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Abstract

English has increasingly been used in the field of medical science as one of the
common languages of communication in China. Despite the development and
provision of many English for Medical Purposes (EMP) courses in Chinese
universities, growing concerns have arisen regarding physicians’ ability to use English
effectively in medical settings. This raises the question of how well the EMP training
in universities in China adequately prepares medical students for their language and
communication needs in their future careers, which remains largely unexplored within
the context of China.

This mixed-methods study aims to explore this issue by investigating the EMP
‘target needs’ and ‘learning needs’ of the undergraduate students in Clinical Medicine
at a prestigious Chinese university in China. The investigation employs Hutchinson
and Waters (1987)’s needs analysis theoretical framework and compares the identified
needs with the existing EMP curriculum to identify misalignment.

To achieve this, semi-structured interviews were conducted with 47 interviewees,
and 294 questionnaires were collected from participants. In addition, three EMP
course syllabuses were analysed.

This research has uncovered a previously unaddressed target scenario that
medical students may encounter in their future careers: communicating with
international patients who are non-native English speakers. It also unveiled a specific
clinical communication challenge related to conveying information about Traditional
Chinese Medicine (TCM) to international patients. Comparting the identified EMP
needs with current EMP curricula at the case university revealed that these courses
inadequately address the ‘target needs’ and ‘learning needs’ of undergraduate medical
students, failing to adequately prepare them for their future careers.

Moreover, the study revealed varying perceptions on English language learning
among students and physicians at different stages of their educational and
professional journeys. As students advance, there is a discernible increase in their
perceived importance of EMP learning, except for undergraduate students who seem
to lack the willingness and motivation to actively engage in EMP learning.

Based on the findings, this research not only makes suggestions for enhancing
EMP at the case university but also illuminates potential challenges associated with its
implementation, which are limited support from the case university, EMP teachers’
lack of motivation in actively engaging in curriculum improvement, and lack of
teaching materials on clinical communication in Chinese healthcare context.



Impact statement

This research holds significant implications for the advancement of EMP practice in
Chinese medical education. In a rapidly globalising world where English serves as the
dominant language of science and medical research, equipping medical professionals
in non-English speaking countries, like China, with proficient English language and
communication ability is essential for providing healthcare services to international
patients, knowledge exchange, and international collaboration.

This research addresses the limited empirical investigations specifically focusing
on the EMP ‘target needs’ and ‘learning needs’ for medical students in Chinese
healthcare context. Through comprehensive needs analysis involving multiple
stakeholder groups, this research provides valuable insights into the unique language
and communication requirements and challenges faced by Chinese medical
professionals, and shed light on the current gaps between the EMP curriculum and
students’ EMP needs, providing valuable insights for the case university to revamp
their EMP training programmes. In addition, the research’s impact extends beyond the
case university, as the findings serve as a compelling call-to-action for medical
schools and educators across China to examine the alignment between their EMP
training and the specific EMP requirements of their students, ensuring the effective
preparation of medical students for their upcoming professional journeys. As the
medical field becomes increasingly interconnected, proficiency in English
communication is no longer just a desirable skill but an essential requirement. The
emphasis on EMP training equips medical students with the language proficiency and
cultural competence needed to navigate cross-cultural medical interactions and
provide patient-centric care to diverse populations.

Moreover, by illuminating the potential challenges inherent in enhancing EMP
practice at the case university, this study provides valuable insights for stakeholders to
formulate precise strategies and solutions, aiming to surmount these obstacles,
ultimately facilitating EMP enhancement in medical education in China.
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Chapter One: Introduction

This chapter serves as an introduction to the research, outlining the purposes and
questions that the study aims to address. Specifically, it will begin by discussing the
background and significance of the research, highlighting the evolving role of English
as the global language of science (including medicine) and its implications for
medical professionals worldwide, including those in non-English speaking countries
like China. The chapter will then present the problem statement and discuss the
limited empirical research in this area and the importance of understanding both the
target learners’ EMP target needs and their learning needs for improving EMP course
design. Building upon this context, the chapter will state the research purposes.
Additionally, the chapter will present the research questions that guide the study.

1.1 Research background

In China, English is progressively becoming more vital in medical science, creating a
growing demand for Chinese physicians to utilise English effectively in their
professional settings. This may especially be the case for those working in big cities
where there is a higher number of foreign residents than in other areas. However, the
prevailing English curriculum in most Chinese medical schools, irrespective of their
location, primarily revolves around English for General Purposes (EGP), with limited
emphasis on EMP, despite numerous scholarly recommendations to emphasise EMP
in medical education (Chen et al., 2012; Gupta et al., 2012; Li & Heron, 2021; Lu &
Corbett, 2012). This dearth of EMP implementation in medical schools may pose
potential challenges for medical students in using English proficiently in medical-
related contexts.

Presently, the majority of research on EMP in China has centred around
theoretical discussions, advocating its increased emphasis (Lu, 2020; Wang, 2016; Wu
et al., 2017). Despite the widespread implementation of EMP programmes across
medical schools in China, the raised concerns about the English language proficiency
of Chinese physicians bring into question the alignment between the current English
language education offered to medical students and their English language
requirements within the medical field. While scholars have recognised the
significance of EMP, their recommendations have predominantly remained broad and
general, lacking concrete solutions that delve into the specific aspects requiring
improvement. Furthermore, there is a dearth of empirical research that thoroughly
explores challenges and barriers hindering the effective implementation of EMP
training in medical education in China.

Addressing these gaps through empirical research can provide valuable insights
and practical recommendations to enhance EMP practice and better prepare Chinese
medical students for their future careers in medicine.

To attain a comprehensive understanding of how to enhance EMP practice in
China and effectively prepare medical students for their future careers, a rigorous
analysis is essential. This entails gathering data on the specific English language
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needs of the target students, assessing the existing EMP practices provided by the case

university, and identifying any barriers hindering the successful implementation of
EMP.

1.2 Statement of the problem

It is evident that in using English as a second or foreign language, physicians
worldwide frequently encounter significant language difficulties (Tweedie & Johnson,
2022). For physicians working in China, research-related job tasks, including
publishing in prestigious English-language journals, have become significant factors
for job tenure, promotion, and funding (Qiu, 2010). The pressure to publish
internationally recognised articles is high, as many Chinese hospitals consider the
number of articles published in the Science Citation Index (SCI) as a crucial indicator
for physicians’ career evaluation and promotion (Yuan et al., 2013). National and
hospital-level requirements further emphasise the significance of publication in SCI-
indexed English-language journals for career advancement (Zhang et al., 2014a). To
meet journal requirements, physicians may need to write their manuscripts in English.
It has been found that reading and writing in a foreign language pose great challenges
to physicians both worldwide (Burrough-Boenisch, 2008; Cargill et al., 2012;
Langdon-Neuner, 2008) and in China (Wu et al., 2017).

Despite these requirements on English language competency, Zhang and Wang
(2015) reported that Chinese physicians typically have low overall familiarity with
international journals that use English. (Zhang & Wang, 2015) also carried out a
survey with 1663 mainland Chinese physicians and found that they were more likely
to look for materials in Chinese (64%) than in English when they encountered clinical
difficulties at work. They also found that approximately half of the participants
required professional English editing services to publish papers in English-medium
journals.

Although existing literature highlights the English language challenges faced by
Chinese physicians in medical fields, there remains a lack of clarity regarding the how
well the current English language training in China prepares medical students for the
language challenges they will encounter in their future careers, as well as how the
current EMP practice can be improved.

1.3 The career path of students in Clinical Medicine

Chinese students in Clinical Medicine have a strong preference for working as
physicians in public hospitals (Yuan et al., 2013). Hou et al (2015) conducted a survey
on the preferred career paths of 2145 Clinical Medicine undergraduates from nine
universities in China (three of them located in the east of China, three in the middle
and three in the west). Among the respondents, 92% were willing to work as
physicians. Among those who were intending to work in the area of Clinical
Medicine, 63% preferred to work in large public hospitals, which was the highest
percentage among all possible career paths. In addition, 30% of them were intending
to pursue a postgraduate degree. As postgraduate students are required to work part-
time in university-affiliated public hospitals, they are more likely to stay and work in
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these hospitals upon graduation, which will further increase the proportion of those
employed in large public hospitals. In addition, 19% of those intending to work in the
area of Clinical Medicine said they wanted to study at postgraduate level. Only 2%
said that wanted to work in private hospitals. (Hou et al., 2015) conducted another
survey with 3020 undergraduate students in Clinical Medicine and obtained similar
results: 74% of the participants stated that they would prefer to work in public
hospitals in urban areas after graduation.

1.4 Research purpose and questions

The primary purpose of this research is to investigate what and how EMP training can
be provided to Chinese medical students to prepare them for their future careers. To
achieve this aim, this case study will address the following research questions:

1) To prepare Chinese medical students for their future careers, what are their
EMP ‘target needs’ and EMP ‘learning needs’?

2) How well does the current EMP training at a case university align with the
above identified needs?

3) How could EMP practice be improved?

4)  What are the potential challenges in improving EMP, based on stakeholders’
perceptions?

By addressing these research questions, the study aims to provide a comprehensive
understanding of the English language needs of Chinese medical students, inform the
enhancement of effective EMP training that align with learners’ needs, and identify
any potential challenges in improving EMP.

1.5 Significance
The research findings serve as a wake-up call, urging medical schools and educators
to attach importance to EMP in preparing medical students for future medical careers.
In addition, the research extends the existing ESP literature by emphasising the
integration of ‘learning needs’ alongside ‘target needs’ in EMP course design. While
scholars have acknowledged the importance of considering both aspects (e.g.,
Hutchinson & Waters, 1987), empirical investigations specifically focusing on the
EMP needs of Chinese medical students are limited. By involving multiple
stakeholder groups and conducting comprehensive needs analysis, this study fills a
significant gap in the literature and provides valuable insights into unique language
and cultural challenges faced by medical practitioners in Chinese healthcare context.

The recommendations derived from this research, despite being context-specific,
can play a role in raising awareness regarding the need to enhance EMP practice
within medical schools in China, as well as in shedding light on the challenges faced
by medical schools and educators in effectively implementing EMP.

This research therefore has implications for enhancing EMP practice at medical
schools in China. By illuminating the challenges and barriers faced by medical
schools and educators in implementing EMP, this study prompts a much-needed
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conversation on the importance of prioritising EMP in medical education, to bridge
the gap between language learning and medical practice, nurturing a generation of
proficient and culturally competent medical professionals ready to excel in the global
healthcare arena.

1.6 Organisation of this thesis
This thesis is organised into the following chapters to address the research objectives
and answer the research questions.

Chapter 1: Introduction, provides an overview of the research topic, presents the
research context within the Chinese healthcare system, identifies the research gap,
states the research objectives and questions, and highlights the significance of the
study.

In Chapter 2: Literature Review, a comprehensive review of the literature is
conducted to explore the concepts related to English language needs in the medical
profession and the challenges faced by Chinese medical students and physicians in
using English.

Chapter 3: Methodology, describes the research methodology adopted for the
study. It outlines the research design, data collection methods, and participant
selection criteria. It also discusses the ethical considerations and potential limitations
of the study.

In Chapter 4: Findings, the collected data were analysed and presented. The
chapter presents the specific English language needs identified among Chinese
medical students and physicians, explores the challenges and barriers faced in English
communication, examines the alignment between course offerings and EMP needs,
and identifies potential barriers in enhancing EMP.

In Chapter 5: Discussion, the findings are discussed in relation to the existing
literature. The implications of the findings for improving English language education
among Chinese medical professionals are examined.

Chapter 6: Conclusion, summarises the key findings of the study, reiterates the
research objectives and questions, and discusses their implications. It reflects on the
significance of the research and its contribution to knowledge. The chapter concludes
with recommendations for future research and offers practical implications for
enhancing English language and communication ability among Chinese medical
students and physicians.
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Chapter Two: Literature Review

This chapter provides a comprehensive review of the literature relevant to the research
topic. It is divided into five sections. In the first section, definitions and
conceptualisations of English for Specific Purposes (ESP) and EMP practice in China
will be reviewed. This section aims to establish a clear understanding of the principles
and applications of ESP and EMP within the Chinese medical education context,
providing a foundation for the subsequent sections. The second section explores the
complexities of intercultural competence in clinical communication and addresses the
integration of intercultural communication training within the EMP curriculum,
highlighting the existing gaps in research and the need for a more comprehensive
approach to prepare medical students for real-world, intercultural healthcare
interactions. The third section reviews the concepts of needs analysis, justifying the
adoption of a needs analysis framework for the current study. It discusses the
importance of considering both ‘target needs’ and ‘learning needs’ in designing
effective language training programmes for medical students. Additionally, this
section reviews previous studies that have employed needs analysis methodologies to
identify the language needs of medical students and practitioners worldwide. By
synthesising this literature, the section establishes a foundation for the current
research and highlights gaps that the study aims to address. The final section of this
chapter provides a summary of the insights presented in the literature review. It
highlights the main themes, theories, and research gaps identified throughout the
chapter, setting the stage for the subsequent chapters of the thesis. This summary
serves as a bridge to connect the literature review with the research methodology and
empirical findings that will be presented in the subsequent chapters.

2.1 English for specific purposes (ESP)
2.1.1 Definitions of ESP

The concept of ESP emerged in the 1960s. Mackay and Mountford (1978) define it as
teaching English for enabling learners to understand and use English in their areas of
speciality. However, this definition seems to be too broad and does not cover all
aspects of ESP. Blackie (1979) proposed a more comprehensive working definition,
suggesting that ESP courses are programmes that are designed for a group of learners
who have homogeneous language learning needs. This definition focuses on the
homogeneity within the groups of learners, which can be identified through two
processes: (1) a present situation analysis to assess learners’ English language
proficiency by taking a placement test; (2) a learning needs analysis by conducting an
appropriate needs analysis. However, the main limitation with Blackie’s definition is
that it did not state clearly to what extent such homogeneity can be identified within
such a group, because the degree of homogeneity of learners’ needs in a group may
have a great influence on ESP course design (Kennedy & Bolitho, 1984). Indeed, it is
usually impossible for group of learners to have homogeneous needs. As
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Cunningsworth (1983) stated, the needs of a group of language learners may differ
quite considerably from one another in many cases.

Despite the different precise stances on homogeneity, many scholars agree that
learners’ needs are the basis of ESP course design. Munby (1978) argued that ESP
courses must address learners’ specific language needs. Mohan (1986) supported this
claim by emphasising that ESP course materials should be decided based on the prior
analysis of learners’ communication needs. Basturkmen (2010) framed ESP as needs-
related teaching. More recently, Basturkmen (2021a) refers to ESP as English
language teaching that aims to meet the linguistic needs of language learners in their
academic studies and work. Anthony (2018) describes ESP as a form of language
instruction that addresses both the present and prospective academic or occupational
requirements of learners. It concentrates on the vital language, genres, and skills
essential for these demands, guiding learners to achieve them. Hyland and Wong
(2019) describe ESP as English language instruction tailored to the unique social,
cognitive, and linguistic needs of specific contexts.

Compared with EGP, which focuses on learners’ general English language
abilities, ESP scholars have identified some distinguishing features of ESP. Belcher
(2009) differentiates ESP from EGP by asserting that its primary aim is to offer
language instruction tailored to students’ distinct objectives. According to scholars
(Dudley-Evans & St John, 1998; Hutchinson & Waters, 1987; Hyland, 2006; Paltridge
& Starfield, 2013), ESP can be classified into two types: ‘English for academic
purposes’ and ‘English for occupational purposes’. This implies that the ESP learners
are usually either engaged in learning English for academic purposes or working in a
specific professional area where English is used, or both. However, this may not be
clear-cut and there can be overlaps between these two categories (Belcher, 2006;
Flowerdew, 2012). Its vagueness can be ascribed to the fact that one may not always
be able to separate the objectives between these two types (Belcher, 2006). For
example, English for medicine can be for the purposes of either academic study or
work, or both; as Hutchinson and Waters (1987) argued, people can work and study
simultaneously. In fact, for Chinese medical physicians working in public hospitals,
as their job tasks usually involve both clinical practice and undertaking research
(Zhang et al., 2014), the two types of ESP (‘English for academic purposes’ and
‘English for occupational purposes’) both apply.

Despite variations on the definition of ESP, the overall suggestion is that ESP
courses should be designed based on a comprehensive analysis of the target learners’
English language needs, including both the English language requirement and their
perceived English learning needs.

2.1.2 Relationship between EGP and ESP

EGP and ESP are different in terms of their scope and content. EGP encompasses
general language learning and teaching, catering to a diverse group of learners with
varied language needs and goals (Basturkmen, 2021b; Brown, 2016). Its aim is to
provide learners with a solid foundation in English, covering grammar, vocabulary,
speaking, listening, reading, and writing skills across a wide range of topics. EGP
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materials and content are more general in nature, using everyday language scenarios
and common themes to help learners develop their language skills for everyday
communication, academic pursuits, or personal interests (Brown, 2016). The approach
in EGP classes typically follows a more general and communicative method, allowing
learners to apply the acquired language skills in various settings.

In contrast, ESP focuses on learners who have specific language needs related to
their professional or academic fields (Paltridge & Starfield, 2013). The primary goal
of ESP is to equip learners with language skills relevant to their specialised domains,
such as EMP. ESP materials and content are highly specialised, tailored to the
learners’ specific professions or academic disciplines. These materials often include
authentic texts, case studies, and tasks that are directly relevant to the learners’ field of
study or work (Paltridge & Starfield, 2013).

The teaching approach in ESP classes usually adopts a more targeted method than
in EGP classes (Basturkmen, 2021b; Flowerdew, 2012). The focus of ESP teaching is
on developing the language and communication ability required for specific tasks
within the learners’ professional or academic contexts. ESP aims to provide learners
with the terminology, jargon, and communication patterns specific to their fields,
enabling them to engage effectively in their specialised domains (Basturkmen, 2021b;
Flowerde).

Scholars have offered varied viewpoints on the balance of EGP and ESP
instruction for second language learners. Some advocate for a greater focus on EGP to
ensure learners possess a strong foundation in English, enabling easier adaptability
across domains (Gaffas, 2019). Others argue in favour of a more ESP-centric
approach, highlighting the relevance of specialised language skills for learners’
intended professions or fields of study (Cai, 2016). These diverse perspectives stem
from differing interpretations of learners’ needs and the nature of language
acquisition.

The decision-making process in balancing EGP and ESP must consider various
factors, such as learners’ proficiency levels, intended careers, and linguistic
backgrounds (Brown, 2016). Contextual factors, such as the availability of resources,
learning environments, and institutional objectives, also impact the balance (Dudley-
Evans and St John, 1998). Moreover, the scope of language skills needed in real-
world situations should guide the allocation of instructional time between EGP and
ESP (Hutchinson and Waters, 1987).

To summarise, despite numerous debates and discussions, a definitive solution for
balancing EGP and ESP remains elusive. The dynamic nature of language learning
and the diversity of learners and contexts contribute to this complexity. Therefore, it is
important to identify the characteristics of the target learners and the learning context
by engaging in needs analysis and ongoing evaluation to ensure learners are equipped
with the necessary linguistic skills for their intended pursuits.

2.1.3 Evolution of ESP practice in China

In the 1970s, the ten-year Cultural Revolution ended. The Chinese government
proposed to vigorously develop foreign language education, especially to improve the
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foreign language level of students majoring in science and engineering disciplines.
The notion of ESP was introduced into China for the first time.

In 1980, the Chinese Ministry of Education promulgated the Public English
Teaching Syllabus (Ministry of Education, 1980). This was the first college English
syllabus since the Cultural Revolution; it put the focus of college English teaching on
ESP. The public English teaching objectives stipulated in the Public English Teaching
Syllabus were divided into two stages: 1) basic English teaching stage: “laying a solid
language foundation for students to read English scientific and technological books”;
2) professional English teaching stage: “enabling students to have a relatively smooth
ability to read professional English books and periodicals” (Ministry of Education,
1980). Thus, during this period, many Chinese higher education institutes started to
offer ESP courses, especially in science and technology disciplines.

However, there has been much debate on whether ESP courses should be offered
in Chinese universities (Cai & Liao, 2010). Fu (1986) summarised the focus of
debate: some held negative views towards it, arguing that learners should have a solid
English foundation before taking EMP courses. Indeed, the English foundation of
Chinese college students is generally too poor to study ESP. For those who held a
positive view, they argued that the main purpose for science and engineering students
studying foreign languages was for them to learn about foreign science and
technology, and that universities should provide relevant ESP courses to improve their
foreign language reading skills (Chen, 2005).

In 1999, the Chinese Ministry of Education promulgated the College English
Teaching Syllabus which determined that college English should focus on EGP rather
than ESP. The reasons were as follows: 1) There is a shortage of qualified ESP
teachers who know both subject content and the English language; 2) Chinese
university students’ English proficiency is limited — their English vocabulary is
typically less than 1,000 words, making it difficult to learn ESP; 3) The Ministry of
Education has approved the CET-4 and CET-6 tests (CET is the acronym of ‘The
National College English Test’, which is a large-scale standardised English
examination administered by the Ministry of Education in China, which regards this
test as a standard for measuring college English teaching). This test is only for EGP
learners, and thus, under these circumstances, Chinese higher education institutes
were not encouraged to offer ESP courses (Cai, 2016).

However, in the 2000s, ESP was brought up again by Chinese scholars because:
1) The CET tests resulted in nationwide test-oriented language teaching, which
proved to be time-consuming and inefficient with a target on high scores rather than
language abilities — both teachers and students were strongly dissatisfied with it (Y.
Zheng & Cheng, 2008); 2) China’s accession to the World Trade Organisation led to a
surge in international communication, but Chinese graduates were not competent at
English-language international communication. Therefore, Chinese scholars (Cai,
2004; Cheng, 2002; Lu, 2011; Qin, 2003; Zhang, 2003) started to advocate ESP in
China again. However, it was not until 2013, when the Shanghai College English
Teaching Committee promulgated the Shanghai College English Teaching Reference
Framework (Shanghai College English Teaching Committee, 2013), that ESP was
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stipulated to be the main content of college English teaching in higher education
institutes in Shanghai, and there was a pilot college English reform with ESP as the
core of English teaching in Chinese higher education institutes. In 2017, the Ministry
of Education issued the Guidelines for Teaching College English (Ministry of
Education, 2017), which recognised the status of ESP in English teaching in Chinese
higher education institutes. However, no mandatory courses were prescribed by these
guidelines.

Cai and Liao (2010) conducted a survey of ESP course offerings in 45
universities in China (18 science and engineering universities, 16 comprehensive
universities, 6 normal universities, and 5 medical, financial, and maritime
universities). They found that only 25 of the universities offered ESP courses, and
most of these courses were pedagogically similar to English reading courses.

Given the context that ESP has been an important part of Chinese college English
teaching, there is a lack of empirical research on ESP teaching practice in China; more
empirical studies are needed to investigate stakeholders’ needs and challenges so as to
make suggestions to improve ESP teaching in Chinese higher education institutes.

2.1.4 Current status of EMP practice in China

Despite the growing recognition of the importance of ESP, the current state of EMP
implementation in China leaves much to be desired. Many medical schools in China
do not prioritise the inclusion of EMP curricula for their medical students (Chen et al.,
2012). Overall, EMP instruction in China is ‘forms-focused’ (Collins & Ruivivar,
2020), focusing on formal properties of the language, such as grammar, vocabulary
and word-by-word translation (Lu, 2020). However, substantial variations exist across
different regions and universities in China (Chen et al., 2012).

In China, the implementation of EMP practice varies among medical schools.
While some medical schools have incorporated EMP, a significant portion still lacks
exposure to it (Chen et al., 2012). The emphasis largely remains on EGP, resulting in
limited class time dedicated to EMP training. This imbalance raises questions about
whether medical students are adequately prepared to navigate the intricate language
demands of their future medical careers, where precise communication is essential for
patient care and interdisciplinary collaboration.

Moreover, teaching methods prioritise grammar and vocabulary (Huang et al.,
2014). The absence of meaningful exposure to these scenarios hampers the practical
applicability of EMP skills in actual medical contexts, hindering students’ ability to
effectively communicate with patients, colleagues, and international counterparts.

While scholars advocate for increased implementation of EMP and the revision of
teaching methods (Mo, 2003; Wu & Wang, 2010), these recommendations have
predominantly arisen from theoretical deliberations rather than empirical
substantiation. Notably, there exists a dearth of empirical research that could furnish
evidence-based insights to inform these suggestions.

2.2 English as a lingua franca in the context of Chinese healthcare
With the increasing number of international patients living in China, Chinese
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physicians may be required to communicate in medical consultation and for treatment
with patients who may not understand Chinese. The latest census indicates that a total
of 845,697 foreigners are living in mainland China in 2020, an increase of
approximately 250,000 since 2010 (National Bureau of Statistics, 2021). It is
estimated that there are over 200,000 foreign residents living in Beijing, accounting
for about a quarter of all foreign residents in China (www.gov.cn).

When interlingual healthcare communication is required in Chinese healthcare
contexts, including when stakeholders are all speakers of a first language other than
English, English tends to be used as the language of choice, and is often the only
option (Tweedie & Johnson, 2022). For example, when a Bangladeshi patient with
limited Chinese proficiency consults a physician in a Chinese hospital, English is
often used as the language of communication. Similarly, an Indonesian man who
travels to Beijing for a medical consultation with a physician of traditional Chinese
medicine may have English as the only available communicative option (Tweedie and
Johnson, 2022). The language barriers that foreign residents encounter in seeking
medical treatment in Chinese hospitals sometimes result in miscommunication with
medical practitioners (Zhang & Wu, 2020), as is often the case in language discordant
situations in other global health settings (Meuter et al., 2015).

Clinical communication is a foundational component of pre-vocational medical
education, essential for preparing students to become healthcare providers. Before
becoming registered doctors, medical students are typically introduced to clinical
communication through a variety of pedagogical approaches, including didactic
teaching, role-playing, simulated patient interactions, and reflective practice. The
curriculum often covers a range of topics such as breaking bad news, informed consent,
shared decision-making, and managing difficult conversations (de Haes and Bensing,
2009; Kurtz et al., 1998; Silverman et al., 2005). Consensus statements, such as those
from UK medical curricula (von Fragstein et al., 2008), emphasise the importance of
communication skills in ensuring patient safety, fostering patient-centred care, and
promoting ethical practice. These curricula outline specific competencies that medical
students must achieve, including the ability to establish rapport, listen actively, convey
information clearly, and respond to patients’ emotions. Communication training is
generally integrated throughout the medical school curriculum, with students assessed
through both formative and summative evaluations to ensure they meet the required
standards before entering clinical practice.

In the UK, there is a consensus on the content of communication curricula in
undergraduate medical education (von Fragstein et al., 2008). However, in China, no
such consensus exists. The teaching of clinical communication in Chinese medical
education seems to be less formalised; while some leading medical schools in China
have begun to incorporate elements of communication training into their curricula, it
is not yet universally prioritised across all institutions. In many cases, clinical
communication is not taught explicitly; instead, students often learn how to interact
with patients during their clinical rotations through observation and imitation of
senior doctors (Liu et al., 2015). This apprenticeship model, while valuable, may
leave gaps in students’ understanding of the nuances of patient-centred
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communication, particularly in areas such as empathy, cultural sensitivity, and patient
engagement. As a result, there is a growing recognition of the need for more
structured and explicit communication training in Chinese medical schools to better
prepare students for the complexities of patient interactions in an increasingly
globalised healthcare environment.

2.2.1 Intercultural competence in clinical communication

For medical students in China, clinical communication training in Chinese can serve
as a foundation for developing communication ability in other languages and
navigating intercultural interactions. One of the primary benefits of such training lies
in the emphasis on core communication principles that transcend language and
culture. Skills like active listening, empathy, and clear expression of ideas are
universal and can be applied across different linguistic and cultural contexts (Bein,
2017). Thus, healthcare professionals who undergo clinical communication training in
Chinese may adapt these fundamental principles when communicating in other
languages.

While core communication ability is universal and forms a solid foundation,
communication in cross-cultural medical contexts requires an additional layer of
cultural competence (Lu & Corbett, 2012). Despite the universality of skills like
active listening, empathy, and clear expression of ideas, it is essential to recognise that
cultural norms and communication styles can vary significantly across different
linguistic and cultural contexts. While these core communication principles provide a
strong foundation, individuals must also develop an understanding of cultural
nuances, nonverbal cues, and contextual factors that can influence communication
dynamics in specific professional contexts, such as the medical field.

Studies have shown that the transferability of communication ability between
different cultural settings is a complex process. (Shirazi et al., 2020). Cultural
competence goes beyond language proficiency and requires individuals to develop a
deep appreciation for the values, beliefs, and behaviours of diverse cultural groups
(Byram & Neuner, 2003). For medical students in China, clinical communication
training in Chinese may lay the groundwork for communication in other languages.
However, it is crucial to supplement this training with specific intercultural
competence modules that address the unique challenges of cross-cultural interactions
in medical practice.

In the globalised landscape of healthcare, effective cross-cultural communication
is of paramount importance to ensure optimal patient care and successful interactions
with diverse patient populations. There is widespread recognition of the significance
of cultural competence training in fostering better communication between healthcare
professionals and patients from different cultural backgrounds (Angelelli, 2009;
Shirazi et al., 2020; Weissman et al., 2005). Integrating cultural competence into
clinical communication training has become a common approach to address the
challenges posed by cultural diversity in healthcare settings (Byram & Neuner, 2003).

However, in the context of China, there is a dearth of evidence and research on
the implementation and impact of cultural competence training in clinical
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communication. This knowledge gap raises important questions about how
stakeholders in China perceive the role of intercultural competence in healthcare, and
whether they recognise the value of incorporating such training into medical
education.

Understanding the perspectives of medical educators, healthcare professionals,
and students regarding the importance of cultural competence training can provide
valuable insights into the current state of cross-cultural communication practices in
Chinese healthcare settings. It can also shed light on potential barriers and challenges
that may hinder the integration of cultural competence training in medical curricula.

2.2.2 Intercultural communication training and EMP

While foreign language proficiency is essential for communication with international
patients, intercultural competence training complements language skills by enhancing
communication. While the EMP curriculum primarily focuses on language
proficiency, clinical communication training and intercultural competence training
can complement and expand upon language skills.

In the realm of second language acquisition theory, divergent perspectives exist
regarding language learning approaches. Some scholars (e.g., Carroll, 1986; Lado,
1961) advocate for a comprehensive approach that encompasses all four language
skills, while some others (e.g., Bachman, 2005; Bachman, 1990; Canale & Swain,
1980) emphasise the significance of communicative language learning.

The theoretical foundation elucidates the evolution of language learning theories.
While Lado (1961) and Carroll (1986) underscored the distinctness of language skills,
Canale and Swain (1980) introduced the concept of communicative language learning
and testing, emphasising the importance of evaluating language proficiency based on
real-life communication capabilities. Bachman (1990, 2005)’s contribution extended
this notion to interaction-ability, recognising the significance of interactive and
meaningful communication.

Language skills cannot be isolated from their contextual underpinnings
(Bachman, 1990; 2005). This comprehension contradicts the previous stance that
language courses should solely concentrate on language skills instruction. The
recognition that linguistic proficiency alone is inadequate for communication in
diverse contexts becomes apparent.

Interacting with culturally diverse patients necessitates more than linguistic
competence. A profound understanding of intercultural dynamics and adept
communication strategies is essential. Integrating intercultural competency alongside
linguistic competence in EMP course design is pivotal. By doing so, medical students
can cultivate a comprehensive skill set that extends beyond language proficiency,
enabling effective interactions and communication within real-world medical practice.

However, the incorporation of intercultural communication training in medical
education in China remains an understudied area. While the importance of cultural
competence and communication in the medical field is widely recognised worldwide
(Byram & Neuner, 2003; Cooper & Frain, 2018; Oliveira et al., 2015), there is a lack
of comprehensive research on how well Chinese medical education programme have
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integrated such training into their curricula ad well as how medical educators,
students, and practising healthcare professionals perceive the relevance and
importance of cultural competence in clinical communication. Moreover, there is a
lack of research exploring the experiences and perspectives of international patients
receiving medical care in China. Understanding their experiences can highlight areas
where healthcare professionals may need additional support and training to better
meet the needs of a diverse patient population.

2.3 Needs analysis
2.3.1 Definition of ‘needs’

Since many scholars have suggested that ESP courses should be designed based on
the specific ‘needs’ of the target learners (Hutchinson & Waters, 1987; Dudley-Evans
& St John, 1998; Flowerdew, 2012; Basturkmen, 2010; Brown, 2016), it is essential to
understand what the term ‘needs’ means in the field of ESP and how to identify
‘needs’ before discussing any needs analysis approaches.

In needs analysis research, scholars have different perspectives to identify
‘needs’. I will review four prominent approaches used to define needs in ESP research
and discuss how my own research conceptualises and defines ‘needs’.

Hutchinson and Waters: Needs as a systematic analysis of learners’language
requirements

Hutchinson and Waters (1987) introduced the concept of needs analysis in ESP,
emphasising a systematic approach to identifying and prioritising learners’ language
requirements. They proposed that understanding learners’ needs involves a
comprehensive examination of the specific language skills, functions, and discourse
types required in their target professional or academic contexts. This perspective
considers needs analysis as a crucial initial step in designing effective ESP
programmes, ensuring that instruction is aligned with learners’ specific linguistic
demands.

Munby: Communicative needs as the focus on learners’ functional language use
(Munby, 1978) introduced the notion of communicative needs, emphasising the
functional aspects of language use. According to Munby, needs analysis should focus
on identifying the specific communicative purposes and tasks that learners need to
accomplish within their professional or academic domains. This perspective
underscores the importance of identifying the language functions necessary for
learners to interact effectively in their target environments. By identifying and
prioritising these communicative needs, instructors can design instruction that
facilitates learners’ ability to express themselves, understand others, negotiate
meaning, and accomplish tasks within their specific contexts.

Interactional needs emphasising learners’ need for negotiation and interaction
Long (2005) proposed an interactional approach to needs analysis, highlighting the
importance of learners’ social and interactive language needs. According to Long,
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learners need opportunities for negotiation of meaning, interaction, and collaboration
in order to develop their language proficiency effectively. This perspective recognises
the significance of providing learners with authentic and meaningful opportunities to
engage in communicative tasks and social interactions that reflect the target language
use in their specific domains. By addressing learners’ interactional needs, instructors
can create environments that foster language development through meaningful and
purposeful communication.

Breen: Experiential needs related to learners’ personal and social experiences

Breen (1984) introduced the concept of experiential learning and the importance of
considering learners’ personal and social experiences in needs analysis. Breen argued
that learners’ experiences and beliefs shape their language needs and that
understanding their past and present experiences is crucial for effective instruction.
Experiential needs encompass learners’ motivations, interests, cultural backgrounds,
and individual learning styles. By incorporating learners’ experiential needs into
instructional design, educators can create relevant and engaging learning experiences
that connect with learners’ existing knowledge and experiences.

These theoretical perspectives on needs analysis in ESP provide valuable insights into
the multifaceted nature of learners’ needs. While Hutchinson and Waters focus on the
systematic analysis of learners’ language requirements, Munby emphasises the
functional aspects of language use. Long highlights the importance of interaction and
negotiation, while Breen emphasises the significance of learners’ experiential and
personal backgrounds. These perspectives collectively underscore the complexity of
defining and addressing ESP learners’ needs, highlighting a range of dimensions in
needs analysis for effective ESP instruction.

In the context of this research, ‘needs’ refer to the multifaceted language
requirements of ESP learners. These needs encompass the linguistic, communicative,
socio-cultural, interactive, and individual experiential dimensions of language use
within learners’ specific professional or academic contexts. It involves a systematic
analysis of learners’ language skills, communicative purposes, and tasks necessary for
communication and task accomplishment. Furthermore, ‘needs’ incorporate learners’
social and collaborative interactions, as well as their personal motivations, interests,
cultural backgrounds, and individual learning styles. Understanding and defining
these needs are crucial for informing curriculum design, instructional practices, and
materials development that are tailored to the specific language demands and goals of
ESP learners.

By incorporating elements from Hutchinson and Waters’ systematic analysis,
Munby’s focus on communicative functions, Long’s emphasis on interactional needs,
and Breen’s recognition of experiential factors, this definition provides a
comprehensive framework for understanding and addressing the diverse dimensions
of ESP learners’ needs in this research.
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2.3.2 EMP learners’ language needs

Although the EMP learners’ English language needs could vary substantively in
different linguistic and cultural settings, the potential English language difficulties
that non-Anglophone physicians could encounter at work were identified and
presented in a checklist presented by (Allwright & Allwright, 1977). Although it was
proposed over forty years ago, it is still considered as one of the most comprehensive
and useful EMP learners’ language needs’ checklists so far (Paltridge & Starfield,
2013). The checklist is summarised as follows (Paltridge & Starfield, 2013):

1. Reading of textbooks/professional journals/papers for information;

2. Writing papers/reports/articles in English for publication/symposia/conferences;
3. Corresponding with English-speaking colleagues on professional matters;

4. Understanding lectures/papers in English delivered orally at conferences;

5. Medical meetings, symposia;

6. Presenting papers/lectures in English at conferences, medical meetings,
symposia;

7. Contributing formal/informal discussion at conferences;

8. Participating in postgraduate courses in English;

9. Speaking to English-speaking patients/colleagues in clinical settings.

The list presented here represents the EMP learners’ needs in the specific target
situation, rather than reflecting their individual learning needs. It is important to
differentiate between the two, as learners’ learning needs may differ from the
language requirements of a particular scenario.

Furthermore, it is essential to consider the context in which these EMP learners
will be applying their language skills. While the target situation needs may be relevant
in certain international medical contexts, they might not align perfectly with the
healthcare landscape in China. Here, learners may have language needs that are more
specific to local patient interactions, medical practices, and cultural considerations.
Therefore, it is vital to tailor EMP courses to address the practical language
requirements of medical professionals in China, ensuring that they are well-equipped
to communicate effectively with patients, colleagues, and international counterparts
within the country’s healthcare system.

2.3.3 Needs analysis theoretical framework

There have been various theoretical frameworks for needs analysis study; thus, it is
necessary to justify which one this research will draw on and how needs analysis will
be conducted in this research. Among these needs analysis frameworks, in perhaps the
earliest one, Munby (1978) proposed the target situation analysis framework that uses
a communication needs processor model, and consists of variables that can identify
learners’ target situation needs. However, this framework only identifies what is
needed in the target situation. Another weakness with Munby’s communication needs
processor model is that it centres on a single learner’s needs and thus does not apply
to a larger group of participants consisting of different groups of learners. Moreover, it
focuses too much on learners’ needs; as Munby (1978) states, the model does not take
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account of all parties involved in the process of EMP teaching and learning. In
addition, it fails to provide solutions for converting learners’ needs into procedures of
course design (Richards, 2001). To address the weakness of Munby (1978)’s model,
Allwright (1982) proposed the present situation analysis framework which
emphasises the gap between learners’ present and target situations. In addition,
Hutchinson and Waters (1987) proposed a more complete needs analysis framework
by attempting to identify both target situation needs and students’ learning needs,
which remedied the limitations of previous frameworks and has been used in various
fields of ESP studies (Gass, 2012; Saragih, 2014) and adopted in this research to
inform research design.

Hutchison and Waters made a distinction between target needs (i.e., what the
learner needs to do in the target situation) and learning needs (i.e., what the learner
needs to do in order to learn). Within the category of target needs, they also identify
further divisions under the general heading of need. They stated that ‘target needs’ is
an umbrella term, which in practice hides many distinctions. They suggest looking at
the target situation in terms of necessities, lacks and wants.

The subsequent section will present a review of Hutchison and Waters’ need
analysis framework and critically examine how the research design in this thesis
draws upon and integrates elements from their established framework. By exploring
the key components and principles of Hutchison and Waters’ approach, I aim to
demonstrate the alignment and utilisation of their framework in shaping the
methodology of this study. Through this discussion, I will showcase how this research
design leverages the insights and methodologies provided by Hutchison and Waters to
conduct a comprehensive and effective needs analysis within the context of EMP.
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Table 2.1 Needs analysis framework (Hutchinson & Waters, 1987)

target needs necessities

Needs

lacks

wants

- learning needs

Target needs: what the learner needs to do in the target situation
Learning needs: what the learner needs to do in order to learn

Target needs

1. Necessities

The term ‘necessities’ refers to the type of requirement that arises from the specific
demands of the target situation, indicating what knowledge and skills the learner must
possess to perform effectively in that particular context. To gather information about
these ‘necessities’, one must observe the situations in which the learner will need to
operate and then analyse the various components that constitute those situations.

2. Lacks

Merely identifying the necessities is insufficient in ESP because the focus is on the
individual needs of specific learners. It is equally important to assess the learners’
existing knowledge to determine which of the necessities they currently lack. This
‘lacks’ aspect pertains to the disparity between the learners’ target proficiency level
and their current proficiency level.

3. Wants

The necessities and lacks have so far been viewed from an objective perspective,
without actively involving the learners themselves. However, learners also hold their
own perceptions regarding their needs. As Richterich (1983) suggests, needs are not
standalone entities; rather, individuals construct their understanding of their needs
based on information about themselves and their surroundings.

It has been emphasised that awareness of needs is a defining aspect of the ESP
context. However, this awareness is subjective and can vary depending from an
individual’s perspective. Learners may have a clear understanding of their lacks, but
their perceptions may not align with those of other stakeholders, such as teachers or
programme leaders. Recognising learners’ wants is crucial because motivation plays a
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significant role in the learning process.

Nevertheless, the objective and subjective views of learners’ necessities, lacks,
and wants can sometimes clash with each other. Dealing with such situations does not
have a one-size-fits-all solution; each case needs to be assessed based on its own
circumstances. What matters is that ESP course designers and teachers are aware of
these differences and consider them when designing materials and choosing
methodologies. Adopting an ESP approach that emphasises learner involvement while
disregarding learners’ preferences and opinions would defeat the purpose.

The analysis of target situation needs involves asking questions about the target
situation and understanding the attitudes of various participants in the learning
process towards that situation. While this thesis does not review the detailed
procedures for gathering such information, there are other resources that can be
referred to for this purpose, such as Mackay and Mountford (1978) and Cohen et al
(2018). The simple framework below provides an outline of the kind of information
that course designers need to collect through an analysis of target needs.

A target situation analysis framework (Hutchinson & Waters, 1987)
Why is the language needed?
- for study;
- for work;
- for training;
- for a combination of these;
- for some other purpose, e.g. status, examination, promotion.
How will the language be used?
- medium: speaking, writing, reading etc.;
- channel: e.g. telephone, face to face;
- types of text or discourse: e.g. academic texts, lectures, informal conversations,
technical manuals, catalogues.
What will the content areas be?
- subjects: e.g. medicine, biology, architecture, shipping, commerce,
engineering;
- level: e.g. technician, craftsman, postgraduate, secondary school.
Who will the learner use the language with?
- native speakers or non-native;
- level of knowledge of receiver: e.g. expert, layman, student;
- relationship: e.g. colleague, teacher, customer, superior, subordinate.
Where will the language be used?
- physical setting: e.g. office, lecture theatre, hotel, workshop, library;
- human context: e.g. alone, meetings, demonstrations, on telephone;
- linguistic context: e.g. in own country, abroad.
When will the language be used?
- concurrently with the ESP course or subsequently;
- frequently, seldom, in small amounts, in large chunks.
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Hutchinson and Waters propose seeking answers to these questions from diverse
sources and then engaging in delicate negotiations to reach a mutually satisfactory
compromise.

Similarly, the ‘target situation’ refers to the specific context or real-world
environment in which learners will need to use English for communication. It is the
actual setting where learners will apply their English language skills for specific
purposes related to their professional or academic needs (Basturkmen, 2005). The
‘target situation’ acts as a guide, shaping the content and focus of English language
instruction, ensuring that it directly addresses the linguistic requirements essential for
medical students to succeed in their future roles as healthcare practitioners.

For Chinese undergraduate medical students specialising in Clinical Medicine, the
concept of the ‘target situation’ encompasses the particular contexts in which they will
utilise English for their professional endeavours.

Learning needs

Until now, the focus has been on target situation needs, exploring the knowledge and
skills learners require to perform effectively in the specific context, considering the
starting point (lacks) and the destination (necessities), acknowledging that there may
be some debate about what the ultimate goals should be (wants). However, there is
one more aspect to consider — the route to reach those goals, which encompasses
learning needs.

To grasp the concept of learning needs, it is important to delve deeper into the
analysis of target situation needs. When examining the target situation, the ESP course
designer seeks to understand what an expert communicator needs to know to function
proficiently. This information may include language items, skills, strategies, and
subject knowledge. However, the analysis falls short in revealing how these expert
communicators acquired the language items, skills, and strategies they currently
utilise (Meuter et al., 2015). Studying their actions provides little insight into their
learning process. Yet, ESP is fundamentally concerned with learning, not just knowing
or doing. Creating a course design based solely on target objectives is therefore overly
simplistic. The needs, potential, and constraints of the learning process (the route)
must also be considered for a comprehensive analysis of learner needs.

There are various reasons why learners may be motivated and engaged in their
subject lessons or work, yet might become disengaged when encountering the same
material in an ESP classroom. This suggests that the target situation alone is not a
reliable indicator of what is necessary or useful in the ESP learning situation. While
the target situation analysis can determine the destination and provide a general
direction, the specific route must be tailored according to the available resources
(learning situation conditions), the existing knowledge and skills of learners, and their
motivation for learning.

To analyse learning needs, Hutchinson and Waters (1987) also provides a similar
checklist that can be employed as used for target situation analysis:

A framework for analysing learning needs (Hutchinson & Waters, 1987)
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Why are the learners taking the course?

- compulsory or optional;

- apparent need or not;

- are status, money, promotion involved?

- what do learners think they will achieve?

- what is their attitude towards the ESP course? Do they want to improve their

English or do they resent the time they have to spend on it?
How do the learners learn?

- what is their learning background?

- what is their concept of teaching and learning?

- what methodology will appeal to them?

- what sort of techniques are likely to bore/alienate them?
What resources are available?

- number and professional competence of teachers;

- attitude of teachers to ESP;

- teachers’ knowledge of and attitude to the subject content;

- materials;

- aids;

- opportunities for out-of-class activities.
Who are the learners?

- age/sex/nationality;

- what do they know already about English?

- what subject knowledge do they have?

- what are their interests?

- what is their socio-cultural background?

- what teaching styles are they used to?

- what is their attitude to English or to the cultures of the English-speaking world?
Where will the ESP course take place?

- are the surroundings pleasant, dull, noisy, cold etc?
When will the ESP course take place?

- time of day;

- every day/once a week;

- full-time/part-time;

- concurrent with need or pre-need.

In summary, needs analysis is a multifaceted process that goes beyond merely
examining learners’ requirements in the target situation. Instead, it requires
considering both the needs arising from the target situation and the learning needs of
the learners themselves. Reviewing the literature only reveals what medical students
will need to do in the target situation in the future as physicians, in other words, the
‘necessities’. It does not reveal the ‘lacks’, ‘wants’, and learning needs, which
requires empirical investigation with stakeholders.

However, one notable limitation of this study is the inability to directly examine
the concept of ‘lacks’ (gaps) in the English language proficiency levels of the target
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students. To overcome this limitation, it would be necessary to design a language
proficiency test specifically tailored to the target students to obtain accurate and
reliable information regarding their English language abilities. Designing a language
proficiency test that effectively measures the English language skills of medical
students poses its own challenges. The test should encompass various language
competencies relevant to their medical practice, including listening, speaking,
reading, and writing skills, with a specific focus on medical terminology and
discourse. Additionally, the test should be culturally sensitive and consider the
distinctive linguistic needs and challenges faced by Chinese medical students.
Constructing such a test requires a rigorous and thorough process of test development,
validation, and piloting to ensure its validity and reliability.

However, the lack of available data on students’ English language proficiency
levels adds complexity to the study’s methodology and analysis. Without a clear
understanding of the students’ starting proficiency levels, it becomes challenging to
assess the effectiveness of the proposed interventions or to measure any improvement
in language proficiency over time. The absence of baseline data limits the ability to
make precise comparisons and draw definitive conclusions regarding the impact of
the EMP courses on the students’ language development.

To address this limitation, future research could incorporate a pre-test and post-
test design, where the language proficiency levels of the target students are assessed
before and after the implementation of the EMP courses. This would provide a more
comprehensive understanding of the students’ language needs and progress over time.
Additionally, longitudinal studies that track the students’ language development
throughout their medical education journey could provide valuable insights into the
effectiveness of EMP courses and their long-term impact on students’ language
proficiency.

It is important to acknowledge this limitation as it affects the overall
generalisability and interpretability of the findings. While the study aims to address
the language needs and challenges of Chinese medical students, the absence of data
on students’ English language proficiency levels limits the extent to which the
findings can be extrapolated to other contexts or student populations. Future research
endeavours should strive to overcome this limitation by incorporating robust language
proficiency assessments to enhance the validity and reliability of the findings and
improve the understanding of English language needs in the medical education
setting.

2.3.4 A review of EMP studies in China

The literature search was carried out using several reputable databases, including
ERIC (EBSCO), Web of Science, China Academic Journals (CKNI), and China
Online Journals (Wanfang). The search covered a significant time period from 2002 to
2022, and both English and Chinese texts from established peer-reviewed journals
were considered. More details on the search strategy used for the literature review is
attached in Appendix C.

The review of previous needs analysis studies served multiple purposes. First, it
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aimed to identify any gaps or shortcomings in the existing literature, ensuring that the
current research would contribute to filling these gaps and avoiding duplication of
previous work. By understanding the limitations and research focus of previous
studies, the current research can be positioned within the context of existing studies,
establishing its contribution to the field. The focus of the review was on the research
aims, methods, and findings of previous needs analysis studies, particularly those
conducted in various countries within the field of EMP. Special attention was given to
the English language skills prioritised by EMP learners in different countries.

The review of previous EMP studies revealed a significant gap in the literature,
particularly in the context of China. While EMP needs analysis studies have been
conducted in many countries worldwide (e.g., Alsamadani, 2017; Kamaruddin et al.,
2021; Karimi & Vahdani, 2014), there is a notable scarcity of such studies conducted
specifically in China. As highlighted by Yu and Liu (2018), this gap indicates the need
for extensive research into needs analysis in the Chinese healthcare context. The
current study aims to address this gap and contribute to the understanding of English
language learning needs in the Chinese medical education setting.

The existing body of literature on EMP studies in China predominantly comprises
theoretical discussions that highlight the imperative for medical professionals to
utilise English and advocates an increased emphasis on EMP training on in-career
physicians (e.g., Chen et al., 2012). While a few empirical studies have focused on
identifying the English language needs in target medical situations, as discussed
below, there is a notable lack of empirical research exploring students’ learning needs,
their perceptions of EMP learning, and their perspectives on the current curriculum.

Survey studies have been conducted using scales to measure Chinese medical
students’ English learning anxiety (Deng et al., 2022); or assess EMP teachers’
cognition on language teaching to Chinese medical students (Cao et al., 2022); or
investigate the challenges and adaptation strategies of teachers and students in a
medical education program in China using English as a medium of instruction (Yang
et al., 2019). However, there is a dearth of empirical studies that directly engage with
multiple stakeholders, such as medical students, educators, and healthcare
professionals, to gain valuable insights into their perceptions and experiences
regarding EMP training. Additionally, theoretical discussions abound about the ideal
structure of EMP programmes and their integration with EMP within medical
education. However, there is a notable absence of empirical research that validates the
feasibility of these recommendations in real-world settings.

Furthermore, the critical review of previous studies also uncovered
methodological issues in some of the conducted needs analysis studies. One common
problem identified was the lack of triangulation, where some studies solely relied on a
single data collection method, such as questionnaires (e.g., Deng et al., 2022).
Additionally, some studies only included participants from two groups, namely EMP
learners and teachers, without incorporating the perspectives of domain experts. This
approach contradicts the suggestions of scholars like Hutchinson and Waters (1987),
Dudley-Evans and St John (1998), and Long (2005), who advocate the use of multiple
sources of information and data collection methods in needs analysis to enhance the
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validity of findings. The lack of triangulation and the exclusion of domain experts’
views can pose significant challenges in designing effective EMP courses, as there is a
lack of comparison and consideration of different stakeholders’ perspectives.

2.4 Chapter summary

This chapter has provided a literature review on EMP practice, focusing on the
specific context of China. The chapter consisted of four sections that explored
different aspects related to EMP practice and needs analysis studies. The first section
reviewed some definitions of ESP and EMP practice in China, establishing the
foundation for understanding the specific language needs of medical professionals in
the Chinese context. This section highlighted the growing importance of EMP practice
in China, given the increasing demand for English language proficiency among
medical students and physicians. The second section scrutinises the nuances of
intercultural communication in clinical settings, arguing that basic communication
skills, while essential, are not sufficient for effective cross-cultural interactions.
Additionally, the section discusses the integration of intercultural competence into the
EMP curriculum, underscoring the research gaps and the imperative for a holistic
educational approach to equip medical students for diverse healthcare scenarios. The
third section explored the concept of needs analysis in EMP, justifying the need for
conducting comprehensive needs analysis studies. It discussed the importance of
considering both target needs and learning needs in EMP course design, drawing from
the literature on ESP theories and previous needs analysis studies. This section
emphasised the role of needs analysis in developing tailored EMP curricula that
address the specific language requirements of medical students.

Overall, this literature review provided a comprehensive overview of EMP
practice in China, highlighting the importance of addressing the specific language
needs of medical professionals. The reviewed studies emphasise the significance of
needs analysis in designing effective EMP curricula and informed the subsequent
chapters’ research methodology and analysis.
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Chapter Three: Methodology and Methods

This chapter provides an explanation of the methodology used in the study, including
the research design, participant selection, data collection and analytical methods, as
well as the ethical considerations that were taken into account.

3.1 Research paradigm

Pragmatism framed the research paradigm of this study, which is favoured by many
mixed-methods researchers (e.g., Dornyei, 2007; Johnson et al., 2016; Morgan, 2014).
Among the various forms of pragmatism, John Dewey’s focus on inquiry establishes a
direct connection to research design considerations. According to Dewey, inquiry,
whether in everyday life or research, starts with recognising a problematic situation
that demands resolution through active investigation and action. From a pragmatist
point of view, to address a research problem, researchers are advised to choose
methods that they think will work best for their inquiries (Dérnyei, 2007). Pragmatism
enables researchers to utilise a combination of quantitative and qualitative data to
answer their research questions. This study adopts mixed methods, using qualitative
methods (semi-structured interviews and document analysis) and a quantitative
method (questionnaires), given that many scholars have suggested the adoption of
such methodological triangulation in ESP needs analysis studies (e.g., Flowerdew,
2012; Serafini et al., 2015; Smith et al., 2022).

3.2 Methodology

Scholars have emphasised the significance of implementing a rigorous and systematic
methodology to gather data on language learners’ needs that are perceived by relevant
stakeholders (Branden et al., 2009; Ellis et al., 2019; Long, 2005; Nunan, 2004;
Shehadeh & Coombe, 2012). Long (2005) strongly recommended drawing on
multiple information sources (from various groups of stakeholders) and using multiple
methods to obtain information on learners’ needs. Serafini et al. (2015)’s study
expanded on Long (2005)’s recommendations for needs analysis — to collect data from
multiple information sources using multiple data collection methods and to triangulate
data — and created a checklist for needs analysis researchers. In Serafini et al. (2015)’s
systematic review of needs analysis studies published from 1984 to 2014, they
identified inconsistencies and gaps in current needs analysis practice and proposed a
checklist for undertaking a robust needs analysis. Some recent studies conducted in
foreign language settings have shown that adopting Serafini et al.’s (2015) checklist
helps in contributing to the identification of language needs (Arias-Contreras &
Moore, 2022; lizuka & Lefor, 2018; Malicka et al., 2019; Smith et al., 2022).
Consequently, this research adopts Serafini et al. (2015)’s methodological checklist,
drawing on data collected from multiple groups of stakeholders and using multiple
data collection methods to obtain information on the issue under investigation.
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3.3 Research design
3.3.1 A case study approach

A case study approach with multiple data collection methods suits the purposes of the
current study because the research questions can only be answered through a deep and
detailed investigation of a particular case. While conducting multiple case studies can
be valuable, focusing on a single case can provide more comprehensive and practical
information for identifying changes in learners’ perceptions of their English language
needs as they progress from students to physicians. In contrast, if multiple case
universities were chosen, integrating the results could be challenging due to
differences in their medical training systems and the different settings of the hospitals
in which they are practising. By examining a single case university, a richer and more
comprehensive source of data can be obtained than with multiple case studies.

Through examining this particular case university, this study the study seeks to
explore potential discrepancies between the EMP needs of students and the EMP
curriculum provided; and how EMP teaching and learning practice at the university in
question might be improved to better prepare their medical students for their future
careers.

While the findings of this study are particularly relevant to the university in
question, the conclusions may also hold interest for other higher education institutions
in China that either currently offer, or are considering offering or enhancing, EMP
training for medical students.

3.3.2 The rationale for choosing this university

The case university under investigation is one of China’s top-ranked institutions for
Clinical Medicine. Its affiliated hospitals, all third-tier hospitals located in Beijing,
have exacting requirements for physicians working there. As the university is situated
in the capital city (Beijing), it has ample opportunities to participate in international
events and is more likely to encounter international patients than universities in
smaller cities or rural areas. In addition, this university offers undergraduate, master’s,
and doctoral programmes, as well as access to eight affiliated hospitals where many
graduates are employed. This diverse educational landscape allows for a nuanced
comparison of students’ perceptions of EMP learning across various stages of their
academic journey.

However, in the context of this particular university, despite being situated in a
major city, where frequent international encounters are common, and being a top-
ranked institution, the university offers only three EMP courses to undergraduate
students in Clinical Medicine. Perhaps more importantly, these courses are all
optional subjects. What’s more, two of these courses, as will be discussed in Chapter
4, do not specifically address language-related issues. This raises questions about the
university’s approach to EMP training, considering the evident need for physicians to
possess proficient English language skills to communicate effectively with
international patients, quite apart from other purposes.

It becomes essential to explore the perceptions of various stakeholders regarding
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its current EMP teaching and learning methods. Understanding the motivations and
challenges faced by the university administration, educators, and students can shed
light on the broader issue of why EMP training in certain medical schools across
China often lacks the attention it deserves.

Despite recognising the insufficiency of physicians’ English language proficiency
for workplace use, there seems to be an apparent gap in the priority given to EMP
training in medical education in China. Uncovering the underlying factors
contributing to this disparity can offer valuable insights into the prevailing attitudes
towards EMP and language learning in general within the medical community.

3.3.3 The settings of the study case

This case university selected is widely seen as being at the forefront of medical
education in China; it is ranked as one of the 10 best Chinese medical schools and has
a large number of undergraduate students in Clinical Medicine (Huang et al., 2014;
Wang, 2021).

There are three optional English courses provided to undergraduate students in
Clinical Medicine. Prior to the initiation of this research, I engaged in informal
discussions with EMP teachers and programme leaders to inquire about the
implementation of needs analysis. Based on their responses, it became apparent that
needs analysis had not been undertaken.

According to the information given on its official website, undergraduate medical
students are required to complete their first year in general education at the central
campus. From the second year onwards, they receive training at the medical school,
which is geographically separate from the main campus. From the second semester of
the third year, they are expected to receive placement in one of this university’s eight
affiliated hospitals in China. The undergraduate programme in Clinical Medicine was
established at this university’s earliest stage and it now has the largest number of
students (almost 600 students in total; around 120 students in each year) of the ten
undergraduate programmes provided at this university.

In China, there are three types of routes for students to get a degree in Clinical
Medicine (Wu et al., 2014). Students can choose to enter a five-year degree
programme (students will be awarded a bachelor’s degree upon graduation, i.e.,
Bachelor of Medicine), a seven-year degree programme (students will be awarded a
master’s degree upon graduation, i.e., Master of Clinical Medicine) or an eight-year
degree programme (students will be awarded a doctoral degree upon graduation, i.e.,
Doctor of Clinical Medicine) before they enter into university. The five-year degree
programme and seven-year programme are offered in more than 40 medical schools in
China (Wu et al., 2021). The eight-year programme is the least common one — the
Ministry of Education has only authorised 12 leading medical schools in China to
offer this type of programme. Across these 12 medical schools, 1300 students are
enrolled into the eight-year programme annually (Wu et al., 2021). In this study, the
undergraduate students I chose were those studying on the five-year degree
programme because this type of programme is more common in China than the other
two types (Zheng et al., 2020).
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According to this university’s Undergraduate Programme Plan for Students in
Clinical Medicine (XX University, 2020), all courses are taught in Chinese with the
exception of English language courses (including both general English courses and
English for specific purposes courses), which are taught either in Chinese or English,
depending on the level of the courses and the target learners. In students’ first year, all
courses (including English and other courses) are designed for a general educational
purpose and thus there is no medical specialised course offered. All students are
required to take an English placement test to be graded A, B, C or C+ so that they can
choose corresponding English courses based on their grades. Grade A indicates the
lowest performance in this English language test and grade C+ indicates the highest.
Students with grade C+ are expected to take an extra test and, if they pass it, they are
exempt from all English courses in their first year; if they fail, they are asked to attend
only one English course, namely English Academic Writing. Students with all other
grades are required to gain four credits in English curricula during the first year. All
English courses are graded by A, B, and C following the test results. Each English
course is equivalent to two credits. There are two semesters in each year. In the first
semester, students must choose one English course with an equivalent grade to their
English placement test result to get two credits; in the second semester, they must
choose the other English course with the same grade or one grade above to get two
more credits. There are 20 English courses available to be chosen by students with
grades B or C, and four English courses available for students who achieve grade A.

From the second year to the end of the first semester of the third year, there is no
requirement for students to take English language courses, and all foreign language
courses are optional. The foreign language curricula at this university consists of nine
English courses, one Japanese course, and one German course, aiming to equip
students with foreign language competency. Each course is worth two credits.
Students are expected to get four credits before they embark on their hospital
placements in the last one and a half years of their study. Although English is
commonly employed as the principal language for medical communication in the
Chinese healthcare context, it’s worth noting that the university offers additional
language courses beyond English. These courses are taken by students based on their
individual interests and preferences. This variety of language options indicates that
the students’ linguistic exposure and language learning endeavours extend beyond the
confines of the medical field.

Among the nine English courses, three are related to the medical domain
(Medical Terminology, Illness Narratives;, Medical Visual Culture). Medical
Terminology is taught using a bilingual approach by Chinese native-speaking
teachers; the other two courses are taught with English as the medium of instruction
by English native-speaking teachers.

From the second semester of the third year to the end of the fifth year (final year),
when students are on their hospital placements, they still receive training from this
university but do not need to take any foreign language course unless they have not
yet obtained four credits in foreign language curricula.
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3.3.4 Mixed-methods approach

This study employed a sequential mixed-methods approach (Ddrnyei, 2007; Serafini
et al., 2015), beginning with conducting semi-structured interviews with 27
participants (excluding a total of two pre-test and 14 pilot interview participants).
Subsequently, 294 respondents (excluding six pilot questionnaires) completed
questionnaires. To further augment the depth and comprehensiveness of the data, an
additional round of interviews was conducted with 20 participants (excluding eight
pilot interview participants) (see Figure 3.1). Then three EMP course syllabuses were
analysed. More details of the procedures are explained in the following sections.

As suggested by Serafini et al. (2015) and Long (2005), more ‘closed’ procedures
(questionnaires) were conducted after more ‘open’ procedures (semi-structured
interviews). While the initial round of interviews included a relatively small number
of interviewees, additional interviewees was consulted in the second round of
interviews so that 47 participants were interviewed in all.

The objective of analysing three EMP course syllabuses was to gain a
comprehensive understanding of the current EMP training available at the case
university. By examining the content and structure of these syllabuses, I aimed to
ascertain and focus of EMP instruction being offered to undergraduate students in
Clinical Medicine as well as identify any misalignment between students’ EMP needs
and EMP course offerings.

In order to address the research questions comprehensively, interview data served
as the main source of information. Through in-depth interviews with various
stakeholders, valuable information was obtained regarding their perspectives,
experiences, and perceptions related to EMP teaching and learning. These interviews
provided qualitative data that shed light on the motivations behind the limited EMP
provision and the prevailing attitudes towards language training in the medical
context.

Additionally, questionnaires were utilised as a supplementary tool to the
interviews. The goal of employing questionnaires was to assess quantitatively certain
aspects of the interview results. By using questionnaires, specific quantitative data
could be collected, allowing for a more systematic and comparative analysis of
participants’ responses. This quantitative data further enriched the findings from the
qualitative interviews, providing a more comprehensive and well-rounded picture of
the EMP landscape at the case university.

This multi-dimensional approach allowed for a thorough exploration of the
research questions, leading to a deeper understanding of the current state of EMP
training at the university and the underlying factors influencing its implementation.

In summary, the research methodology adopted for this study involved qualitative
interviews as the primary data source. Questionnaires were then utilised to
complement quantitatively the data gathered from the interviews. A further round of
interviews was then conducted to offer additional insights. The course syllabuses were
analysed to help understand what students can and cannot gain from taking the current
EMP curriculum at the case university, as well as identify any misalignment between
students’ EMP needs and EMP course offerings. This multi-method approach aimed to
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provide a comprehensive and nuanced analysis, contributing to the understanding of
EMP practices in the case university and offering valuable recommendations for
improving EMP training in medical schools across China.
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Figure 3.1 Mixed-method research design flowchart
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3.4 Participants

3.4.1 Interviewees

1) Group 1: Undergraduate students
The inclusion criteria for undergraduate students to participate in interviews were as
follows: undergraduate students majoring in Clinical Medicine (5-year degree
programme) at the university in question, who are Chinese native speakers and have
studied English as a foreign language in the Chinese school system. In total, nine
undergraduate medical students were interviewed. Five participated in the first round
of interviews and four participated in the second round of interviews. Their basic
characteristics are presented in Table 3.1.

Table 3.1 Basic self-described characteristics of the nine interviewed undergraduate

medical students

Round | Code | Gender | Age | Year of | Gaokao CET4 | EMP course taken at
study English score | score | this university

1 LCR | Male 19 |2 105 479 Medical Visual Culture
1 AA Female |21 3 118 483 Illness Narratives
1 CD Male 21 4 109 462 Medical Terminology
1 KAW | Female |23 5 98 453 Medical Terminology
1 CF Female | 22 3 101 456 Medical Terminology
2nd WP Male 20 3 123 487 Medical Terminology
2nd WG Male 21 4 118 491 Medical Terminology
nd ZHC | Female |22 5 129 483 Illness Narratives
2nd ZNN | Female |23 |4 104 499 | Medical Visual Culture

2) Group 2: Postgraduate (master’s) medical students
The inclusion criteria for postgraduate (master’s) students to participate in interviews
were as follows: master’s students in Clinical Medicine at this case university. These
are Chinese native speakers and have studied English as a foreign language in the

Chinese school system. In total, seven postgraduate medical students were

interviewed. Two participated in the first round of interviews, and five participated in
the second round of interviews. Their basic characteristics are presented in Table 3.2.

Table 3.2 Basic self-described characteristics of the seven postgraduate (masters)

medical students
Round | Code Gender | Age | Current major
1 YLW Male 29 Dermatology
1 LH Male 33 Plastic surgery
2nd DHM | Female |27 | Haematology
2nd QK Female |28 | Neurosurgery
nd CJ Female |26 | Surgery (breast)
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Female 26
Male 27

General medicine

Obstetrics and gynaecology

3) Group 3: Postgraduate (doctoral) medical students

The inclusion criteria for postgraduate (doctoral) students to participate in interviews
were as follows: doctoral students in Clinical Medicine at this case university. These
are Chinese native speakers and have studied English as a foreign language in the
Chinese school system. In total, eight doctoral medical students were interviewed.
Two participated in the first round of interviews, and six participated in the second
round of interviews. Their basic characteristics are presented in Table 3.3.

Table 3.3 Basic self-described characteristics of the eight postgraduate (doctoral)

medical students
Round | Code Gender | Age | Current major
1 LZL Female |28 Surgery (sports medicine)
1 KDH Female |29 Geriatrics
2nd ZB Female |27 | Respiratory medicine
2nd HKK | Female |28 | Surgery (breast)
2nd ZC Male 26 | General medicine
2nd KK Male 27 Obstetrics and gynaecology
2nd WAS Male 29 Paediatrics
2nd ZMQ Male 28 Dentistry

4) Group 4: Physicians

The inclusion criteria for physicians to participate in interviews were as follows:
physicians who have graduated from this university in Clinical Medicine and are
currently working as in-service physicians in hospitals in China. These are Chinese
native speakers who have studied English as a foreign language in the Chinese school
system. In total, nine physicians were interviewed. Four participated in the first round
of interviews, and five participated in the second round of interviews. Their basic
characteristics are presented in Table 3.4.

Table 3.4 Basic self-described characteristics of the nine physicians

Round Code Gender | Age Area of specialty

1% 7Z7ZM Female |26 General surgery

1 LX Female |29 Ophthalmology

1 EG Female 27 Internal medicine

1 QB Female |38 Cardiology

2nd AF Female 42 General medicine

2nd HYT Male 45 Obstetrics and gynaecology
2nd XLL Male 47 Paediatrics

2nd HMY Male 39 Dentistry
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‘ 2nd CTT Male ‘ 29 ‘ Internal medicine (oncology) ‘

5) Group 5: EMP teachers

The inclusion criteria for EMP teachers to participate in interviews were as follows:
EMP teachers who teach EMP courses provided to undergraduate students in Clinical
Medicine at this university. There are three EMP courses at this university: ‘Medical
Terminology’, ‘Medical Visual Culture’, and ‘Illness Narratives’. Each EMP course is
taught by a different teacher and there is just one teacher per course. Teaching
assistants were not included in the research because they are postgraduate students,
and they did not have anything like as much teaching experience as the teachers
themselves. To collect data from EMP teachers, | conducted interviews with them
instead of administrating questionnaires to them, due to the limited numbers available.
They all participated in the first round of interviews. Their basic characteristics are
presented in Table 3.5.

Table 3.5 Basic self-described characteristics of the three EMP teachers

Code First language | EMP course taught at this Years of teaching
from birth university at this university

A English Medical Visual Culture 5

B English Illness Narratives 5

C Chinese Medical Terminology 8

6) Group 6: Medical teachers

The inclusion criteria for medical teachers were as follows: teachers who teach
medical-related subjects to undergraduate students in Clinical Medicine at this
university. In total, | interviewed three medical teachers who teach different medical-
related subjects to undergraduate Clinical Medicine students at this university. Their
first language is Chinese. The subjects they teach are ‘Anatomy’, ‘Medical Imaging’,
and ‘Biochemistry’, and they are coded as ‘D’, ‘E’, and ‘F’ respectively when
presenting findings. Their years of teaching this subject at university are sixteen years,
ten years and eight years, respectively. They all participated in the first round of
interviews.

7) Group 7: Programme leaders

The inclusion criteria for programme leaders were as follows: programme leaders of
undergraduate students in Clinical Medicine at this university. There are three
programme leaders of the undergraduate programme in Clinical Medicine at this
university. Two are males and one is female. They all participated in the first round of
interviews. Their years of working at this university are ten years, five years and three
years, and they are coded as ‘G’, ‘H’ ‘L’ respectively when presenting findings. Due
to the limited sample available, | conducted interviews with them instead of obtaining
data from questionnaires.

8) Group 8: Patients
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Patient interviewees were recommended by my student and physician interviewees.
These non-native English speakers use English to communicate with physicians. The
inclusion criteria for patients are as follows: international patients whose first
language is not Chinese, and who have communicated with a first-language Chinese
clinician in at least one previous health encounter at an affiliated hospital of this
university. They all have experience of using English as the medium for
communication with physicians in Chinese hospitals. The reason for choosing non-
native English-speaking patients as interviewees is based on the interviews with
physicians — it is more frequent for these physicians to see non-native English-
speaking patients than native English-speaking patients.

A total of five international patients were interviewed to gain an understanding of
their perceptions regarding their experiences of communicating with Chinese
physicians when seeking healthcare services, with particular attention given to the
physicians’ proficiency in English. As the English proficiency of the five patients
varied, it enabled a comparison of their perspectives. They all participated in the first
round of interviews. Their basic characteristics are presented in Table 3.6.

Table 3.6 Basic self-described characteristics of the five patients

Code | Age | Gender | First Spoken languages Years of being
language in China
AB |45 | Male Filipino | Filipino (proficient) 5

English (intermediate)
Chinese (beginner)
CM |21 | Male Japanese | Japanese (proficient) 2
Chinese (intermediate)
English (beginner)

PL 26 | Female | French French (proficient) 3
English (proficient)
Chinese (beginner)
TT 33 | Male Thai Thai (proficient) 10
English (advanced)
Chinese (intermediate)
GH |51 |Female | German | German (proficient) 15
English (advanced)
French (intermediate)
Chinese (intermediate)

3.4.2 Questionnaire participants

1) Group 1: Undergraduate students

The inclusion criteria for undergraduate students to participate in questionnaires were
as follows: undergraduate students majoring in Clinical Medicine (5-year degree
programme) at the university in question, who are Chinese native speakers and have
studied English as a foreign language in the Chinese school system. The total number
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of undergraduate students in Clinical Medicine (five-year programme) is around 450
at this university. About a quarter of them (112) participated in this research. Among
the participants, 18 were in the first year, 20 in the second year, 22 in the third year,
25 in the fourth year and 27 in the final year.

This group is composed of 112 undergraduate medical students who have taken
EMP courses at this university. They are included because they had attended EMP
courses and could provide information based on their experience (Graves, 2000). All
of them are native speakers of Chinese, with a mean age of 22 years (range: 19 to 24
years). 69 of them are males and 43 of them are females.

The cities where they took Gaokao are mainly located in the north of China. More
of them took Gaokao in Beijing (n = 13) than anywhere else. Their English test scores
in Gaokao range from 81 to 140 (the maximum score is 150). Their test scores in
College English Test Band 4 range from 435 to 609 (the maximum score is 710). Six
of them have been abroad for more than seven days. At this university, 33 of them
attended ‘Medical Visual Culture’, 55 ‘Medical Terminology’ and 30 ‘Illness
Narratives’. Six of them attended two of these courses but none of them attended all
three EMP courses. They (say they) spend an average of 16% of the time using
English (as opposed to other languages) in daily life outside of class, an average of
52% of the time using English (as opposed to other languages) in their current degree
programmes, and an average of 71% of the time using English (as opposed to other
languages) in their EMP course specifically.

On the questionnaire, the undergraduate medical students were asked to rate their
English proficiency level on a 5-point Likert-type scale (Q16, Appendix B1). They
mostly rated their English language sub-skills as ‘poor’ (58%) or ‘neither poor nor
good’ (33%). It was rare that they rated their language sub-skills as ‘good’ (2%) or
‘excellent’ (0%). Of all the language sub-skills that the medical students rated, the
lowest proficiency sub-skill is ‘speaking to public on medical issues’ (M = 2.31; SD
=.723); the second lowest proficiency sub-skills are ‘listening to patients talking in
English® (M = 2.33; SD =.715) and ‘writing medical journal articles in English’ (M =
2.33; SD = .740); the highest proficiency sub-skills are ‘reading medical journal
articles in English’ (M = 2.54, SD =.929) and ‘translating journal article abstracts’
(M = 2.54; SD = .900).

2) Group 2: Postgraduate students

The inclusion criteria for postgraduate students to participate in questionnaires were
as follows: postgraduate (including master’s and doctoral) students in Clinical
Medicine at this case university. These are Chinese native speakers and have studied
English as a foreign language in the Chinese school system. This group is composed
of 101 postgraduate medical students (including master’s and doctoral students) at
this university, ranging in age from 22 to 31, with a mean age of 26 years. All of them
are native speakers of Chinese. 67 of them are males and 34 of them are females.
More of them took Gaokao in Beijing (n = 11) than anywhere else. Their English test
scores in Gaokao range from 79 to 140. Their test scores in College English Test
Band 4 range from 429 to 598. 21 of them have been abroad for over seven days. 44
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of them attended ‘Medical Visual Culture’; 16 of them attended ‘Medical
Terminology’; 41 of them attended ‘Illness Narratives’; 11 of them attended two
courses. None of them attended all three EMP courses. 42 of them have had training
beyond what is offered at this university. They spend an average of 17% of the time
using English (as opposed to other languages) in daily life outside of class, an average
of 50% of the time using English (as opposed to other languages) in their current
degree programmes, and an average of 70% of the time using English (as opposed to
other languages) in their EMP course specifically.

On the questionnaire, the postgraduate medical students were asked to rate their
English proficiency level on a five-point Likert scale (Q9, Appendix B2). They mostly
rated these as ‘poor’ (48%) or ‘neither poor nor good’ (33%). It was rare that they
rated their language sub-skills as ‘good’ (7%) or ‘excellent’ (2%). Among all the
language sub-skills that the postgraduate students rated, the lowest proficiency ones
are ‘listening to patients talking in English’ (M = 2.06, SD = .396) and ‘listening to
medical lectures in English’ (M = 2.06, SD = .396); the next lowest proficiency sub-
skill is ‘discussing medical issues at conferences’ (M = 2.07; SD = .406); the second
highest proficiency sub-skill is ‘reading medical journal articles in English’ (M =
2.45; SD = .640); the highest proficiency sub-skill is ‘writing medical journal articles
in English® (M = 2.46; SD = .714).

3) Group 3: Physicians

The inclusion criteria for physicians to participate in questionnaires were as follows:
physicians who have graduated from this university in Clinical Medicine and are
currently working as in-service physicians in hospitals in China. These are Chinese
native speakers who have studied English as a foreign language in the Chinese school
system. This group is composed of 81 physicians who graduated from this university,
ranging in age from 24 to 53 years, with a mean age of 32 years. All of them are
native speakers of Chinese. 20 of them started the programme 10 or more years ago,
53 of them started the programme 5 to 10 years ago, 8 of them started the programme
less than 5 years ago. 45 of them are males and 36 of them are females. 57 of them
hold a master’s degree and 35 of them hold a doctoral degree. Their work experience
ranges from 6 months to 23 years. Table 3.7 shows the distribution of their area of
specialisation.

Table 3.7 Physicians’ area of specialisation (n = 81)

Area of specialisation
General surgery

Obstetrics and gynaecology
Neurology

Dentistry

Cardiology

Haematology
Anaesthesiology
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Plastic surgery
Otolaryngology
Urology
Psychiatry
Internal medicine department
Paediatrics
Dermatology
Orthopaedics
Oncology
Ophthalmology
Others

Total
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53 of them have had training outside what is offered at this university. They (say
that they) spend an average of 33% of the time using English (as opposed to other
languages) at work, and an average of 16% of the time using English (as opposed to
other languages) in daily life outside of work.

These physicians present an indication of some of the medical students’ eventual
language needs. They had been working for an average of 10 years (SD = 5.5). They
all had experience of using English at workplace. They were able to provide
suggestions on the work-related language needs of medical students. Many of them
had experience as EMP learners when they were studying at this university.
Therefore, the information they provided about English language needs are likely to
have a high degree of validity.

3.5 Interviews

I used semi-structured interviews to elicit stakeholders’ perceptions on medical
students’ English language needs and their perceptions on current EMP practice at the
case university.

Semi-structured interviews suit the purpose of the current study more than either
structured or unstructured alternatives because this format allows me to have
discussions with the interviewees based on the prepared questions. Many researchers
have suggested or employed semi-structured interviews in needs analysis studies
within the field of ESP (e.g., Long, 2005;Blandford, 2013; Brown, 2016).

In qualitative research, the interview is not merely a tool for data collection; it is a
complex, dynamic process that involves a co-construction of meaning between the
interviewer and the interviewee. According to Kvale (2007), the research interview is
a conversation where knowledge is produced interactively, rather than merely a
method for extracting information. This perspective highlights the role of the
interviewer not just as a neutral questioner but as an active participant in the
construction of knowledge.

The interview is inherently a social encounter, where the identities, perspectives,
and interactions of both the interviewer and interviewee shape the data that are
produced. Kvale and Brinkmann (2013) emphasise that interviews are ‘socially
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constructed realities’ where both participants influence the narrative. The questions
asked, the tone of voice, the non-verbal cues, and even the silences all contribute to
the co-production of the interview content.

The co-produced nature of the interview implies that the data generated are not a
straightforward reflection of the interviewee’s experiences or opinions but shaped by
the interaction between the interviewer and the interviewee. This co-construction
means that my preconceptions, the phrasing of questions, and even the interview
context can influence the responses.

This understanding calls for a reflexive approach to interviewing, where I need to
remain aware of my role in shaping the data. Reflexivity involves acknowledging how
my own background, assumptions, and interactions with participants might influence
the data. It also requires me to consider how power dynamics — such as those related
to authority, gender, or expertise — might affect the interview process and the data
produced.

Given the co-produced nature of interviews, the knowledge generated through
this method is contextual and situated. This means that the findings from interviews
are not necessarily generalisable in a traditional sense but are deeply embedded in the
specific interactions and contexts in which they were produced. Therefore, the validity
of interview data must be understood in terms of their credibility, transferability, and
the degree to which they capture the complexity of the social phenomena being
studied.

In this thesis, I have chosen the template approach to thematic analysis as the primary
method because it allows for a flexible and nuanced exploration of the data, enabling
me to identify patterns across the dataset while remaining attentive to the context in
which the data was produced. Unlike more conventional deductive thematic analysis,
which often applies a one-size-fits-all approach based on existing theories or
literature, or inductive thematic analysis, which claims to be based only on the data,
template analysis offers greater flexibility, to some extent ‘the best of both worlds’,
particularly in contexts where the data may not fit neatly into predefined codes. In my
study, the initial coding template was established based on themes derived from
previous literature, and I then determined how the interview data either conformed to
or deviated from this template to further develop the existing template.

3.5.1 Development of interview schedules

I conducted two rounds of interviews. The schedules for the first round of interviews
are presented in Appendices A1-A7, and those for the second in Appendices D1-D4.

Before the first round of interviews, to prepare the interview questions, I first
wrote down the variables to be dealt with in interviews. In addition, the design of the
interview questions was also inspired by existing second language needs analysis
studies (e.g., Spence & Liu, 2013), with adaptations based on contextual factors.

The second round of interviews were conducted after the questionnaire data were
collected. The schedules for the second round of interviews were formulated through
an analysis of the data obtained from the initial interviews and questionnaires.
Additionally, I reviewed materials such as the medical practitioner qualification
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examination instructions to understand the language requirements for qualified
doctors in China. In this phase, any unanswered questions or unclear aspects were
further investigated to gain a deeper understanding of the participants’ perspectives.

In the interview schedules for both rounds of interviews, medical students
(including undergraduate, master’s and doctoral students) and physicians are asked
about their perceptions on medical students’ EMP needs for future careers and their
perceptions on their current EMP learning experience.

For EMP teachers, medical teachers and programme leaders, they are asked to
comment on their perceptions on medical students’ EMP needs for future careers and
their perceptions on current EMP teaching and implementing experience.

3.5.2 Recruitment of interviewees

A convenience sampling technique was used to recruit participants who met the
recruitment criteria (see Section 3.4) for the interviews. All interviews were
conducted online via WeChat, a popular social medical platform in China (duration:
50—60 minutes).

To approach the first group of interviewees — undergraduate students, I first
contacted the programme leader and received his approval for me to collect data from
them. The programme leader then invited me to join the WeChat group for all current
undergraduate students in Clinical Medicine at this university. I then introduced
myself and my project to the group. I also attached a poster to make it easier for them
to get a sense of what I was doing.

To approach the second, the third and the fourth groups — graduates who are
currently studying for a masters’ and doctoral degree in Clinical Medicine and
graduates who are working as in-service physicians — [ was invited by the programme
leader to join another WeChat group for alumni. I then introduced myself and my
project to the group.

To encourage undergraduate students, postgraduate students and physicians to
participate, the recruitment poster explicitly conveyed my readiness to provide
complimentary English language support, such as grammar checks for writing. No
monetary incentives were given.

To approach the fifth group — EMP teachers, I asked one of them who I knew
personally to introduce me and my research to all three of them working at the case
university.

Similarly, in approaching the sixth group — medical teachers, I relied on the
assistance of the EMP teachers to establish connections and introductions.

For the seventh group — three programme leaders responsible for undergraduate,
master’s, and doctoral programmes, I reached out to a programme leader with whom I
had prior professional interactions. This connection facilitated introductions to the
other two programme leaders overseeing their respective programs.

To approach the eighth group — patients, I solicited the cooperation of the
interviewed physicians who aided in introducing me to international patients they had
encountered during their clinical practice. Although public data confirming the
representativeness of this sample is unavailable, insights from the interviewed
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physicians and medical teachers suggested a prevalence of encounters with non-native
English-speaking patients compared to native English speakers in clinical practice.
The majority of these non-native English-speaking patients were identified as
international students from neighbouring universities. Consequently, the international
patients included in this research were non-native English speakers.

The reason behind selecting the eight groups of interviewees was drawn from
researchers (Dudley-Evans & St John, 1998; Hutchinson & Waters, 1987; Long,
2005) who stressed the importance of collecting data from multiple sources to identify
needs for ESP learners and of including multiple perspectives that speak to multiple
stakeholders involved in the ESP teaching and learning process.

3.5.3 Pilot interviews

For each of the two rounds of interviews, the same piloting procedures were followed.
For the first round of interviews, after completing the draft for each interview
schedule, I first sent them to my supervisors for review. After several rounds of
discussions and revisions, I received their approval. Then, I carried out two sets of
pilot interviews: first a pre-test and then a pilot test, as suggested by (Magnusson &
Marecek, 2015).

In the pre-test, I invited two colleagues of mine to role-play as the imaginary
participants in each group. Since there are seven interview schedules, I conducted
seven rounds of mock interviews with each of them. Then, we worked through the
interview schedules together, question by question. I asked them to give me feedback
on the interview items and the interview process (e.g., what they thought each
question meant; if the meanings of the questions were unambiguous; if it was possible
to give an answer to each question; if the language was too difficult to understand; if
the question itself was too abstract or too general; if one question contain multiple
questions that should be separated). After I finished the pre-test interviews, based on
their comments, some minor changes were made to those interview questions that had
posed problems. For example, one colleague found that it was difficult to come up
with an answer to some questions, and suggested [ modify some questions to be more
explicit (e.g., I changed the question “what is your weakest language skill in
performing tasks in clinical settings?” to “what language challenges do you encounter
in dealing with tasks in your clinical practice?”). Since, as suggested by (Maguire &
Pitceathly, 2002), good interviewing skills and interview schedules are both
indispensable in achieving a good interview, the pre-test was also used to develop my
interviewing skills. In addition to the wording of the interview questions, I also had
discussions with my colleagues regarding my interview style, such as how they
reacted to my way of asking questions and how I followed up questions and used
prompts for further answers. I received suggestions for alternative ways of
approaching a topic and for improving my interview manner (e.g., not to move
forward too quickly after certain questions).

In the subsequent pilot, I invited people who fitted the categories of my potential
interviewees to participate in a small number of interviews using the revised interview
schedules. The pilot interviewees were: undergraduate medical students in Clinical
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Medicine at this university (n = 2), postgraduate medical students in Clinical
Medicine at this university (n = 2), recent graduates who are working as physicians in
public hospitals (n = 2), EMP teachers (n = 2), medical teachers (n = 2) and
programme leaders from another university (n = 2), international patients who have
the experienced of seeing physicians in a teaching hospital affiliated to this university
(n=2).

In this pilot, I went through the entire process of selecting, recruiting, and
contacting participants. I also informed them about ethical rules and consent and
audio-recorded the pilot interviews for reviewing afterward. I found that my revised
interview schedules worked well. At this stage, these interview schedules were
finalised.

The pilot interviews received ethical approval from the University College
London Research Ethics Committee (Data Protection Registration No
76364106/2020/12/09) and passed risk assessment.

The second round of interviews followed the same pre-test and piloting
procedures as those used in the first round of interviews, with the same process being
applied to the additional four groups of interviewees.

3.5.4 Conducting interviews

1) The first round of interviews
The first round of interviews was conducted from January to February 2020. Before
each interview, I briefly introduced myself to the interviewee and then described the
research in detail so that they could see the point of taking part in it. I asked each
interviewee how they would like to be addressed in the interview. Then I informed the
interviewee about the rules regarding privacy and anonymity, and the right to
withdraw from the research and to refrain from answering questions by reading these
rules out aloud to make sure interviewees understood them. I also presented the
written informed consent form for them to read and sign. I then reminded them that,
so long as they consented, the interview would be audio-recorded using my phone.
At the beginning of each interview, I explained the topics to be covered in the
interview and the type of information that I would like to learn from them. Then,
participants were asked whether they preferred to be interviewed in English or
Chinese. I followed the interview schedules from here on. In this round of interviews,
nineteen interviewees whose first language was Chinese (five undergraduate students,
two master’s students, two doctoral students, four physicians, three medical teachers,
three programme leaders) chose to be interviewed and respond in Chinese. All three
EMP teachers and all five patients chose to be interviewed in English. In fact, some
interviewees occasionally used code-switching in their responses. For example,
medical students, physicians and medical teachers used English when referring to
certain diseases and medicines (e.g., Crohn’s disease; telmisartan), while EMP
teachers and international patients used a few traditional Chinese medicine terms
(e.g., ‘shanghuo’, which means inflammation, and ‘zhenjiu’, which means
acupuncture). The interview schedules and background questionnaires with the seven
groups of interviewees can be seen in Appendices A1-A7, which have been uploaded
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to the IRIS repository (iris-database.org).

In closing the interview, I asked the interviewees to tell me if there was anything
else that was not covered in the interview, but they would like to say. All interviews
were audio-recorded, and I (a Mandarin-English bilingual) manually transcribed each
interview shortly after the interview and completed each transcription before the next
interview. This helped me take notes on my reflections of the interview process.

2) The second round of interviews

A second round of interviews was conducted in March 2023. The reason for collecting
this round of interviewing was to further explore and clarify topics that were
discussed in the first round of interviews. After collecting the initial interviews and
questionnaires data (which will be discussed later), stakeholders’ perceptions on
medical students’ EMP needs for future careers were identified but certain gaps in
what is known were not sufficiently addressed.

For example, there was a need to further explore how the perceptions on English
learning, EMP learning and the perceived needs for English language proficiency may
vary at different stages of students and physicians’ learning and careers. A second
round of interviews therefore provided an opportunity to delve deeper into those areas
and gain a more comprehensive understanding of the topic.

The second round of interviews involved a total of 20 medical students and
physicians, namely four undergraduate students, five master’s students, six doctoral
students, and five physicians. The participants were recruited using a snowball
sampling method, whereby I initially contacted three medical students at the
university and two physicians requested that they share my recruitment advertisement
with potential participants who met the eligibility criteria listed in the advertisement.
Subsequently, I asked the recruited participants to share the advertisement with their
networks to expand the sample size.

To ensure the eligibility of the participants, I requested each of them to provide
evidence of their identity, such as a student card or other relevant documentation. This
step was taken to ensure that only qualified individuals were included in the study.

The individuals interviewed in the second round of interview data collection were
not part of the initial round of data collection but may have completed the
questionnaire. Each interview was conducted via WeChat Video Call. With the
interviewees’ consent, the interviews were audio-recorded for analysis purposes.

Following each interview, I carefully considered how to improve the questioning
approach to elicit more informative responses. After revising the original interview
schedule three times for each participant group, only minor modifications were
required for the remaining interviews. The final versions of interview schedules used
in the second round of interviews are in Appendices D1-D4, which have been
uploaded to the IRIS repository (iris-database.org).

3.5.5 Analysis of interview data

After the second round of interviews had been conducted, all interview transcripts
were analysed in their original language using the template method as outlined by
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King and Brooks (2017) and Braun and Clarke (2006). NVivo 12.0 software was used
to help with the coding process and the analysis was conducted from a realist point of
view. Additionally, I carefully reviewed each recording to capture non-verbal cues,
such as tone shifts and mood changes, which were then included in the analysis.
These supplementary details provided valuable insights and enriched the
understanding of the interviews.

The coding was performed in a step-by-step manner, following King and Brooks’
(2017) approach, and meaningful themes were utilised to create increasingly specific
codes. As per the research of Guest et al. (2006), core elements can be identified by
analysing around six interviews, which served as the starting point for the analysis.
The template was continually improved by refining definitions, adding new codes,
removing redundant codes, and repositioning more significant themes to higher-level
codes and less significant themes to lower-level codes. The analysis continued until
all 47 interviews were analysed and no new codes emerged from the data, at which
point it was considered to have reached ‘saturation’.

In accordance with Brown and Clarke (2006), the analysis focused on meaningful
coding and establishing connections between the interpretations of the themes, instead
of reducing the data to numerical frequencies. This can be seen in Table 3.8, where the
first-level code “Perceptions of learning English” has second-level codes such as
“Students’ perceptions of their current English language ability”. Third-level and
fourth-level codes provide further detail on these themes.

The final template consists of four first-level, meaningful themes that structured
the results of the study, sixteen second-level codes, twenty-four third level codes and
twenty fourth level codes. Table 3.8 shows the final version of template.

In what follows, these four main themes are illustrated by quotations that were
selected because they effectively demonstrate specific points. The analysis aimed to
identify both common themes across participants as well as different perspectives
encountered.

Table 3.8 The coding template

1. Using English in the target situation
1.1 Reading
1.1.1 Read journal literature
1.1.2 Reading medical guides
1.2 Writing
1.2.1 Writing English journal articles
1.3 Translating
1.3.1 Translating medical books (English to Chinese)
1.3.2 Translating journal article abstracts (Chinese to English)
1.4 Listening
1.4.1 Clinical settings
1.4.2 International conferences
1.5 Speaking
1.5.1 Speaking to international patients
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1.5.2 Presenting at conferences

2. Perceptions on English learning
2.1 Students’ perceptions of their English language ability
2.1.1 Students’ classification of English needs
2.1.1.1 Active and passive needs
2.1.1.2 Current and future needs
2.2 Perceptions of their current English language ability
2.2.1 Deteriorated
2.2.2 Unconfident
2.3 Perceptions of learning EMP and EGP
2.3.1 Importance of learning EMP and EGP
2.3.2 Understanding of EMP concept
2.3.3 Reasons for studying EMP

3. Views on EMP learning approaches

3.1 Enriching vocabulary

3.2 Reading a lot

3.3 Using alternative methods to traditional lectures
3.3.1 Reading groups
3.3.2 Targeted writing tutorials
3.3.3 Simulated conversion sessions

3.4 Keeping practising

3.5 Keeping students engaged

3.6 Utilising various sources

4. Past EMP learning and teaching experience
4.1 Course offered by the university
4.1.1 Passive choice
4.1.1.1 School requirements
4.1.1.2 For credit
4.1.1.3 Low motivation
4.1.2 Active choice
4.1.2.1 Easy to pass
4.1.2.2 Study pressure
4.1.2.3 Lack of time
4.1.3 Negative views
4.1.3.1 Boring
4.1.3.2 Process
4.1.3.3 The flipped classroom
4.1.3.4 General
4.1.3.5 Rely on textbook structure
4.1.4 Positive views
4.1.4.1 Building the foundations
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4.1.4.2 Prepare for the future
4.1.5 EMP teachers’ dilemmas
4.1.5.1 Workload
4.1.5.2 Research pressure
4.1.5.3 Lack of support from school
4.2 Outside the university
4.2.1 Free sources
4.2.1.1 The quality varies
4.2.1.2 Generic
4.2.1.3 Not targeted/tailored
4.2.2 Paid sources
4.2.2.1 One-to-one paid online touch-ups
4.2.2.2 Vocabulary app membership

3.5.6 Reliability of the coding

To ensure that the data interpretation was of high quality, I asked a postdoctoral
researcher at this case university who has similar research interests to mine and had
knowledge of template analysis to apply the coding template to a portion of the
interview transcripts — three interview transcripts in each group. Any coding
differences were resolved through repeated iterations after discussion. The final
template was reached after analysing 47 interviews, at which point no new codes were
obtained from the data.

3.6 Questionnaires

Questionnaires have been used in many needs analysis studies (Brown, 2016; Tsou &
Chen, 2014). In the current study, questionnaire data were collected at the same
university where the interviews were undertaken with undergraduate medical students
and postgraduate medical students, and also with recent graduates now working as
physicians with full professional responsibilities.

To identify the critical concepts that need to be addressed by a questionnaire,
Dornyei and Taguchi (2010) recommend that the design of a questionnaire be
preceded by qualitative study, such as interviews. In this research, interviews were
undertaken in part to draw up a theoretically sound shortlist of specific content areas
to be included in questionnaires. In part to diffuse sensitive items, such as students’
self-rated English proficiency level, to which respondents may be reluctant to give
honest answers, questionnaires were made anonymous (Dornyei and Taguchi, 2010).

3.6.1 Development of questionnaires

In addition to being informed by the interview data, the items included in the
questionnaires also drew on items from pre-existing instruments. I developed three
questionnaires for three groups of participants (undergraduate medical students,
postgraduate medical students, and physicians). All three questionnaires have a
similar structure — there are three parts in each questionnaire. The first part is to
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collect respondents’ background information. The second part is to investigate their
perceived English language needs. The third part asks them to evaluate the EMP
courses they have taken at this university.

The items in the first part of the questionnaires were created following
recommendations by (Cohen et al., 2017) on how to design questionnaire items to
obtain respondents’ background information. In the second part, items were adopted
from Allwright and Allwright (1977)’s checklist of EMP learners’ English language
needs. Although this checklist was created decades ago, it is a classic in the field and
still considered by many scholars as the most comprehensive one (e.g., Paltridge &
Starfield, 2013). However, Allwright and Allwright (1977)’s checklist is very broad
and general regarding the tasks that medical practitioners perform in English at their
workplace. Therefore, I modified some items to be more specific, i.e., tailored to the
Chinese healthcare context. I also included some items that were generated from the
initial analysis of the interview transcripts, which were not mentioned in Allwright
and Allwright (1977)’s checklist. Moreover, I included some other items such as the
amount of time spent speaking English as opposed to other languages in daily life,
adopted from Isaacs et al. (2015). In the third part, items were adopted from (Barber
et al., 2020)‘s suggestions on things to consider when evaluating a course. To measure
respondents’ degree of agreement on items, a five-point Likert scale (Likert, 1932)
was employed as this could reduce respondents’ frustration level and increase the
response rate (Sachdev & Verma, 2004). The use of a five-point Likert scale helped
me identify to what extent participants perceive each language skill to be important in
performing tasks in the workplace, and to what extent they agree on each EMP
course’s components (e.g., course objectives, course contents and materials).

Although the traditional way to address language skills is through the ‘four skills’
of listening, speaking, reading, and writing, recently, some researchers (Colina &
Lafford, 2017) have re-evaluated the place of translation, arguing that translation can
be considered as the ‘fifth’ language skill for some second language learners because
the use of first language and translation activities could facilitate the acquisition of the
second language. Moreover, in the context of this study, in an official document — the
latest version of the College English Curriculum Requirement issued by the Chinese
Ministry of Education (2007), which was drawn up to provide Chinese universities
with guidelines to teach English to non-English major students — five languages skills
are addressed rather than four. In addition, the Common European Framework of
Reference for Languages (2001), explicitly recognised translation as a language skill
in addition to the traditional ‘four skills’ to be acquired by learners. Moreover,
China’s Standards of English Language Ability also includes translation/interpretation
in addition to the four skills for second language learners (Ministry of Education,
2017). Considering all the above, I adopt the notion of ‘five skills’ rather than ‘four
skills’ in the current study.

I originally wrote the questionnaires (see Appendices B1-B3) in English and then
translated them into Chinese. The translated questionnaires were then reviewed by an
accredited English-Chinese translator — whose first language is Chinese and who has
passed the China Accreditation Test for Translators and Interpreters — to assess the
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equivalence of the original and translated questionnaires as well as to check the
naturalness of the translation (Dornyei & Taguchi, 2010). Bilingual questionnaires
written in Mandarin Chinese and English were administrated to participants. They
were able to respond in either language.

3.6.2 Pilot questionnaires

Before finalising the questionnaires, I piloted them to determine if the wording of the
questions would achieve the desired results and if further revisions were needed. First,
I invited six participants (two in each of the three potential participant groups) to
participate in the pilot study (all agreed). I asked them to read through each
questionnaire and comment on questionnaire items (e.g., the wording of questions).
This step was similar to what I did in the pre-test interviews, described above. Then,
the pilot participants and I had a discussion regarding the following issues: if the
questions are properly framed; if the questions could have been placed in a better
order; if the questions can be understood by participants; if any questions should be
deleted; if any further questions are needed; if questionnaire filling instructions were
clear to respondents.

After we agreed on the above issues, I administered the questionnaires to them,
and asked them to complete the questionnaires twice at a different point of time
within three days. After I received the completed questionnaires from them, I
performed test-retest reliability tests to assess the consistency of response from one
time to another by kappa statistics. The values were 96%, 96% and 98% respectively,
indicating the reliability is acceptable. The questionnaires were finalised in this step.

My validity considerations towards the questionnaires partly followed (Roopa,
2012)°s suggestions on checking face validity, which was achieved by having
discussions with the six pilot participants regarding their understanding of each
questionnaire item and my instructions given to them prior to administering the
questionnaires. Modifications were done as a result of this process.

The pilot questionnaires received ethical approval from the University College
London Research Ethics Committee (Data Protection Registration No
76364106/2020/12/09) and passed risk assessment.

3.6.3 Recruitment of questionnaire participants

There are three groups of questionnaire participants. To approach the first group —
undergraduate students in Clinical Medicine at this university — I first contacted a
programme leader who I used to work with and received his approval for me to
collect data from them. The programme leader then invited me to join the WeChat
group for all current undergraduate students in Clinical Medicine at this university. [
then introduced myself and my project to the group. I also attached a poster to make it
easier for them to get a sense of what I was doing. To encourage students to
participate, I also sent a WeChat Red Packet (a modest monetary incentive, with
around 0.5 RMB — equivalent to around 0.05 GBP, in each packet) to all of them.
Students who complete the questionnaires are encouraged to accept the WeChat Red
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Packet.

To approach the second and the third groups — graduates who are currently
studying for a postgraduate degree in Clinical Medicine and graduates who are
working as in-service physicians — I was invited by the programme leader to join
another WeChat group for alumni. Again, after introducing myself and my project and
attaching a poster, I sent a WeChat Red Packet to encourage potential participants to
take part in the research.

Again, an information sheet and consent form were attached in the survey link
sent to each participant. Participants needed to click ‘agree to these terms’ to proceed
to the next stage, i.e., to start to fill in the questionnaire.

3.6.4 Distribution of questionnaires

Questionnaires were distributed online to the participants in digital form. The reason I
chose not to distribute them in paper form was because the Covid-19 pandemic made
it hard to meet the participants face-to-face; in addition, digital questionnaires are
more convenient for collecting and analysing data, given the help of online survey
platforms. The Chinese versions of these three sets of questionnaires were distributed
via the Wenjuanxing website (Www.wjx.cn), one of the most popular online survey
platforms in China. The invitation links were sent to the relevant WeChat groups to
make it easier for potential participants to click on and then fill in the questionnaires.
As stated above, an information sheet and consent form were attached in the survey
link sent to each participant.

I sent the questionnaires to around 500 potential participants, which is the total
number of members in the relevant three WeChat groups. A total of 313 questionnaire
returns were received. Nineteen invalid questionnaires were discarded on the grounds
of at least one of: 1) over 10% of the questionnaire was unfinished; 2) less than three
minutes were spent on completing the questionnaire (as indicated on the Wenjuanxing
website); 3) questionnaire responses were invariant (e.g., when a respondent selects a
score of 5 for all scale questions). This resulted in 294 valid questionnaires: 112
responses from undergraduate medical students, 101 responses from postgraduate
medical students, and 81 responses from recent graduates working as in-service
physicians.

3.6.5 Analysis of questionnaire data

Questionnaire data were analysed using SPSS 26.0 (a statistical software package).
For Likert scale items in questionnaires, I assigned the five levels of ‘very important’,
‘important’, ‘neutral’, ‘not very important’, and ‘not important at all’ as ‘5°, ‘4’ ‘3°,
‘2’, and ‘1’ respectively.

The responses to closed questionnaire items were analysed using descriptive
statistics (means, percentages and frequencies) and inferential statistics. Inferential
statistics were used to ascertain whether significant differences were present among
the three groups regarding their perceptions of English language needs in medical
students’ target careers. A p value of 5% or lower was considered statistically
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significant.

Participants were asked to rate the importance of the five English language skills
(Listening, Speaking, Reading, Writing, and Translating/Interpreting) and 12 sub-
skills for medical students (see Appendix B). Because the data were ordinal (ranked
from 1 to 5), the Kruskal-Wallis test was used to determine if there were any
differences among these three groups — undergraduate medical students, postgraduate
medical students, and in-service physicians (Field, 2018; Huck, 2012), with the p
value set at .05. If a statistically significant difference was revealed, a post-hoc Mann-
Whitney U test was then undertaken to identify which specific populations are likely
to differ and a Bonferroni correction, to reduce the Type 1 error rate, used to adjust the
p value to .016 (.05/3).

3.7 Syllabus analysis

Three EMP course syllabuses (Medical Terminology, Medical Visual Couture, Illness
Narratives) were analysed using directed content analysis (Hsieh and Shannon, 2005).
According to Hsieh and Shannon (2005), directed content analysis differs from
conventional content analysis by beginning with a theory or other relevant research to
guide the development of initial codes, rather than deriving them purely from the text
data. This approach is more structured than conventional methods, as the coding
categories are informed by existing theory or research findings (Hickey & Kipping,
1996). Researchers using directed content analysis identify key concepts or variables
as initial coding categories, which are then operationalised based on the theory or
other relevant research (Potter & Levine-Donnerstein, 1999).

In this study, I employed the syllabus analysis model proposed by Richards
and Rodgers (2001), who present a tiered framework for analysing syllabuses (Figure
3.2). This framework includes three core components: Approach (the underlying
theories), Design (the selection of content), and Procedure (the specifics of activities).
This model has become a standard in TEFL/TESL course design and is widely
recognised for encouraging teachers to consider the interconnectedness across these
three tiers.

Figure 3.2 A tiered framework for analysing syllabuses (Richards and Rodgers, 2001,
pp. 20-34)

'Approach pedagogia ™

1 Design Matetol®
isdone

~ Procedure  Y&issen

Based on Richards and Rodgers’ syllabus analysis framework, I first identified
three key concepts for analysing the syllabuses: Approach (language theories), Design
(learning objectives and content), and Procedure (teaching methods and course
activities). The following themes, identified from the syllabuses, are thus used as sub-
headings for the analysis: learning objectives, learning content, teaching methods, and
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course activities.

Since the goal of this analysis is to uncover any misalignment between learner
needs and course offerings, the syllabus content (Design and Procedure) was assessed
against the students’ language needs as identified in interviews and questionnaires. In
this context, the concept of Approach in ESP courses is understood as a functional
representation of learner needs rather than in its broader, theoretical sense regarding
language theories.

In this research, the aim of analysing the three course syllabuses is to understand
what is currently being taught at the case university and what students are expected to
achieve through taking these courses. In addition, the data obtained from previous
interviews and questionnaires will be compared with the results from the syllabus
analysis to assess the alignment between the current EMP courses and the language
needs of the medical students.

Given that course syllabuses typically adhere to specific guidelines,
encompassing elements such as learning objectives, assessment procedures, and
covered topics, conducting an analysis naturally revolves around these predetermined
themes. The structured nature of syllabuses facilitates a directed content analysis
approach, streamlining the research process and offering valuable insights into each
curriculum’s intentions and expected learning outcomes.

The three EMP course syllabuses were downloaded from the university’s official
website. This does not require anyone’s approval, and thus no ethical application was
conducted for it. The reason for analysing EMP course syllabuses is because these
contain rich information on what these courses were designed to achieve and how
teaching and learning are arranged.

Data management was done by Nvivo V20.0. Data analysis was performed based
on directed content analysis introduced by Hsieh and Shannon (2005). The most
important steps in directed content analysis undertaken in this study were performed
as follows: reading the syllabuses carefully for several times to be familiar with them;
using the syllabus design model suggested by (Zeraatpishe et al., 2018) to guide the
coding process and determine themes; selecting quotes that illustrate each theme;
thinking and rethinking the central idea of each theme and writing up the findings.

3.8 Ethical considerations

This research received ethical approval from the University College London Research
Ethics Committee (Data Protection Registration No Z6364106/2020/12/09) and
passed risk assessment. Potential participants who met the relevant criteria were sent
invitations and participation was voluntary. Informed consent was received from the
participants prior to data collection. To obtain participants’ consent, an information
sheet and consent form were attached in the survey link sent to each participant.
Participants needed to click ‘agree to these terms’ to proceed to the next stage —i.e., to
fill in the questionnaire. Respondents to the questionnaire were not asked to identify
themselves. To protect interviewees’ privacy, their names were anonymised. | was
meticulous about following the Ethical Guidelines for Educational Research (British
Educational Research Association, 2018). To collect data from the university under
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investigation, there is no requirement to obtain any further ethical approval. Due to
the Covid restrictions, all data were collected online.

To be more specific, before collecting data from participants, I explained the
purpose of the research to them and made sure that they understood the process of
collecting data from them. I assured the participants that it was completely voluntary
to participate in this research. I also informed them that they could withdraw from this
research at any time; all participants agreed that their interviews could be audio-
recorded. I transcribed all the interviews myself, which avoids any potential threat to
confidentiality by using external transcribers. Participants’ names did not appear in
any interview transcripts. All names and places that were mentioned in interviews
were removed and replaced with codes. The name of the case university was
anonymised. Before using transcripts for this study, I asked the interviewees if they
would like to check the accuracy of the transcripts (none did). All of the data gathered
from the participants were kept confidential and anonymous. All stored electronic data
are password-protected at both the file and the computer level.

There are also ethical issues that could have been resulted from the researcher
being an insider researcher. As an English teacher and medical interpreter, I used to
work in the university under investigation in this research. My insider knowledge has
enabled me to develop research questions based on my understandings of issues that
need investigating — my experience was that medical students and physicians felt the
EMP courses need improving, and my colleagues (EMP teachers and medical
teachers) also raised their concerns about the insufficient English proficiency of
medical students and physicians in completing their work tasks.

However, there is a risk of bias when the researcher is an insider, as my work
experience and personal values could have an impact on the research design and
results. For example, what participants of this university shared with me during
interviews could be influenced by how they perceive me, based on previous
experience of me, resulting in informant bias. In very few cases when the
interviewees had informally talked with me about the issues being investigated before
this research started, they might not give complete answers in the formal interviews as
they had already provided similar information. Furthermore, in analysing data and
interpretating results, there is the criticism that an insider researcher could be too
familiar with the organisation or the participants, and thus may present data in the
way they expect the results to be, resulting in data interpretation bias (Mercer, 2007).

Therefore, to minimise potential bias, I began each interview with a disclaimer,
emphasising that interviewees should answer questions as if this was the first time
they were asked it, even if they had discussed it with me before, as suggested by
(Chavez, 2008). I also conducted pilot interviews with EMP teachers from other
universities and asked them to challenge my opinions. In addition, as a doctoral
student, data interpretation bias could also be minimised thanks to my supervisors’
critical feedback, as what I might perceive as familiar and routine was generally
unfamiliar to my supervisors.

In addition, my personal relationship with medical students’ teachers may also
have an impact on their participation in this research. On one hand, students are more
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likely to trust my research and its objectives, which can lead to increased
participation, as teachers may encourage their students to get involved in my study.
On the other hand, students might feel pressured to join the study to please their
teachers, which is ethically unsound. To minimise these potential negative impacts, |
clearly communicated to the teachers that students’ participation should be completely
voluntary, and they should not pressure or coerce students to join the study. To avoid
bias in my sample, I established objective criteria for student participation, and
ensured that these criteria were followed when recruiting students for my research.

To ensure confidentiality, pseudonyms were assigned to each interviewee in the
study results.

3.9 The impact of Covid measures on research design

In terms of data collection, the original intention was to conduct all interviews face-
to-face. However, due to Covid restrictions during the time when data were collected,
face-to-face data collection was not possible. Therefore, interviews were all moved
online. At first, I planned to use Teams or Zoom for interviews. However, after
informal talk with potential interviewees prior to the formal interviews, many
interviewees explained that they did not have access to such online meeting software.
Therefore, I decided to use WeChat Video Chat because all interviewees had access to
it and agreed to use it. On a very few occasions when the internet connection was not
good, I had to ask interviewees to repeat their answers. Overall, though, online
interviews conducted through WeChat Video Chat went smoothly.

A second major impact of Covid was that since the university prohibited non-
residents from entering the campus, my request to observe classroom instruction was
turned down. Since I could not observe directly what happens in classroom, I revised
the interview schedules so that I could ask interviewees’ views on the current teaching
practice.

3.10 Chapter summary

In summary, using pragmatism as the research paradigm, I designed this mixed-
method research project by utilising qualitative methods (document analysis and
interviews) and quantitative methods (questionnaires) to answer the research
questions. These methods were carefully sequenced in an ‘open before closed’ order. I
used convenience sampling to select participants who met the recruitment criteria. [
interviewed 47 participants from eight groups and received 294 questionnaires from
three groups of stakeholders. Three course syllabuses were analysed using a directed
approach to qualitative content analysis. Interview data were analysed following the
principles of template approach to thematic analysis. The responses to closed
questionnaire items were analysed using descriptive and inferential statistics.
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Chapter Four: Findings

There are two main sections in this chapter. The first section presents findings from
interviews and questionnaires, which are organised and classified based on the themes
that emerged from the analysis of the interview data. Additionally, quantitative data
are utilised to complement the qualitative findings and provide quantitative measures
of certain aspects of the outcomes under investigation. The analysis of the interview
data followed a template analysis approach, which involved identifying four key
themes within the data. They are using English in the target situation, perceptions on
learning English, views on EMP learning approaches, and past EMP learning and
teaching experience. Themes 1 and 2 have addressed the identified target needs,
shedding light on what is essential for students to learn. Theme 3 delves into the realm
of learning needs, providing insights into the specific methods and approaches that
students require for effective learning. Moving on to Theme 4, it offers a review of
stakeholders’ perspectives on their prior experiences with EMP learning.

Furthermore, the incorporation of non-verbal information adds richness to the
analysis. Non-verbal cues, such as change of tone and speaking speed, can convey
valuable insights that enhance the interpretation of the interview data. The
incorporation of non-verbal information and the integration of quantitative data
contribute to a more in-depth understanding of the research outcomes, providing a
rounded view of the English language needs of Chinese medical students. The
findings presented in this chapter provide the basis for the subsequent chapters, where
the implications and recommendations will be discussed, aiming to enhance EMP
practice and address the identified English language needs of Chinese medical
students.

Findings of EMP course syllabuses analysis are presented in the second section of
this chapter. Four themes emerged: learning objectives, learning content, teaching
methods, course activities. Findings of syllabuses analysis were also compared with
findings from interviews and questionnaires to reveal any misalignment between EMP
offerings and the identified EMP target and learning needs at the case university.

4.1 Findings from interviews and questionnaires
4.1.1 Theme 1: Using English in the target situation
4.1.1.1 Reading

During the interviews, all of the physicians mentioned that they needed to engage in
reading tasks in English for their work. Specifically, reading medical literature in
English, especially journal articles, was identified as a critical task by all physicians.
For example, a physician, ZZM, said, “I think one thing that every medical student
and physician cannot avoid is reading the English literature, especially the journal
literature, and some of the relevant guidebooks.” [ 355156 B 5 4 M= A4 ER A FFHI 5
BRSO, AEHEZHTISGR, 2F—EEXNESB. ]

Moreover, three medical teachers who were interviewed also emphasised the
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significance of medical students and physicians regularly reading English medical
journal articles throughout their academic and professional journey. This practice
ensures a continuous acquisition of knowledge and expertise, crucial in the field of
medicine. For example, a medical teacher, D, said, “The study of medicine is a
lifelong learning process . . . medicine is evolving rapidly . . . especially to keep
abreast of the latest medical discoveries . . . and need to read journals in English.” [
EXMHERTELEFIN, EZLARBR.. . LERERS THEIMNEZRI.  EEEHN
H0, ]

In addition, one physician mentioned the need to read medical guides in English.
However, no other types of reading sub-skills were mentioned by the physicians.
Despite the importance of reading in English for their work, many students said that
they did not find it challenging. They reported utilising translation software to assist
them in the process of reading in English. As a doctoral student, ZC said, “I usually
use the Google one-click translation function.” [3—#% f Google —2 &% IhRE. |

4.1.1.2 Writing

In the interviews, all physicians considered “writing English articles” was important
for their job promotion prospects; as a physician, LX said, “Publishing research
papers in English is a seemingly never-ending task for our community of medical
students and doctors. The obligation to publish only ceases when one’s professional
title is sufficiently established.” [& B8 SCEF A B S 4 A 4 BHA(— N LT K IBHT
%, HARBERRER Y, AARBEARE% T . ] While postgraduate students are not
required to publish articles in English-language journals for graduation, they view it
as a significant advantage for future academic pursuits or job opportunities. As one
master’s student, YLW, expressed, “Although there is no requirement for us to publish
in English to graduate, having such publications would undoubtedly be a bonus when
it comes to pursuing a Ph.D. or securing a job in the future.” [F1E V& B HE L
RRERN, BROREME, BN FUEEESZEXITEEEE—NA T, ]

Regarding the preference for publishing in English-language journals over
Chinese-language ones, a physician, QB, explained, “When it comes to title
promotion, one English journal article is equivalent to three Chinese journal articles.”
[PERFRAHE, HeX—BIM=&T2. ]| Another physician talked about the
prevailing issue with the quality of many Chinese journals: “It is often observed that
these journals lack rigorous peer review processes and can be easily published in
through personal connections with editors or monetary transactions.” [F /7.l K &R A
BHRXHTRAKT, REBINEAFR, INRERSBLEEX. | (AF) There were no
other types of writing sub-skills mentioned as important in the interviews.

Nonetheless, it is important to underline that physicians’ focus gravitates towards
acquiring the precise techniques required to compose English articles that lead to a
heightened probability of acceptance by prestigious SCI journals. This preference can
be illustrated through the perspective of a physician, as articulated by HYT: “I mainly
want to know the use of English in SCI journal articles and some of the relevant rules,
which will be more time-saving.” [T ZE 2 %S ME SCI K RNEXNER, BIEEE
HH, AR —EHN, SR ERE, ]
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4.1.1.3 Translating

During the interviews, several physicians mentioned that they occasionally find
themselves needing to translate English books into Chinese as part of their research
projects. However, they tend to delegate such tasks to the postgraduate students under
their supervision. Three undergraduate and master’s students who were interviewed
said they were asked to do so, and they used various types of translation software such
as “Google translate”, “Baidu translate”, “DeepL”, and “Youdao”. They did not see
such translation as a difficult task as they were not asked to do a ‘perfect’ job. As a
master’s student, DHM, said, “some teachers have some translation projects and then
assign them to students for a few pages each, but they will also have them reviewed at
a later stage, so the translation doesn’t have to be perfect.” [5HIZ Ih&H —LFFM

B, RENEke%E, AN, EREHESEHKN, MUBFNTARTE, |

4.1.1.4 Listening

In the interviews, all physicians expressed a clear need for listening skills, both for
communication with patients and for attending international conferences and
communicating with experts from other countries. For example, a physician, AF, said:
“There is a likelihood of encountering international patients at our clinic, and we do
tend to see a significant number of international students. Nonetheless, we frequently
participate in international conferences, and we would need to make a presentation.”
R ERERNSNEREZFNMERZ B, TBEEFAE, BRANEBSR—LEHRFRZW, | TH
TEEEEM Pre (EWER). ] A physician, ZZM, highlighted the importance of
listening skills, particularly when interacting with foreign experts during conference
breaks. He stated, “It can be quite problematic if you can’t understand what the
foreign experts are saying during casual conversations at meetings.” [F/MNEL R ELHS
EIRRAEIR . ZE2MAEARIRT At 2RKMA. 1 The need to make a presentation in
English was not only mentioned by physicians but also by postgraduate students, with
one doctoral student noting that the pandemic had led to a “decrease of opportunities
to participate in international conferences” [/} 7 R Z & MERSIW AT <] (HKK).
Some interviewees expressed a desire to improve their listening skills in preparation
for future international exchange opportunities.

Few students emphasised the significance of listening skills for comprehending
courses taught in English. A master’s student, LH, noted, “Having strong listening
skills is crucial when attending courses taught by foreign instructors or even online
courses, although there aren’t many courses taught by foreign instructors.” [JT4h#R ]
FE-LEMRNE, B MFNTHRBREERN, IAMIRDAZ ., ]

4.1.1.5 Speaking

4.1.1.5.1 Speaking to international patients

Interview results indicated that all physicians had experiences with international
patients who had limited Chinese proficiency and required spoken English. In rare
cases, some had even encountered patients with both limited Chinese and limited
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English proficiency. While some of them said that the ability to speak with
international patients in English was not crucial as it was uncommon, others believed
it was important. A physician, LX, who works in an emergency department, stated: “It
is crucial to be able to handle such situations effectively, especially in emergency
cases which are generally quite serious.” [&%| 7 (RS BANESYY, —MRIEAILH1E
MIREZEER ., ] A physician also experienced case when the patient has limited
English and Chinese, but he did not think it is common, “Once I had a Pakistani
patient who stumbled over his Chinese and English, but luckily he called his friend to
help translate later, but this is not very common. Most of the international students we
encounter could speak good English.” [—i8% —NEEEIBHNBE  h T EERE
EE, FHEERMITBIEMGREZBICET, EXMBEROARRE L. KBARANTERH
B A B T LIHRIF . ] (ZZM)

A doctoral student also explained that it is not uncommon to receive international
patients who are students from nearby universities, “Because this university is in
Haidian District, which is the most densely populated area for universities in Beijing,
and our affiliated hospitals are basically nearby, and they are all designated hospitals
(which can reduce or waive the fees for medical treatment if students of these
universities visit these designated hospitals), we actually receive quite a lot of
international students.” [FARNHRAER, XM SKEFRENIT, KRG
fIBERDEANZXM L, TSI NERNERAER, RELBELINBREEREEZHN. |
(KDH)

In contrast, two senior undergraduates, AA and CD, who have clinical experience,
did not express concern regarding communication with international patients for their
current learning stages, as they believe that their instructors (i.e., supervising
physicians) will be able to communicate effectively with them. “Usually, in such
cases, out supervisors would take charge.” [ X MiER A THEH Z & SFE LA, ]

In addition, three physicians (LX, EG, AF) also mentioned communication
breakdowns caused by cultural difference, especially in “prescribing traditional
Chinese medicine” [FH24] and “explaining traditional Chinese medical treatment
procedures” [f#Eh 7 #2]. For example, a physician, LX, said, “When prescribing
Chinese medicine to foreigners, I do not know how to explain it. For example, when it
comes to the medicine which is for diminishing inflammation, I really don’t know
how to explain it in English, and I may even struggle to explain it in Chinese. Because
it has never been explained to Chinese patients either. And there are many more words
like that.” [SG5MNEAF RS, TAEEARE. LWIMGEXDMAHZEREAH, BEAHE
W] RS, DR SRRER RS, FAthMRtRHF EEERED. MXFRNEEE
R% . ] Another physician, EG shared an instance, saying, “During consultations, |
found it hard to convey the intricate concepts of TCM treatment to international
patients. For instance, explaining the balance of Yin and Yang in the body, or the flow
of Qi energy. Without a foundational understanding of TCM, these discussions
become a struggle.” [ZE/e)i2idfE t, HAMRMEENEBEWBETEBTHMES. SR
RBRNENRARTFESISRs . ENENPEBNMEART#, sEMIRHE. ] Physician
AF highlighted, “Many international patients have no exposure to TCM concepts.
Once, I had to explain the benefits of an herbal decoction for ‘harmonising the body’s
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Qi1.” Trying to bridge the gap between Eastern concepts and Western understanding
was daunting. The language barrier coupled with cultural differences made it
challenging to convey the essence accurately.” [iF £ 4MNE B & H SR BT PEHE L.
B—RBERRE—MELRGIX EMAGSY L. ENREEH IR AETRERAT
WERRRANISE, BEEAEMNEES, #R%F . | In a similar vein, a physician, LX
shared, “Explaining the potency of TCM herbs to foreign patients is like navigating a
linguistic maze. I recall describing an herb’s effects as ‘warming and invigorating.’
The translation was fine, but the essence of how it influences the body’s energy
wasn’t fully grasped. It’s not just about words; it’s about understanding.” [FRINE BE
BRMEEANIIYHGEEXS . FICEECEARNANREE—MELNI. #F
RABR, BemagmAKEENARIFR A TERBRLX, ITARESNDE, 8
ZHRITER, ]

These examples vividly depict the intricate challenges that Chinese physicians
encounter when attempting to communicate TCM concepts to international patients.

From the perspectives of international patients who speak English at proficient or
advanced levels (i.e., GH, PL, TT), Chinese physicians’ oral English proficiency did
not usually allow for communication as they had they had encountered
communication breakdowns during this process when seeking healthcare services.
One patient said, in English, “I had a kidney stone ... the physician did not speak
English, so I managed to explain in my limited Chinese vocabulary what my problem
was ... she said I had to take some tests, then gave me some papers in Chinese to sign.
I couldn’t understand those characters at all, but no one there could explain them to
me in English, so I had to sign anyway” (PL). Another one said, in English, “it was an
interesting fact that [ saw lots of bilingual signs in Chinese hospitals, while it was still
difficult to communicate with Chinese physicians and other hospital staff in English”
(TT). For the other interviewed patients who speak English at beginner or
intermediate levels (i.e., AB, CM), they seemed to have experienced worse cases; as
CM said, in English, “I couldn’t understand what the doctor was saying, and she
didn’t seem to understand what I was saying. Then we used software to communicate,
it was inconvenient and didn’t work well.”

Patient PL, proficient in English but beginning to learn Chinese, encountered
difficulties in understanding TCM principles. When the physician explains how
certain herbs are meant to “activate blood circulation,” CM struggled to relate this to
their own medical knowledge. CM expressed, “I’m having trouble connecting
‘activating blood circulation’ to what I know about medicine.” Patient TT, unfamiliar
with TCM terminology, was frustrated when the physician describes the prescribed
treatment as ‘tonifying Qi.” TT might have difficulty comprehending how this relates
to his health concern. Expressing their frustration, TT said, “I found it hard to
understand what ‘tonifying Qi’ means for my condition. But my doctor did not give
me any more information about how this treatment will help me and I don’t know
why.”

4.1.1.5.2 Presenting at conferences
All the physicians I interviewed recognised the importance of participating in
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international medical conferences, which may require proficiency in English language
skills for both listening and speaking, as well as academic writing and presentation. In
contrast, undergraduate students did not mention the need to participate in
international medical conferences. Although such participation is not mandatory,
postgraduate students consider it crucial for “enriching medical knowledge” (e.g.,
QK, ZC) and “improving clinical treatment skills” (e.g., YLW, LH).

Interestingly, physicians do not appear to prioritise the ability to present at
conferences as a key target need. As one physician, CTT, succinctly put it, “Such
meetings occur only once or twice a year, and our attendance—or lack thereof—has
minimal impact on us.” [IXFhe W —FRIERR—FR, fEELS IS MBI T4
$11, ] Another physician, ZZM, shared, “I generally rely on simultaneous
interpretation software to assist with listening comprehension. While some
translations may not be entirely accurate, they suffice for overall understanding.” [£ A&
FR-EEEREHER, BLPFE DEIER AR, ]

Despite it, both postgraduate students and physicians acknowledged facing
significant language-related challenges. A doctoral student shared the difficulty he
faced during a QandA session, where “people with various English accents asked me
questions.” (ZMQ) [#ABLTIE O FRER AR E AR %, ] A similar experience was
shared by another physician, who found it hard to understand other conference
participants’ questions and felt uncomfortable asking them to repeat themselves
multiple times in front of a large audience. “I found it hard to understand what they
[other conference participants] were asking, and it made me feel awkward to ask them
to repeat over and over again in front of so many people.” (EG) [Fo/& 5t Ab111/a) 9 A IR
BT, EREEIAREER N ENGFEE, 1A physician, LX, said, “My speaking skills
are lacking to the extent that I feel somewhat hesitant to engage in conversations with
others during inter-meeting interactions.” [F 518 B AE T, SEFMEMAZRHHES
BRIE, THEFA, ]

Summary of Theme 1

Theme 1 revealed how English is needed and used by physicians at work, which is the
target situation of medical students’ EMP learning. Reading medical literature,
especially journal articles, was deemed critical for physicians’ work. The ability to
stay updated with the latest medical discoveries was seen as essential in the rapidly
evolving field of medicine. While some students relied on translation software to aid
their reading, they maintained that they did not find reading in English challenging.

Writing English articles was considered vital for job promotion, with English
publications carrying greater weight than Chinese ones. Physicians expressed
concerns about the quality of some Chinese journals, and this may have contributed to
the preference for English publications. Translating English books into Chinese was
occasionally necessary for physicians’ research projects, and they often asked
postgraduate students to help, and these students used various types of translation
software for this task. These students said that a focus on achieving a perfect
translation was not paramount.

Listening skills were emphasised by all physicians, both for communication with
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patients and during international conferences. The ability to present in English at
these conferences was seen as an essential aspect of showcasing research and
networking with colleagues in the field. While undergraduate students did not
(unsurprisingly) mention the need for international conference participation,
postgraduate students recognised its significance for enriching medical knowledge.
Some physicians shared experiences of language barriers encountered during
conferences, highlighting the challenges posed by diverse English accents.

Regarding communication with international patients, physicians acknowledged
the importance of being able to converse effectively in English, especially in
emergency cases. While some students believed their clinical instructors would handle
such situations, others recognised the need to handle them effectively themselves.
International patients’ perspectives shed light on the communication breakdowns that
can occur due to language barriers, highlighting the importance of improving English
proficiency among physicians for effective patient care. Physicians also mentioned
that cultural differences could cause communication breakdowns.

In summary, Chinese physicians often face a multitude of challenges related to
the English language within their workplace. Beyond the realm of language barriers,
medical practitioners also grapple with intercultural complexities when it comes to
clinical communication, especially in cases involving the prescription of TCM or the
application of TCM treatments for international patients. It’s worth noting that these
intercultural considerations are not as prominent in other aspects of their professional
duties.

4.1.2 Theme 2: Perceptions on learning English
4.1.2.1 Students and physicians’ perceptions of their English language ability

The results from the background questionnaire completed by each interviewee before
each interview starts indicating that the mean scores for the CET-4 and CET-6 tests
were 603 and 596 (respectively higher than the national average scores for Chinese
students, which are 495 and 526) (Li et al., 2019). However, the interviews showed
that many postgraduate students identified that their English had “deteriorated” since
their undergraduate days; as a doctoral student (ZC) said: “My English has
deteriorated a lot compared to my undergraduate stage.” [FZiBFARILLERKIBL, T &7
% . ] Indeed, some undergraduate students felt their English had “deteriorated” since
high school; as an undergraduate student (LCR) said: “My English was at its peak in
high school. [9 74 2FFE/KF &£, ] Many of the students and physicians were
‘unconfident’ with their current English ability, even for a physician (LL) who has
worked overseas for three years, during which time English was used as the working
language: “I was very unconfident with my oral English when I was abroad . . . I feel
that my speaking skills have deteriorated since I returned to China.” (LL) [Z£EMEIES
T EC AESEAEE. BENERERREAC HERIL T, ]

Surveys provided quantified results for respondents’ perceptions of their English
language ability. Undergraduate and postgraduate students rated their English
language proficiency on a 5-point Likert scale (Appendix B1, Q16; B2, Q9). The
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results showed that postgraduate students had lower mean scores (M = 3.25) than
undergraduate students (M = 3.61), and there is a significant difference between the
two groups (p < 0.05) which supports findings from qualitative analyses —
postgraduate students are less confident in their English language proficiency than
undergraduate students.

4.1.2.2 Students’ classification of English needs

4.1.2.2.1 Active and passive needs

When asked about why they feel they need to learn English, students differentiated
between active and passive reasons. Interviews results reveal that postgraduates tend
to be more self-motivated to learn English compared to undergraduates. The
interviews revealed that undergraduates often learn English only to “pass upcoming
exams” (LCR), and had little motivation to learn English beyond these exams. One
participant, LH, a master’s student, acknowledged that “There are no English courses
from the university side, but I think it’s important to learn English by myself.” [ #4235
DERRERGALAATIER T ERERRGECIEREY. | This sentiment was
shared by other postgraduates and physicians who emphasised the importance of
acquiring English skills as a means of improving their competitiveness in the job
market. For example, a physician, HTY, said “I need to have a period of overseas
experience if [’'m going to be promoted. I have planned to be a visiting scholar
overseas for a few months, but I feel that my English is so poor that I need to improve
it” (RO LEFABNEBTEE —RENEN, FEREHETHRIINE, BREECTIEAE
7. BREERS. ]

In contrast, postgraduates are driven by the need to prepare for their career
prospects, and therefore, have a stronger motivation to learn English. A physician
talked about the importance of learning English in their meetings with English-
speaking patients, “If you have consultations with international patients who speak
English, and if you can speak English and communicate well, you feel that the
patients will trust you more.” [(N R B AFIRIIEMINERE, WRARFIELF, HIBH, &
T, EREERSEREER. ]

4.1.2.2.2 Current and future needs

Regarding English learning strategies, the interviews showed that undergraduate
students spent minimal extra time on English learning beyond the university
requirements, which was passing the CET-4 and CET-6 exam. For example, an
undergraduate student, KAW, said, “My main concern at this stage is my CET-4 and
CET-6 exams, and I don’t spend much time on my English studies apart from going to
classes.” [ BRIX M BEELEROERAFIARER, BT LRMIHRBEAZ
7. ]

In the interviews, many students and physicians indicated that English was not
frequently used in their daily life or current workplace. For example, a doctoral
student, ZMQ, said, “English is certainly not used much in my daily life, nor is it used
intensively in the clinical practice, except in some cases where I was specially
required.” [B#47E BEIFENE R ALAD, ERFILBIGENMEOTEE, KT —
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LU SR ESK O, | Survey results revealed that physician participants believed that
they spent 20% of time using English at work (B3, Q10). Undergraduate,
postgraduate students and physicians all felt that they spent 10% of time on average
using English in daily life (B1, Q13; B2, Q13; B3, Q11). These survey results indicate
that English is used but not extensively, either in students’ and physicians’ daily lives
or in physicians’ work.

However, although many postgraduate and physician interviewees indicated that
they did not currently frequently use English, they learn English to “prepare for the
future”. For example, a doctoral student, KDH, said, “I have little chance to speak
English at the moment, but I hoped to improve it ... to prepare for future ... I hope to
work as a postdoctoral researcher abroad after I graduate.” [FIN#E 2% 4N A EI%E
BAIE, BEREERERESIEN.. ANEHES. BV SR EEHMES. | This
sentiment was echoed by other interviewees (e.g., QK, CTT, XLL, HMY) who
emphasised the importance of learning English as a means of advancing their career
prospects and expanding their opportunities.

4.1.2.3 Perceptions of learning EMP and EGP

The interviews revealed that the value placed on EMP differed between students and
physicians. Postgraduate students (including master’s and doctoral) and physicians
seemed to value EMP more than undergraduates. Among undergraduate students,
senior students seem to have more insightful thoughts on the concept and importance
of EMP, whereas junior students placed more emphasis on learning EGP.

Upon further inquiry about their perceptions of EGP learning, many students
seem to critique the EGP courses they have taken. For instance, an undergraduate
student, WP stated that “the content covered in the first-year EGP class was similar to
what I had learned in high school”. [F{1F—F B IREIE LNRSTEARS ., |
Similarly, a senior master’s student felt that there was “a lack of connection™ [/
EX] between the EGP course and EMP learning (QK).

According to one postgraduate student, focusing more on speaking and listening
in EGP would be beneficial since such training was lacking in high school. A doctoral
student expressed that they were “struggling to speak English fluently and facing
difficulties in understanding English listening” [1R¥#tiF 218, mAUTth IR~ E, |
(WAS). Another doctoral student said, “Regarding reading and writing, especially in
EGP reading, I believe that the knowledge we acquired before college is sufficient,
and there is no need to allocate more time to it.” [F 55> FIHIESEMNIZEARL 7,

$ARIR, BLEBEAZHEEXLET . ] (ZMQ)

LZL, a doctoral student, gave a broader and more affirmative answer, stating,
“When I hear the term, I think of all English-related aspects in medicine. It’s a very
broad concept.” [ EiXME, O ESEENMEEZHAE TP R TIERLHN, B
BEEE, BT M. 1 By comparison, when asked about their
understanding of EMP, most undergraduates had little knowledge of it. For instance,
LCR, an undergraduate student, responded with uncertainty: “Is it medical
terminology in English?” [st 2 & X HEFARIENG? | In general, undergraduate students
lack learning motivation and awareness for EMP.
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Furthermore, the analysis of non-verbal information revealed that postgraduate
students and physicians tend to speak at a faster pace with a higher voice and use
more words compared to undergraduate students. For example, a physician, ZZM,
raised her voice and spoke fast when giving me her reasons of learning EMP: “I want
to go abroad for exchanges, and applying for funding require English publications as
endorsement, and many opportunities require good English.” [ Ex0n, HIEHE
EHEENXESS, RELHVISEFTEXIEY. | This suggests that they experience
stronger emotions in their experiential learning of EMP.

The interviews also revealed that postgraduate students and physicians expressed
more substantial reasons for studying EMP compared to undergraduate students.
When queried regarding the significance of learning EMP, undergraduate students
provided a mean response time of 49 seconds, with a range of 39 to 65 seconds. In
contrast, master’s students exhibited a response time of 139 seconds, with a range of
115 to 165 seconds, while doctoral students required an average of 218 seconds to
respond, with a range of 153 to 329 seconds. The reasons undergraduate students gave
for learning EMP were mainly related to earning credits. For instance, AA, an
undergraduate student, stated, “The main reason is to pass the exam.” [FE 2K 7@
3%, ] Furthermore, surveys revealed that 89% of undergraduate students chose ‘to
earn credits’ as their reason for taking EMP curricula, 53% of them chose ‘It was
fun/interesting” and 23% of them chose ‘I need it for my target career’ (B1, Q11).

Postgraduate students and physicians had more diverse reasons for studying EMP.
For example, a master’s student stated, “I want to study abroad for my PhD, and I'm
sure I’ll need to communicate in English when the time comes.” [#8 4 [Ei%i#, FR&ES
EEBXREE, | Aphysician said, “I would like to try to take the USMLE (United
States Medical Licensing Examination) to work in the US.” [#83{ % — T USMLE %
E I {£. ]In contrast, the reasons for learning EMP among undergraduate students are
less diverse. Many of them pursue EMP due to it being a compulsory requirement by
the university. For example, an undergraduate student (AA) said, “I need to take some
foreign language credits and I think it will be better to get credits for this (EMP)
compared to others (other foreign language courses).” [#t 2B E—LLIMNENZS, RE
XN EMRETFED — L, ]

In contrast with many undergraduate students who took EMP courses to earn
credits, the majority of postgraduate students and physicians took EMP courses for the
purposes of their future or current career. Survey results showed that only 65% of
postgraduate students and 35% of physicians chose ‘to earn credits’ as their reason for
taking EMP curricula, whereas 59% of postgraduate students and 85% of physicians
chose ‘It was fun/interesting’ and the large majority (82% of postgraduate students
and 97% of physicians) chose ‘I need it for my target/current career’ (B2, Q16; B3,

Q12).

Summary of Theme 2

Many students and physicians felt that their English language ability had deteriorated
since their undergraduate days. This was particularly evident among doctoral students,
who lacked confidence in their current English skills despite having used English as a
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working language during overseas experiences. Surveys supported these interview
findings, showing that postgraduate students rated their English proficiency lower
than undergraduate students.

Motivations for learning English varied between active and passive reasons.
Postgraduate students were more self-motivated to learn English, aiming to improve
their career prospects and competitiveness. Conversely, some undergraduate students
learned English only to pass exams and lacked motivation beyond these academic
requirements. Postgraduates and physicians prioritised English learning to enhance
communication with English-speaking patients and excel in the job market.

Although English was not extensively used in their current daily life, many
students learned it to prepare for future career opportunities, such as studying abroad
or advancing in their field. They recognised the importance of English proficiency for
their future endeavours, leading them to invest in language learning.

All participants acknowledged the significance of learning EMP, but the value
attributed to EMP varied between undergraduate students, postgraduate students and
physicians. Postgraduate students and physicians placed higher importance on EMP
compared to undergraduates. While senior students demonstrated insightful thoughts
about EMP’s relevance, junior students were often less aware of its scope and
importance.

4.1.3 Theme 3: Views on EMP learning approaches
4.1.3.1 Enriching vocabulary

All undergraduates, postgraduates and physicians unanimously concur on the
indispensable need to acquire medical vocabulary for the pursuit of EMP education.
According to an insight shared by an undergraduate student, KAW, “The acquisition
of a specific lexicon is of utmost importance when immersing oneself in the realm of
EMP learning.” [S2ESF0EHE, AR E2R%4M. 1 Echoing this sentiment,
a physician, ZZM, further affirms, “A substantial reservoir of English vocabulary is
essential.” [KMEERKBHFOIL. ]

While an EMP course centred around medical terminology exists at this case
university, more than half of the interviewed students and physicians are inclined to
believe that augmenting their lexical repository can be achieved without formal
classroom instruction. The preference for self-guided vocabulary enrichment emerges
as they deem conventional classes to be less effective. In contrast, they incline
towards internalising terminology during their leisure hours.

Furthermore, doctoral students and physicians advocate a contextualised
approach to vocabulary learning. They propose that vocabulary acquisition should not
occur in isolation but rather be integrated within broader medical courses to enhance
comprehension. Reflecting this sentiment, a doctoral student, WAS, stated, “While not
undermining the importance of standalone vocabulary courses, integrating them with
core medical knowledge would likely provide a more cohesive understanding of these
terms and concepts.” [REIEXMREA H, B2 REBEEBI Lt EZ T IRMIIRIBLE
BRE, RnBaaEsEESHNEFEXEECANIR, ]
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A physician, HMT, shared similar views: “From my perspective, cultivating
familiarity with pertinent medical English vocabulary remains a prudent endeavour,
albeit one need not embark on exclusive coursework. Combining this learning process
with activities such as English reading can facilitate the concurrent memorisation of
terms.” [(H B ERE—LMEC T WAEXNEF BT LEZRAVLEN, BEXAELESM E
RF, ARBHLT UGS H MR NS0 FIERINEICIZ 898, ]

4.1.3.2 Reading a lot

While the suggestions on this matter are absent from undergraduate students, a
resounding consensus among postgraduate students, physicians and other
interviewees underscores the paramount significance of immersing oneself in English
literature within the medical domain as a catalyst for enhancing EMP writing prowess.
As articulated by a medical teacher, D, “Reading stands as the input, while writing
manifests as the output. How can one expect to generate output devoid of substantial
input?” (M, SRHt. REEERBNEA, E4sBEHRHRE? ] Echoing this
sentiment, a doctoral student, LZL, expounds, “If the sensation of inadequacy in
writing takes root, it invariably implies that one’s reading endeavours have been
insufficient, leaving the reservoir of knowledge barren.” [t R EARESEMIE, 5T
BIENALDT, RFERBRA. ]

In light of the fact that numerous undergraduate students acknowledge their
reliance on translation software to facilitate their reading habits, their opportunities to
engage directly with English texts remain limited. Exemplifying this perspective, an
undergraduate student, ZNN, remarked, “My approach primarily revolves around
employing instant translation tools, with scant instances of engaging directly with
English content.” [FtEAERZ AR —R#IEX, ROBEERELHN. ]

4.1.3.3 Early clinal exposure

Numerous postgraduate students, physicians and medical educators expressed the
viewpoint that providing undergraduate students with insights into their future roles as
physicians would greatly benefit their educational journey. According to physician,
AF, reflecting on her own academic path, she noted, “During my undergraduate years,
[ didn’t fully grasp the significance of medical English, and now that I’ m older, I find
it more challenging to learn. It would be advantageous for undergraduates to gain an
early understanding of the situations where they will eventually utilise English.” [t
FARPNBEAKRT BEFRHENEET, BullEFLRT, FEROHMELRDN T, RIEFE
WARER—R T HMNDUEEBLER T AEIRE, ]

Furthermore, a medical teacher, E, shared a similar sentiment, stating, “Early
exposure to clinical settings would not directly enhance their English proficiency, but
it would deepen their comprehension. Regardless of whether the student opts for a
clinical career path in the future, this exposure would be beneficial for their present
learning experience.” [F] Dlit ¥4 F— R EfiIE R, RARNEEREBMBIUESIIES
3, ERSLMIEH T . NEXNFEMERERFHNGKRIE, S11E THFEIE
BN, ]
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This approach, as suggested by the participants, could potentially bridge the gap
between theoretical learning and practical application, allowing undergraduates to
contextualise their English language learning within the framework of their future
medical careers.

4.1.3.4 Using alternative methods to traditional lectures

4.1.3.4.1 Reading groups

Based on insights gathered from postgraduate students and physicians, a notable
suggestion has emerged, indicating that the delivery of EMP education need not be
confined exclusively to formal classroom settings. However, it is worth noting that
undergraduate students refrained from offering specific commentary on this matter.
Conversely, postgraduate students and physicians put forth the proposition that
unconventional avenues beyond the traditional classroom paradigm can be harnessed
to enhance the process of EMP learning. For example, a physician, ZZM, said “It
doesn’t have to be in the form of a large class, I think the key is to learn something
useful.” [R—ZIFEN L RINRAOF T, RHECREARFEHANAA. 1A doctoral
student, ZC, had a similar view: “I think we can study the English literature of the
specialty together in small groups during our departmental rotations, which will be
more focused and efficient than taking a large class.” [F oG T 1R = B 8 R DT L
PUNBRIE R —EHX N E W RSO, S ERRBHIEB S, Ea. ]

In interviews, several senior postgraduate students suggested the idea of having
intensive reading groups, to enhance undergraduates’ ability to read English medical
literature (e.g., DHM, QK, LZL). This approach involves grouping students in the
same or similar areas of study, and a tutor or one of the students takes the lead in
guiding the reading sessions. Their suggestion entails that during the undergraduate
phase, a broad spectrum of subjects can be explored through extensive reading.
However, as undergraduate students transition to the postgraduate level, a more
focused approach to selecting reading material might prove more advantageous. As a
master’s student, CJ, said: “Undergraduates could read more broadly, but now I prefer
to focus on reading English literature in my area of expertise.” [ AR EHZE DT DILAIE
z—¥, BRIERERLT T TEC R LIRS K, ]

Moreover, some doctoral students and physicians emphasised the reciprocal
relationship between reading and writing in English. A doctoral student, KDH, noted,
“The main challenge in writing English articles is that many people simply don’t read
in English enough, primarily because they tend to avoid the task of reading.” [F 5515 %
NI EERE SRS ARLENELKDT, FERARERBENLXDET, ]
Another physician, EG, added, “If there were a reading group format, it would compel
many to read. Reading extensively is undoubtedly beneficial for writing as well.” [n
REEXIF M NEANER, ELREAMAELEZET . INZALNYTEREEDR
BIFALET. ]

4.1.3.4.2 Targeted writing tutorials
Although the university in question does not presently provide academic writing

courses, a prevailing sentiment among numerous postgraduate students and physicians
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suggests the value of such courses for undergraduate medical students. It is
noteworthy, however, that no undergraduate students broached this topic during the
interview process. Among master’s and doctoral students, a prevalent viewpoint
suggests that specialised tutorials focusing on composing English medical journal
articles could be particularly advantageous for their undergraduate counterparts; as a
master’s student, QK, said: “I’ve always wondered why the university doesn’t provide
academic English writing training, and I think it’s crucial.” [F{ —BE1REE N A FHK
BHEIMFARTESIENRE, R GEEXEN, ]

Reflecting upon her own learning journey, a physician, AF, recollects her
experiences and arrives at the conclusion that broad-based academic writing
instruction might not be imperative for undergraduate students at this case university.
Conversely, she asserts that the emphasis should lean towards honing the skills
required for crafting English journal articles adhering to the standards of the SCI.
Furthermore, she contends that attending conventional lectures might not be
conducive to achieving this particular goal. As she said, “I think undergraduates like
those in our university, who actually have a good foundation in English, don’t need to
learn writing in a generalised way. I think we can follow the norms and requirements
of writing a high-quality SCI paper to provide students with more targeted guidance,
not in the form of a lecture class.” [FISGRIN AR AR L, HLMNNZIEEMEZ
R, THBEZZNESET . ZRGURBSREN SClIEXNEEISEMERES
FHERHEAHIMNES, FEHERNER. ]

4.1.3.4.3 Simulated conversion sessions

Students at all learning stages expressed the same concern about the lack of
opportunities to speak English in an authentic environment. As a master’s student,
DHM, said: “I think the biggest problem is that there are not too many opportunities
to use oral English.” [ 5t B &AM 0 Azt 21 B A AKZ ., ] Some postgraduate
students suggested the use of simulated patients to practise their English speaking,
listening and communication ability in a safe and controlled environment. This
approach can also help to improve listening skills as they interact with the patient and
respond to their needs. For example, a doctoral student, ZMQ, said “Many of our
medical courses now use simulation teaching methods, such as using simulated
patients, or scenario simulations, and I think this can actually be used in English
classes as well, especially in practising English listening and speaking, using
simulated patients and simulated scenario exercises.” [F IR £ EF IR E S 248
WHEFATE, LLAERARNFEA, HEHREN, BREGELLERDTUBXNE, £
HEALGIBEMX—R, T ARMNEERNERES. ]

However, EMP teachers expressed their concerns regarding the scarcity of
teaching materials tailored specifically to the field of clinical communication in the
Chinese healthcare context. As an EMP teacher, C, said: “Nowadays, there are
basically no textbooks on the market, and the number of people who specialise in this
field is still relatively small. We mainly use the original foreign textbooks.” [#h2I1#
MiE, MHEERRBRXSEARXNEY, RELTIIXRHARLRD . BNETEREIR
W#EA . ]
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Another EMP teacher, D said, “In the past, whether it was EGP or EMP, we
tended to focus more on reading and writing, and not enough emphasis was placed on
listening and speaking skills. For EMP, the attention has mainly been on medical
paper writing, as almost all doctors need this skill. However, when it comes to spoken
English, not all doctors require it. As a result, finding relevant teaching materials is
quite challenging. In China, there’s hardly anyone collecting authentic English clinical
language data, so we still rely on foreign resources for guidance.” [F I E R E = EGP
B2 EMP HZURITEEES, NINEXMoERENAE, K EMP mig, FEEHEER KT
EFWNEE, ERJLFANUAXERTE, ROIBENE, BARMEAXERTET . ATBUEX
NEMASLIRES,. EBRLFREAEZBEELNEImRIER, HERRELEIMNIZEEL, ]

Two medical teachers also mentioned the unique challenge faced by physicians
practising in China when prescribing TCM to international patients, and suggested
that training on their intercultural competency needs enhancement. As a medical
teacher, F, said, “We know that in fact the main difficulty that many doctors are now
facing in communicating with foreign patients is not in English, it is that once
Chinese medicine is involved, it is very troublesome and many people do not know
how to explain it. That is why I think that this medical English programme should
also include these relevant contents.” [ 1418 H LR L EA N A B IGNFINE RE DB R
TENERARERE, B—BEFREHRE, REM, REAHINEZEABRE, A
FSRAEFHIBRE th 2B 2 X AEXMAA. ] Another medical teacher, D,
suggested “incorporating more intercultural communication training into the
curriculum would better equip our medical professionals to handle such situations
with confidence.” [RSL2 o] DUE II— LB ST ABAN B IER, B BRI T IEIX LS
. =EBECHBERN. ]

4.1.3.5 Keeping practising

Some interviewees, especially senior postgraduate students and physicians,
emphasised the importance of continuous practice using English in medical scenarios
or writing practice in order to retain what they have learned, as KDH, a doctoral
student, put it: “If I don’t use English for a while, I tend to forget.” [—B 3H—&Af 8]~
HEIE BmA S 5iC. | Interviewees feel this does not have to be done in the form of
taking classes, as a physician said: “You can only remember it at the time of the
lesson, but you will still forget it if you don’t practise it later. I also think I had a good
foundation in English before, but now I’ve forgotten it all. So, it is more crucial to
keep practising consistently.” [ LIRREEHLANCE, FEAGEEEEM, BthHBRZ/T
FIEEMEARE, ERUWEER AT AIEXRNEERIHESES. ]

A master’s student, LH, said, “I would hope to have some role plays in practising
English, and more interactive activities can make learning English more enjoyable
and practical. It’s not just about memorising vocabulary and grammar.” [F & 51817 E
Z—RABMENATREIRE CEEZNESNRRULFTEINHEEER, EAH—
L, XRZARBICEIEERT TH. ]

In addition, students hope to have more chances for practising using English not
just in EMP, but also in EGP. As one undergraduate put it: “I hope to have more
chances for practising English speaking and listening skills in general, not just in the
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medical fields.” [ 2482 %S EHEWIH, RERHESXHH, ] (ZNN)

4.1.3.6 Keeping students engaged

Many of the students who were interviewed expressed their preference for EMP
curricula that are co-led by both teachers and students, where each party plays an
active role in teaching and learning. As a doctoral student, KK said, “I believe that a
collaborative approach in EMP curricula could greatly enhance the learning
experience. When both teachers and students actively engage in the teaching process,
it creates a more interactive environment, and could also empower us to take
ownership of our learning journey.” [RH S EFEBREESKEE/ERENE A ST BN
NEIRRKIRE T —RIE, REWREMFAEHLSSHXNILFAIENE, R=EFE,
hAETAN], AR, RERFINEME. 1

A physician, EG, said, “I believe learning is more effective when we are directly
involved in discussions and practical activities. For example, using something like
role-plays may be particularly helpful in preparing us for real-life medical
communication scenarios. I know this but I haven’t used it before.” [ EXREES S
FIIEMEGIRTER, XNFEITES. LR ERZILNMRGR—LAEH /,\l_ﬂJTﬁu?f
SABMNAEELERENETABERRKIEISEREY. RREME—R, BRELDRAY
Mo ]

In addition, some students mentioned that they would like EMP curricula to
include ‘interactive activities’ to enhance their learning experience, as a master’s
student, QK, said, “I believe having more interaction would be beneficial, providing
us with a sense of participation.” [E 55 % — S BRI, MERBESSE
Echoing this sentiment, a doctoral student, ZC, articulated similar views, noting that
“Compared to passively receiving information, students need to actively engage in the
learning process to achieve higher efficiency. It can’t just be about simple listening.”
MR TFHHEXELE, BEELRFEETINSERFILNREEAFINESISES. s
R E RNV, ]

4.1.3.7 Utilising various sources

Many postgraduate students and physicians suggest using various learning courses to
assist EMP learning, such as using vocabulary apps to memorise English words (WA,
LH, DHM, ZB, QB), using Massive Open Online Courses (WAS, QK, LHL, KDH,
ZMQ, AF, HTY) and the Bilibili website to access free English courses available
online (WAS, DHM, ZC, LX, HYT), while a few bought English courses from the
Taobao website (WAS, ZC, HTY). For example, a master’s student, WA, said: “I will
use some apps like . . . to memorise words, mainly medical words, and then I will use
the Bilibili website to Watch some course videos.” [Fie A—LEth .. . 1X K] APP k%5
BiE, TEEE¥H1E, REEH B EEIREYM. | A doctoral student, WAS, said:
“There are some free course videos available on MOOCsSs and the Bilibili website, and
I sometimes buy some online courses from Taobao.” [ZiRF1 B iheE —LE 6 HHIRIZN
M, AEHBRELSEEEX—LMR, ]

According to the interviews, master’s students spent an average of seven hours
per week on English learning, while doctoral students spent five hours, and physicians
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three hours. The questionnaires revealed that 21% of undergraduates, 76% of
postgraduates, and 95% of physicians had received English training outside of what
was offered at university. These quantitative results confirm the qualitative findings
that postgraduates and physicians were more inclined to learn EMP using self-
learning strategies than were undergraduates.

Summary of Theme 3

The insights drawn from interviews with various participants, including
undergraduate and postgraduate students, physicians, and educators, shed light on
various perspectives related to learning approaches in EMP.

All participants agree on the essential nature of acquiring a specialised medical
vocabulary for effective EMP education. They emphasise the importance of building a
substantial repository of English medical terminology, noting its indispensability in
the realm of medical communication and learning.

Extensive reading in English literature within the medical field is considered as a
key strategy for enhancing EMP writing skills, particularly among postgraduate
students and physicians. The connection between reading and writing proficiency is
emphasised, and concerns are raised about limited direct engagement with English
texts among undergraduate students. Several physicians and medical educators also
recognised the value of early clinical exposure for undergraduate students,
highlighting its potential to enhance their learning of EMP.

Alternative methods to traditional lectures are proposed by postgraduate students
and physicians to enrich the EMP learning experience. Collaborative learning
approaches involving both educators and learners are suggested to create interactive
environments. Simulated patient scenarios are recommended for practising English
communication skills, though challenges are acknowledged in accessing teaching
materials tailored to clinical communication within the Chinese healthcare context.

Consistent practice is highlighted as essential for language retention and
proficiency by postgraduates and physicians. They emphasise the need for practical
activities such as role-playing and interactive exercises to enhance linguistic and
intercultural competence beyond mere memorisation.

Engagement in EMP curricula that involve active participation from both
educators and students is favoured by many interviewees. Practical activities like role-
playing are suggested to better prepare students for real-world medical
communication scenarios. However, some concerns are expressed about the efficiency
of PBL methodologies for effective knowledge transfer.

Leveraging a variety of resources is recommended for EMP learning, including
vocabulary apps, MOOC:s, and platforms like Bilibili. Students and physicians
express a preference for self-directed strategies and consistent practice to master EMP,
with postgraduates and physicians displaying a stronger inclination towards such
approaches compared to undergraduates.
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4.1.4 Theme 4: Past EMP learning and teaching experience
4.1.4.1 Course offered by the university

4.1.4.1.1 Passive choice

The interviews revealed that all students and physicians had taken EMP curricula at
some point in their academic or professional journey. However, most of them had
only taken EMP curricula during their undergraduate studies, with very few
continuing to take them after that. The general consensus was that the EMP curricula
offered by the case university were “quite general” (e.g., LCR, QK, HKK) and “did
not play a significant role” [;%{+4 X f] in improving their English ability (ZC). Many
students and physicians took these courses solely to fulfil university requirements
(LCR, LH, CJ, KK) and earn credits (AA, LH, CJ, KK), rather than being motivated
to improve their English proficiency. As a result, they viewed EMP curricula as a
passive obligation rather than an opportunity for active learning.

4.1.4.1.2 Active choice

Many students and physicians cited “study pressure” as a major obstacle to their EMP
learning, often feeling that they lacked the time needed to improve their English skills
(e.g., DHM, QK, ZB). Some students even chose to take EMP curricula simply
because they believed these courses were “easier to pass” than others with equivalent
credits. For example, an undergraduate student, CD, stated, “I was too pressed for
time to study, so I chose this course after hearing from my seniors that it was easy to
pass.” [AAFIENAKT, HEBEBHNESST, ATLULE TXIHIRE, Wit
i, ]

4.1.4.1.3 Negative view

The interviews revealed that many students found the EMP curricula they had taken to
be “boring” and merely a “formality” (e.g., CF, WG, CJ, KK). For instance, a master’s
student named CJ commented that “The class felt like just going through the motions,
very formal, and I didn’t really learn anything.” [E# FiXMReEEERE, BERWL,
REFEELRA, ] Two EMP teachers (i.e., A and C) mentioned that the use of a
“flipped classroom” teaching method was employed in their class to “motivate
students to learn” (A) and to “encourage students to engage” (C). However, some
student interviewees who participated in these courses felt that the use of ‘flipped
classroom’ method was “stressful” and “ineftective” (e.g., LCR, WP). As a doctoral
student named KK noted “Everyone focuses on their own part and doesn’t listen
properly to what others have to say.” [K R& A X T E KIS, RFHFETIAHT . ]
Furthermore, a doctoral student, HKK, felt that the teacher relied too heavily on the
textbook structure, which could make the class somewhat tedious: “I feel that the way
the teacher taught relied too much on the structure of textbooks. It was kind of boring
sometimes.” B3 —ERSARELEM LW, BeE Ak, ]

4.1.4.1.4 Positive view
While most students and physicians expressed negative views towards the EMP
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curricula offered by the university, not all of them held such views. One of the few
students who held a positive view was QK, a master’s student, who said “I think it
helped me build some foundations for my English language learning.” [& = /D# BT T
T 7 —EeEES S EA ., ] A physician, EG, shared a similar view by saying that “It
has more or less helped me to keep my sense of (English) language.” [£ £ /D/DiX2HE
BORERST (398) B, ]

However, in general, the number of negative comments outweighs the number of
positive comments.

4.1.4.1.5 EMP teachers’ dilemmas

EMP teachers reported that medical schools lack adequate support for EMP teaching.
Specifically, “the medical school currently do not endorse mandatory EMP courses,
and there is insufficient allocation of teaching hours for EMP.” [ ¥ % = S #R iR 2 AL FF
EHFENER, MEFALEXIHIERN EHLLLFMHR/)N, ] Furthermore,
EMP teachers also exhibit a lack of motivation for enhancing teaching.

EMP teacher A highlighted, “The main point is that teaching well actually has
little impact on a teacher’s personal development. It’s just that the school has a
requirement of how many hours to complete, for example, we have to complete 216
hours per year.” [ ZE2HHFAELIHEZI N ALBAFIEAIK, AZFRBEEERZERS
IR bR IEEERR 216 MR, ]In addition, EMP teacher C elaborated, “It’s
not that I don’t think there’s a problem with teaching now, it’s just that there’s too
much pressure on our research performance appraisals. Teachers have to fulfil the
assessment targets given by the university, so it is difficult for them to spend too much
time on teaching.” [t A RIF S UAMNBF A BB, RE2RNBEFSEEZENIAKX
T BINNERERFRGIEZIETR T SRERERAZHE%4% t ., | Furthermore,
EMP teacher, B shared, “I mostly teach EGP, and I have already been assigned many
teaching hours on EGP. But then I was asked to teach EMP.” [3; T Z 2@ 1R 558,
LIRIRNEEARE 7. ERMEERIKFEFEE, ]

Programme leader, H, also highlighted “It is true that there is a situation where
research is more important than teaching, that is, the indicators for teachers’ appraisal
in our colleges are basically related to research outputs, such as the number of papers
and the amount of money spent on projects. But for teaching, as long as there are no
major teaching accidents, the assessment will not be affected.” [l E#SLEHX A —
BRFREFIENN, BERNF I B4 2B IEREAE 2R HAEXR, thwie
NHE. REEH. ERAFNE ABRALETARHASTHAASZO0EZ, ]
Furthermore, in discussions with programme leaders, it became evident that they do
not fully grasp the significance of EMP training. Their concerns revolve around the
potential impact of language training on students’ medical education, given the
already demanding nature of their medical coursework. As G worried: “integrating
EMP might burden students and detract from their primary focus on medicine
learning” [#£/n EMP f9iE 0 sE W E SRR NS I E M AT I, 1. G also added “While
the primary focus of our curriculum remains on the medical program, it’s not to say
that languages and humanities are unimportant. However, they do serve a
supplementary role in the broader context of medical education” [EeZF(|1&EFIREILE



BATH, BEMAESHAXE, FARETEEN, BARBIZRET HH. ]

4.1.4.2 Outside the university

4.1.4.2.1 Free sources

Apart from the EMP courses offered by the university, many students used to turn to
online resources such as MOOC:s or the Bilibili website to supplement their EMP
learning, but the quality of the available resources varies. As expressed by a master’s
student, DHM, “locating the appropriate resource can be time-consuming.” [ 54 Fffr
EENEIR T seeFE R K A8, ] and many of these courses lack specificity and
relevance to their learning needs.

4.1.4.2.2 Paid sources

Some students felt that compared to free video resources, paid channels such as one-
to-one paid online tutoring are more targeted towards their learning needs. Some
students chose to “purchase a Vocabulary app membership” (e.g., ZB, LZL) to access
premium features. Some chose to “pay for English academic writing tutorials” (e.g.,
EG, QB, CTT) For example, an undergraduate, LCR, said “I had a paid online
simultaneous one-to-one proofreading once before, where you are told on why they
are revising certain words while proofreading your article, and then I found it
particularly relevant, but it is expensive.” [ 5iEH T — A EHNE L—X—HE, 2
—IWEHERNLE DGR N T AX, REREEHIBHIML, BE2NMERTR. |

Summary of Theme 4

The EMP courses offered by the university are mostly taken passively by students and
physicians. Many learners take these courses only to fulfil university requirements
and earn credits, lacking motivation for active learning.

Study pressure is a major obstacle to EMP learning, with learners feeling pressed
for time and choosing EMP courses as an easier option to pass. Some students find
EMP courses boring and merely a formality, with negative views towards the teaching
methods employed. Additionally, teachers expressed a sense of inadequate support
from the medical school in advancing EMP education. Furthermore, teachers
identified multiple constraints that hinder improvements to the EMP curriculum and
teaching practices, including the pressure to produce research output, time limitations,
and a lack of motivation to contribute to improvements in the EMP curriculum.

Despite generally negative views, a few students and physicians hold a positive
view of EMP courses, acknowledging that they helped build some foundations for
their English language learning and maintained their sense of language.

Outside the university, many learners turn to online resources like MOOCs or the
Bilibili website to supplement their EMP learning, but they find it time-consuming to
locate appropriate resources with relevant content. Some learners prefer paid sources,
like one-to-one paid online tutoring, vocabulary app memberships, or English
academic writing tutorials, as they are more targeted towards their specific learning
needs.
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4.2 Findings of analysing EMP course syllabuses

In this section, the analysis was directed by the needs identified through the initial
needs analysis, rather than simply describing the existing curriculum. The directed
content analysis framework allowed for an evaluation of how well the current EMP
syllabuses aligned with the students’ target and learning needs.

Using the categories derived from Richards and Rodgers (2001) — Approach,
Design, and Procedure — the syllabuses were assessed not only for content coverage
but for how effectively they addressed key areas such as intercultural competence,
medical terminology, and practical communication scenarios. The directed approach
ensured that the analysis focused on evaluating specific gaps and misalignments, such
as the absence of essential medical communication content and insufficient practical
language use.

By using predetermined coding categories, including learning objectives,
teaching methods, course activities, and learning content, the directed content analysis
revealed a significant gap between the identified needs of the students and the
curriculum currently being offered. This evaluative approach went beyond merely
documenting the course content, instead focusing on assessing its relevance and
adequacy in meeting the students’ professional and academic demands.

Four distinct themes have emerged as a result of analysing the three syllabuses
(Appendix E): learning objectives, learning content, teaching methods, course
activities. This section will commence by showcasing selected quotations extracted
from the EMP syllabuses, which will then be followed by my corresponding
interpretations. Subsequently, the results from the syllabus analysis were juxtaposed
with the identified EMP needs to uncover any discrepancies. This comparison will
inform the discussion on enhancing EMP practices at the case university in the next
chapter.

4.2.1 Theme 1: Learning objectives

Medical Terminology

The Medical Terminology course has several objectives designed to prepare students
for learning English medical terminology in healthcare settings. The course aims to
“familiarise students with common medical terms” to enable better understanding and
communication. It also seeks to help students “understand word roots and affixes,”
thereby enhancing their comprehension of complex medical vocabulary. Another
objective is to “develop English pronunciation,” ensuring that students can articulate
medical terms clearly. The course also aims to “enhance written and oral
communication ability,” which is crucial for tasks like documenting patient
information. Lastly, it aims to “cultivate awareness of medical terminology
variations” across different specialties, preparing students for specialised medical
contexts.

Medical Visual Culture
The course on medical visual culture has four main objectives. First, it aims to
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“integrate humanities and medicine, using interdisciplinary techniques for problem
resolution.,” seeking to connect art, science, and healthcare. Second, the course
encourages students to “merge and utilize knowledge from various fields,
contemplating aspects such as morality, ethics, socio-economic effects, cultural
viewpoints, and changing settings,” promoting a multidisciplinary understanding of
medical imagery by drawing from fields like art history, health sciences, and cultural
studies. Third, the objective to “collaborate on team-focused projects and
presentations.” fosters teamwork and communication skills as students work together
on topics related to medical visual culture. Finally, the course aims to “learn analytical
approaches” used by art historians and health professionals to critically assess the
impact of visual culture on healthcare practices.

llIness Narratives

The course objectives for illness narratives are designed to offer a comprehensive
understanding of the complexities of illness experiences. The objective to “explore
diverse representations of illness in film and life writing” aims to expose students to
various perspectives through different narrative media. The course also seeks to
“analyse theoretical and auto/biographical perspectives,” providing a well-rounded
understanding of illness narratives. Another goal is to “understand illness experiences
in different contexts,” emphasising the role of cultural, social, and historical factors.
The course encourages “critical analysis™ to help students reflect on the meaning and
impact of illness experiences. Finally, the objective to “promote empathy and
understanding” aims to enhance students’ communication skills in medical settings by
engaging them with diverse illness narratives.

4.2.2 Theme 2: learning content

Medical Terminology

The topics covered in the Medical Terminology course provide a comprehensive
understanding of medical language and its application in healthcare contexts. The
course starts with “an introduction to medical terminology and word formation”,
teaching students the foundational elements of medical terms. Subsequently, students
“explore the terminology related to different body systems”, such as the skeletal,
muscular, and cardiovascular systems, among others. Diagnostic and laboratory
terminology is introduced, enabling students to grasp the language used in medical
testing and analysis. The course further “covers medical procedures and treatments
terminology”, essential for understanding medical interventions. Students learn
common medical abbreviations and acronyms to facilitate efficient communication in
medical settings. The specialised medical terminology in different specialties, like
paediatrics, neurology, and oncology, is also addressed, enhancing students’
awareness of medical language variations across medical disciplines. Lastly, medical
terminology used in clinical settings, such as hospitals and emergency rooms, is
discussed to prepare students for practical communication scenarios in healthcare
environments.
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Medical Visual Culture

The topics covered in the Medical Visual Culture course are organised into three
modules, each focusing on distinct aspects of medical visual representation. The first
module emphasises the use of medical imaging and the intersection between art and
science throughout history. The module highlights the role of digital imaging in
modern medical practice, including CT scans, MRIs, and other forms of digital
scanning. In the second module, students examine the representation of epidemics and
their impact on society. The module also delves into historical events such as the
Black Death, while examining how AIDS is portrayed in various forms of art and
media. In the third module, the focus shifts to visual imagery associated with healing
and treatment. Concepts like harm reduction and alternative therapies are explored,
along with the portrayal of treatment places and methods. This module aims to foster
a deeper understanding of the visual components of healing practices.

lllness Narratives

The topics covered in this course encompass a wide range of perspectives on illness
experiences and their representation in various forms of storytelling. The course
begins with “an introduction to Narrative Medicine” and the significance of narratives
in the field of medicine and healthcare. Students explore the role of stories in shaping
our understanding of health and illness. The course then delves into the representation
of “disability and physical challenges”, providing insights into how society portrays
and interprets these conditions through narratives. Subsequently, students analyse
diverse illness narratives, including those related to cancer, HIV/AIDS, and
transgender experiences. These narratives offer students an opportunity to examine
how different groups and individuals articulate their experiences with illness. The
course culminates in an Illness Narratives Workshop, providing students with a
platform to share and collaboratively edit their own illness profiles. This hands-on
activity encourages students to engage with their own narratives and those of their
peers, fostering a deeper connection to the course material.

4.2.3 Theme 3: Teaching methods

Medical Terminology

While the course aims to provide a comprehensive learning experience through a mix
of “lectures” and “in-class presentations,” the absence of other teaching methods is
notable. The curriculum appears to lean heavily on lecture-based instruction, which
may limit opportunities for interactive learning. Furthermore, the term “in-class
presentations” can be misleading, as it doesn’t necessarily imply a high level of
student interaction or engagement.

Medical Visual Culture

The primary teaching method employed in the Medical Visual Culture course is
lectures. “Lectures” offer a structured format for delivering content on the visual
representations of medical practices and their cultural significance. In lectures,
instructors present various artworks, images, and historical contexts to illustrate the
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evolution and impact of medical visual culture.

Illness Narratives

The Illness Narratives course adopts a blend of teaching methods to create a
comprehensive learning experience. “Lectures” form the core of information
dissemination, offering students a structured and cohesive understanding of narrative
medicine and the representation of illness experiences. During lectures, instructors
present various examples of illness narratives and discuss their significance.
“Tutorials” likely involve more intimate sessions, providing opportunities for students
to explore course materials in-depth and engage in open discussions with the
instructor or small groups of peers. Tutorials also involve interactive activities and
exercises to reinforce learning. “Workshops™ offer a hands-on approach, enabling
students to actively participate in activities related to illness narratives. In workshops,
students analyse and critique narratives, engage in creative writing exercises, or
collaborate on projects.

4.2.4 Theme 4: Course activities

Medical Terminology

The course activities in Medical Terminology aim to reinforce and apply the
knowledge gained through the learning objectives. “Medical case studies” provide
students with practical scenarios where they can apply their understanding of medical
terms in a real-world context. By analysing and interpreting medical cases, students
develop problem-solving skills and gain insights into the practical use of terminology
in healthcare settings. “Pronunciation drills” are crucial for mastering the correct
pronunciation of medical terms. Through repetitive practice and guidance from
instructors, students can confidently communicate medical terms, ensuring
communication with patients and healthcare professionals.

Medical Visual Culture

The primary course activity in the Medical Visual Culture course is the “Group
Presentation and Project”. By assigning students to work collaboratively in groups,
the activity fosters teamwork and communication ability. Students engage in in-depth
research on a specific topic within the field of medical visual culture and present their
findings in a “15-minute presentation”. This activity promotes critical thinking,
research skills, and the ability to articulate complex concepts concisely. Presenting
their work allows students to practise public speaking and communication, sharing
their insights with their peers and the instructor. Additionally, the project enables
students to explore a particular area of interest within medical visual culture,
encouraging them to become active participants in their learning process.

lllness Narratives

The course activities in Illness Narratives centre around “conducting interviews and
writing parallel charts”. Conducting interviews allows students to engage directly
with individuals who have experienced illness or disability, fostering empathy and
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understanding. Through interviews, students gain first-hand insights into the lived
experiences of those dealing with health challenges, enhancing their ability to
comprehend illness narratives from a more personal perspective. “Writing parallel
charts” involves the creation of narratives that mirror or parallel the stories shared by
individuals during interviews. This activity encourages students to analyse and
synthesise the interviewees’ experiences, helping them grasp the complexities of
illness narratives and the significance of storytelling in healthcare. The process of
writing parallel charts also enables students to reflect on the ethical implications of
representing others’ experiences and narratives.

4.2.5 Comparing the identified EMP needs and the curriculum offerings

Overall, the analysis reveals that the three courses — Medical Terminology, Medical
Visual Culture, and Illness Narratives — inadequately address the English language
needs of medical students in the target situation and their specific language learning
requirements. In summary, these courses fall short in catering to the language needs of
medical students in these aspects:

4.2.5.1 Irrelevant course objectives

Medical Visual Culture and Illness Narratives appear to be more suitable for students
pursuing humanities or arts-related disciplines, rather than medical students seeking to
enhance their English language skills. The content, primarily centred, as the titles
suggest, around visual representations and narratives, does not directly address the
specific target language needs identified by this study.

4.2.5.2 Limited focus on language proficiency

Despite being essential for communication in a medical context, the courses,
particularly Medical Visual Culture and Illness Narratives, lack a robust focus on
language proficiency development. For example, medical students require a strong
command of writing academic articles in English, and articulating themselves in
English accurately, yet these courses do not prioritise these language components
adequately.

4.2.5.3 Absence of medical context

None of the courses seem to integrate a medical context explicitly. For medical
students, learning English in the context of medical settings, such as hospitals, clinics,
or patient interactions, is vital. The courses should provide language training that is
directly applicable to real-world medical scenarios, enabling students to communicate
effectively with patients, colleagues, and healthcare professionals.

4.2.5.4 Lack of practical language use

The courses do not prioritise practical language use nor provide ample opportunities
for medical students to apply their language skills in authentic situations. Engaging in
interactive activities, role-plays, and simulations within medical contexts would be
highly beneficial for language learning, yet these elements seem to be lacking.
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4.2.5.5 Medical terminology

A dedicated course is available that specifically focuses on the instruction of medical
terminology. However, medical students indicated that they find it more beneficial to
learn medical terminology within the context of real-world applications or as an
integrated component of other medical courses. This approach, they believe, offers a
more holistic understanding of the terms and their usage, as opposed to studying them
in isolated, standalone classes that may lack practical relevance. Nevertheless,
students did not regard the standalone course on medical terminology as without
merit. Instead, they suggested that its educational impact could be significantly
amplified if the course were integrated with or complemented by other medical
courses. This integration would provide a more contextualised and holistic learning
experience, helping students better understand and apply medical terminology in real-
world medical scenarios.

4.3 Chapter summary

The findings indicate a misalignment between the current offerings in the EMP
courses and the specific EMP needs of students within their target situations and
learning requirements. This chapter first commences by exploring the significant
ways in which physicians employ English within their professional realm. Notably,
reading medical literature, particularly journal articles, emerges as an indispensable
practice for staying updated in the rapidly evolving field of medicine. Another crucial
aspect highlighted in the chapter is the paramount importance of writing English
articles for career advancement, with English publications holding greater weight than
their Chinese counterparts. Additionally, physicians occasionally undertake the task of
translating English books into Chinese for research purposes, often seeking assistance
from postgraduate students with various translation software. The chapter also
emphasises the significance of intercultural competence, which are vital for
communication with international patients who may speak limited English. Moreover,
physicians may attend international conferences, even though this aspect is not
prioritised by them in EMP learning.

This chapter examines the perceptions and motivations of medical students
regarding their English learning journey. Notably, many students and physicians
express concerns about the decline in their English language proficiency since their
undergraduate days. However, postgraduate students and physicians demonstrate
higher self-motivation to learn EMP, driven by the desire to enhance career prospects
and competitiveness. Conversely, some undergraduate students principally view
English learning merely as a means to pass exams, lacking motivation beyond such
institutional requirements.

Insights into learners’ preferences and strategies for EMP learning are also
examined in the chapter. Reading groups and tutorials are lauded by learners as
effective means of improving their English medical literature comprehension.
Additionally, learners place great emphasis on vocabulary acquisition, often
preferring integrated learning approaches over isolated language classes. Some
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students advocate for the adoption of alternative teaching methods and pedagogies,
such as co-designed curricula and interactive activities like role-playing and group
discussions, as opposed to relying solely on traditional lectures.

The chapter sheds light on the learners’ experiences with EMP courses offered by
the university. Despite the significance of EMP learning, many learners hold passive
views to these courses, viewing them as inadequate for significantly enhancing their
English proficiency. Undergraduate students report feeling overwhelmed by the
academic demands of their medical courses and exams, which in turn diminishes their
willingness to allocate time for English language learning. Nevertheless, a few
learners express positive sentiments towards EMP courses, recognising the
foundational benefits they offer in developing English language skills.

Beyond the university, learners often resort to online resources to complement
their EMP learning. However, the search for appropriate resources can prove time-
consuming, and some learners opt for paid sources that cater to their specific learning
needs.

The analysis of EMP courses has revealed a notable discrepancy between the
objectives and content of these courses and the identified EMP needs of the medical
students. This misalignment is evident in several key areas: the identified learning
objectives often lack a direct connection to the authentic language demands that
medical practitioners face; the courses appear to emphasise topics that may be more
suited for humanities or arts-related disciplines, rather than the specific linguistic
demands of medical professionals; the predominance of lectures as the primary
teaching method might limit student engagement and interactive learning; while a
variety of activities are present, they often lack a clear medical context; the
assessment methods, while diverse, do not necessarily reflect the specific EMP needs
of medical students.

In essence, these EMP courses, as currently structured, may not adequately equip
medical students with the linguistic and cultural competence required for their
professional roles. A recalibration of course content, teaching methods, and
assessment strategies is imperative to ensure that students are better prepared to
navigate the linguistic challenges they will encounter in their future medical careers.
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Chapter 5: Discussion

This chapter serves as a comprehensive discussion of the study’s findings. It begins by
summarising findings and drawing connections to relevant existing literature.
Furthermore, this chapter discusses the alignment between the identified language
needs and the current EMP curriculum, which sheds light on the discrepancies
between the current offerings and the actual English target needs and learning needs
of medical students, thereby emphasising the necessity and making suggestions for
EMP curriculum adjustments that better address these needs. In addition, the chapter
goes on to discuss potential strategies for enhancing EMP and addressing the
challenges that could arise in this process.

5.1 Target needs and learning needs
5.1.1 Target needs

This section discusses the identified ‘target needs’ of undergraduate medical students
in relation to their EMP learning. Themes 1 and 2 between them capture the essence
of these ‘target needs’, wherein theme 1 addresses the fundamental ‘necessities’, and
theme 2 explores the aspirational ‘wants’, all in alignment with the ESP needs
analysis framework put forth by Hutchinson and Waters (1987). As stated in the
Literature Review chapter, the measurement of the expected learning outcomes for
students was absent, and thus the aspect of ‘lacks’ in Hutchinson and Waters (1987)’s
needs analysis framework was not thoroughly examined in this study. Nevertheless,
the interviews did look at stakeholders’ perceptions regarding the anticipated level of
undergraduate medical students’ English language proficiency.

In this study, the ‘target situation’ for undergraduate students involves their future
roles as physicians. Valuable insights were gleaned from stakeholders engaged in
physicians’ workplaces. While senior undergraduate and postgraduate students
possess some clinical learning experience, it is experienced physicians and medical
educators who have a deeper understanding of the dynamics within clinical scenarios.
In the interviews, undergraduate students offered minimal commentary when
discussing clinical scenarios. As a result, the exploration of the ‘target situation’
primarily focused on the perspectives of physicians, medical instructors and
international patients who have genuine experience of real-world medical situations
within the Chinese healthcare context.

According to the findings, medical students at the case university are likely to
encounter situations in their future workplaces where English language usage is
essential. These situations encompass communicating with international patients who
may speak limited English, reading English medical literature, composing English
journal articles, participating in international conferences and translating medical texts
from English to Chinese.

When comparing those situations where Chinese physicians use English at a
workplace identified in this research to those identified in the literature (e.g., Paltridge
and Starfield, 2013a), some similarities emerged. For example, this study identified a
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specific situation where physicians deem writing proficiency to be crucial. This
finding is consistent with the current medical professional landscape in China, where
physicians are often required to publish articles in English-language journals as a
prerequisite for career advancement (Qiu, 2010).

However, it is important to highlight that the number of EMP target situations
identified in this study is relatively lower when compared to the list presented by
Paltridge and Starfield (2013). Notably absent are needs related to composing English
prescriptions or engaging in professional discussions with English-speaking
colleagues, as well as participating in postgraduate courses conducted in English. This
is likely due to the fact that the interviewed physicians in this study all work in the
affiliated public hospitals of the case university, where Chinese is used as the working
language (Wen et al., 2016). Therefore, for participants in this case university, there is
no such requirement to write prescriptions in English or to speak English to
colleagues.

Nevertheless, this research has uncovered a previously unaddressed target
situation. As highlighted by senior students, physicians and medical teachers, their
clinical practice frequently involves more interactions with international patients who
are non-native English speakers than with native English speakers. Nevertheless,
English is used as a lingua franca in such cases in such cases.

The situation where both physicians and their patients speak English as a second
language presents unique challenges for healthcare communication. One of the most
immediate challenges is limited proficiency in English from both parties. This can
result in misunderstandings, especially when discussing complex medical terminology
and instructions (Tweedie & Johnson, 2022). Unfamiliar accents can further
complicate the situation, making it difficult for both parties to understand each other
clearly (Tweedie & Johnson, 2022).

In addition to language barriers, cultural norms and taboos can also affect how
both physicians and patients communicate about health issues. Non-verbal cues, such
as facial expressions and gestures, may differ between cultures, adding another layer
of complexity to the communication process (Bein, 2017). The stress of not being
able to communicate effectively can exacerbate the already high-stress situation of
medical consultations, which can, in turn, affect the quality of care (Bein, 2017). To
improve this situation, several strategies can be employed. Physicians can prepare
common phrases or questions in simple English to facilitate smoother communication
and undergo cultural competency training to better understand the cultural nuances
that may affect communication (Lu & Corbett, 2012).

In addition, this research also revealed that physicians face a distinctive
intercultural communication hurdle, which emerges when these physicians are tasked
with prescribing TCM or elucidating TCM treatments to international patients who
possess limited or negligible familiarity with TCM practices. This situation often
leads to communication breakdowns, as the patients may struggle to understand TCM
treatments and the physicians may find it difficult to convey the necessary
information effectively in English. It becomes more challenging when the patients
speak both limited English and Chinese. However, only one physician interviewed
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reported encountering such cases and mentioned that it was rare.

In China’s medical education landscape, although Clinical Medicine students
predominantly engage with Western medical paradigms, there has been a growing
emphasis on TCM in recent years (Wang, 2022). This shift has been accompanied by
its widespread integration within hospital settings, where TCM is increasingly
prescribed to patients (Wang, 2022).

Both Western and TCM are widely practised in China, encompassing practices
such as prescribing Chinese herbal medicine and utilising TCM treatment
methods(Wang et al., 2021). The Chinese National Healthcare Security
Administration includes an equal proportion of Western and Chinese medicines in its
coverage, with a total of 2,709 drugs listed in the current national medical insurance
drug catalogue. Among these, there are 1,370 types of Western medicine and 1,339
types of TCM (National Administration of Traditional Chinese Medicine, 2020).

Furthermore, in recent years, China has been actively promoting the development
of TCM and increasing its usage in outpatient care. According to a survey conducted
in 20 tertiary public hospitals, the proportion of TCM prescriptions in outpatient
clinics is 28%, while it rises to 51% among inpatients (Wang et al., 2017).

Intercultural communication in medical students is scarcely emphasised in China,
especially in the context of TCM. However, for this case university situated in the
densely populated educational hub of Haidian District, where numerous universities
are clustered, including many international students, it is essential. Therefore,
graduates of this institution are likely to encounter in clinical practice international
patients who are students at these universities. As physicians and doctoral students
highlighted, it is not unusual to have international students as patients.

While physicians may navigate this challenge more seamlessly when
communicating with Chinese patients who share a similar cultural background, the
dynamics shift markedly when they deal with international patients. The growing
influx of international patients highlights the need to address this challenge
proactively. It may otherwise emerge as a substantial obstacle, culminating in
communication breakdowns. The intricacies of TCM concepts pose a formidable
barrier when translated into English (Chen & Chen, 2018). Even professional
interpreters, well-versed in bridging linguistic gaps, grapple with the intricacies of
TCM translation and interpretation as the inherent complexity of TCM often results in
terms and concepts that lack direct equivalents in other languages.

This challenge compels medical students to cultivate an acute awareness of the
existence of cultural nuances. Consequently, they will not only need to navigate the
linguistic intricacies of TCM but also to bridge the cultural gap between TCM’s rich
context and international patients’ unfamiliarity with it. This multifaceted challenge
underscores the growing necessity for medical professionals to possess not only
strong English language skills in speaking and listening but also sensitivity to the
cultural dimensions embedded within medical interaction (Byram & Neuner, 2003).

Furthermore, medical students will have occasional obligations to present at
international conferences, even though such engagements are not obligatory.
Extensive research has underscored the profound value of medical practitioners’
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involvement in global conferences as a conduit for disseminating research outcomes,
fostering knowledge interchange, and enriching their professional connections (Ozone
et al., 2014). Their inclination to engage in international conference presentations,
even without a mandatory stipulation, mirrors the dynamic evolution of medical
education and professional advancement within the distinct context of China.

These above discussion on language usage in the target situation revealed by
theme 1 reflect the concept of ‘necessities’ within the framework of ‘target needs’.
However, as discussed by Hutchinson and Waters (1987), the inclusion of these
necessities does not imply that learners of ESP must excel in all of these areas. This
study echoes this sentiment by revealing that both physicians and students recognise
the importance of reading medical literature in English. However, they generally do
not consider it challenging, due to the availability of translation software, thereby
overlooking the need to improve their English reading skills.

In contrast, theme 2 reflects the notions of ‘wants’ in Hutchinson and Waters’
needs analysis framework which spotlights EMP learners’ perceptions of their English
language proficiency and where they wish to improve and the extent of their
motivation to do so. This theme also elucidates the evolving perceptions of language
proficiency, shifts in attitudes and motivation towards EMP learning, and the
transformation in understanding the significance of EMP at different stages of
students and physicians’ learning and careers.

As medical students transition from the undergraduate level to postgraduate
studies and eventually to becoming practising physicians, an intriguing trend surfaces:
a gradual decline in their self-rated confidence in their English language proficiency.
Notably, this decline appears to be rooted in their subjective perceptions rather than a
concrete measure of their actual English competence. This phenomenon might be
attributed to the increasing complexity of tasks they encounter as they progress
through their medical education, tasks that demand a heightened level of English
language prowess. This observation aligns with the viewpoint put forth by (Carrasco
et al., 2019), who underscores that learners’ self-assurance in their learning journey is
moulded by a myriad of intricate factors.

To delve deeper into this trend, it is essential to recognise the nuanced interplay
between self-rated confidence and objective language proficiency. While self-
assessment provides valuable insights into learners’ perceptions, it may not
necessarily reflect their ‘true’ linguistic competence. As learners engage with more
intricate medical concepts and intricate communication scenarios, their perceived
linguistic challenges may naturally escalate, giving rise to a decrease in self-
assurance. This, however, should not be misconstrued as an actual regression in
language proficiency. Instead, it could signify a transformative phase where learners
are confronted with more intricate language demands that inherently foster self-
awareness of their learning curve.

In addition, another intriguing phenomenon comes to light — a concurrent
evolution in their understanding of and motivation towards EMP learning. This
metamorphosis aligns with the principles of ESP, which posits that learners’
motivation and grasp of a specialised domain like EMP intensify as they are exposed
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to a growing array of domain-specific scenarios (Hutchinson and Waters, 1987).

The analysis of non-verbal cues also provides intriguing insights into the evolving
perspectives of students as they advance through higher learning and practising
stages. A discernible trend emerges, wherein students become progressively more
vocal and engaged in discussions related to EMP learning. This heightened level of
participation can be interpreted as an indicator of their deepening involvement and
enhanced understanding of the subject matter.

This evolution in the willingness to express thoughts aligns with educational
theories that emphasise the developmental nature of learning (Bandura, 1977). It
signifies that students are progressing beyond a mere assimilation of information to a
stage where they are able to critically analyse, synthesise and articulate their
viewpoints.

However, an intriguing contradiction surfaces between students’ perceived
current needs and their projected future needs. While physicians advocate for
undergraduate students to engage in EMP learning as a means of future preparation,
many undergraduates tend to overlook this need due to their limited exposure to
clinical practice and their predominant focus on academic performance and
graduation requirements.

5.1.2 Learning needs

The above discussion on themes 1 and 2 illuminates the EMP ‘target needs’,
encompassing the essential aspects in Hutchinson and Waters’ needs analysis
framework. However, identifying the target needs only offers partial information for
EMP course design. Considering the complexity of the learning process and factors
related to learning, the target situation alone is not a reliable indicator of what is
needed or useful in the ESP learning situation (Hutchinson & Waters, 1987). In
contrast, theme 3 delves into students’ EMP ‘learning needs’, and focuses on the
approaches learners need to employ to facilitate effective learning. The amalgamation
of ‘target needs’ and ‘learning needs’ constitutes the learners’ EMP needs within the
scope of this study.

The term ‘learning needs’ is defined by Hutchinson and Waters (1987) as what
students need to do in order to learn. In this research, in order to be able to effectively
utilise English in the target situation, stakeholders share their perspectives on what
they perceive undergraduate medical students need to do in order to facilitate EMP
learning.

Among these perspectives, several of the identified ‘learning needs’ align with
prior research in the field of second language acquisition and ESP, e.g., practical
application in language learning (Kvashnina & Martynko, 2016), extensive reading
(Chen, 2016), vocabulary enhancement (Yufrizal, 2019), and utilising various learning
resources (Narayana, 2023).

However, the study also revealed novel perspectives. Among these, physicians
and medical educators introduced a compelling notion: the early introduction of
undergraduate students to clinical scenarios that involve the use of English, with the
intention of enhancing their motivation towards EMP learning. This trend was further
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elucidated through the analysis of evolving perceptions regarding EMP learning
among students and physicians at various educational and professional stages.
Notably, undergraduate students displayed limited awareness and motivation towards
EMP learning. Conversely, senior postgraduate students and physicians expressed a
growing recognition of the benefits associated with early engagement in EMP
learning during their academic and professional journey.

This proposal of early clinical exposure resonates with the ongoing discussions
within medical education literature (James et al., 2022; Kaur et al., 2020; Khabaz
Mafinejad et al., 2016; Kimura et al., 2021), which emphasise the significance of
introducing junior undergraduate medical students to authentic clinical environments,
so as to instil motivation and enhance their learning within medical curricula.
However, its application within the context of EMP education in China remains
relatively unexplored.

In addition, it is intriguing to note that both students and physicians expressed
reservations about the efficacy of lectures as the optimal vehicle for mastering EMP.
They often view lectures as inadequate for driving substantial enhancements in their
EMP learning, although some students and physicians found them suitable for EGP
learning.

However, this does not imply that they advocate a complete absence of lectures;
rather, their perspective highlights the desire for a greater incorporation of interactive
activities that can actively engage students in the learning process. This aligns with
the pedagogical trend that recognises the importance of learner engagement and active
participation in fostering effective understanding and knowledge retention (Luo et al.,
2019; Self & Widmann, 2016; Vaughan et al., 2017). Introducing a blend of
interactive activities alongside traditional lectures can create a more dynamic and
stimulating learning environment that caters to diverse learning styles and
preferences.

5.2 The alignment of EMP needs and the current EMP curriculum

This section presents a discussion that integrates the findings from theme 4, where
stakeholders evaluated their previous EMP experiences, with the findings from the
analysis of the EMP course syllabuses. In addition, by comparing the identified
‘needs’ with the syllabus analysis, a comprehensive view of the alignment between
stakeholders’ perceptions and the actual EMP offerings is obtained.

The three courses — Medical Terminology, Medical Visual Culture, and Illness
Narratives — do not adequately meet undergraduate medical students” EMP target
needs and their learning needs identified by this study. To elaborate, a notable lack of
alignment exists between the prescribed learning objectives of these courses and the
actual target needs of the students. Furthermore, the emphasis on enhancing language
proficiency is limited, and a noticeable gap exists concerning the practical application
of acquired skills within authentic medical settings, alongside a scarcity of interactive
learning experiences.

Misalignment of course objectives and target needs
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The findings reveal a significant misalignment in the EMP courses — namely, Medical
Terminology, Medical Visual Culture, and Illness Narratives — in relation to the
specific EMP needs of undergraduate medical students. These courses appear to be
misaligned with the students’ target needs.

These course objectives do not comprehensively address the target situations that
students will encounter in their future medical careers. Specifically, they may not
adequately prepare students for real-world situations where communication in English
is paramount. For instance, interacting with international patients demands a level of
linguistic proficiency that extends beyond basic medical terminology. Being able to
convey diagnoses, treatment plans, and medical instructions with clarity and empathy
requires a refined skill set that encompasses not only medical knowledge but also
language fluency (Lu, 2020).

Furthermore, the emphasis on medical visual culture and illness narratives, while
valuable for a holistic medical education, might not directly address the English
language demands of writing journal articles or engaging in scholarly discussions
within the international medical community. In these contexts, students are often
required to articulate complex medical concepts, research findings, and insights in a
clear, concise, and academically sound manner. This entails a high degree of English
language precision and a deep understanding of academic discourse conventions.

Moreover, there exists an intercultural imperative, especially pertinent when
physicians interact with patients conversing in English as a second language. The
nuances of communication and conflict resolution in such situations present distinct
challenges, yet these nuances remain unexplored in the courses under consideration.
Additionally, physicians commonly encounter difficulties when conveying TCM
insights to international patients. Regrettably, this aspect also remains absent from the
stated learning objectives of these courses.

Insufficient focus on language proficiency

Moreover, there is an insufficient emphasis on enhancing language proficiency, a
critical component for communication in healthcare settings. Medical students often
need to write academic articles and articulate complex medical terms in English;
however, the current EMP courses do not adequately prioritise these essential skills.

The courses of Medical Visual Culture and Illness Narratives, while undoubtedly
valuable in fostering a broader understanding of healthcare contexts, seem more
aligned with disciplines in the humanities or arts. However, for medical students
aiming to augment their English language proficiency, these courses might not offer
the precise focus they require.

The learning contents in these courses do not directly cater to the specific
language requirements that medical practitioners need to succeed in their field. While
visual culture and narratives play a crucial role in comprehending the broader aspects
of healthcare, the language skills essential for effectively communicating with
patients and engaging in professional discussions might not receive adequate
attention.
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Absence of contextual medical training

The absence of a medical context in these courses is another glaring issue. Learning
English in the context of medical settings is crucial for medical students. The courses
should ideally offer language training that is directly applicable to real-world medical
scenarios, thereby enabling students to communicate effectively with a diverse patient
population, colleagues, and other healthcare professionals.

The array of course activities appears to be diverse; however, careful observation
reveals a significant shortcoming — the absence of a direct integration of medical
context. For medical students, acquiring English skills within a medical framework,
encompassing scenarios encountered in hospitals, clinics, and patient interactions,
holds paramount importance (Paltridge & Starfield, 2013). It would be of value for
the courses to offer language training that precisely mirrors real-world medical
situations, equipping students to communicate adeptly within these situations\.

By embedding authentic medical contexts into the course activities, students
would be helped to bridge the gap between language learning and its practical
application in their future medical careers. For instance, incorporating role-play
scenarios where students simulate patient consultations, medical interviews, or case
discussions can provide a holistic understanding of the linguistic nuances required in
actual medical settings and also motivate students to develop their English skills.
Engaging in these activities not only hones language skills but also cultivates the
confidence necessary for effective medical communication (Paltridge & Starfield,
2013).

Lack of practical application and learner engagement

The courses do not offer ample opportunities for practical language application, a
feature that has been shown to be highly beneficial for language acquisition (Turan &
Akdag-cimen, 2020). Interactive activities, role-plays, and simulations within medical
contexts are largely missing from the current curriculum.

The current teaching methods predominantly rely on traditional lecture-based
approaches, which may benefit from an infusion of more interactive and participatory
strategies. One potential avenue for improvement is to shift towards a more student-
led instructional approach. This approach can empower students to take an active role
in their learning process, fostering engagement and a deeper understanding of the
course content (Edwards & Thatcher, 2004).

A notable area for improvement lies in the integration of practical language use
within the courses. Presently, there seems to be a limited emphasis on providing
opportunities for medical students to apply their language skills in real-life scenarios.
Such scenarios can mirror the challenges medical professionals face when
communicating with patients, colleagues, or even writing medical reports.

In conclusion, a shift towards more interactive and practical-oriented teaching
methods, combined with authentic language use opportunities, can greatly enhance
the effectiveness of these courses. By actively involving students in their learning and
providing them with situations that mirror real-life medical interactions, the courses
can better align with the language needs and professional aspirations of medical
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students.

Medical terminology in isolation

Interestingly, while there is a course dedicated to medical terminology, students
expressed a preference for learning these terms within the context of their other
medical courses or real-world applications. This perspective aligns with the broader
literature, suggesting that integrated, context-based learning often provides a more
holistic understanding of subject matter.

One of the notable findings from the study is the students’ perspectives on the
course dedicated to medical terminology. This sentiment is not distinctive to the
students in this study but is supported by a growing body of literature advocating for
context-based learning (Shehadeh & Coombe, 2012).

Learning medical terminology in isolation can be akin to learning vocabulary
without understanding its usage or nuances. While students may memorise terms, the
lack of context can result in a superficial understanding, limiting the students’ ability
to apply these terms effectively in clinical settings (Reynolds et al., 2021).

Contextual learning, on the other hand, allows students to understand not just the
‘what’ but also the ‘why’ and ‘how’ of medical terminology. For instance, learning the
term ‘myocardial infarction’ alongside its treatment protocols, patient symptoms, and
diagnostic tests provides a more rounded understanding. This approach aligns with the
constructivist theory of learning, which posits that knowledge is best constructed
when new information is integrated into existing frameworks (Sung et al., 2022).

Moreover, integrating medical terminology within real-world applications or
clinical rotations can enhance retention and practical application. Students are more
likely to remember terms that they have used in patient consultations or have come
across in medical records (Alcina, 2011).

Students in this study did not dismiss the standalone course on medical
terminology as irrelevant. Instead, they suggested that its educational impact could be
amplified if integrated with other medical courses. Such an integrated approach would
offer a more contextualised and holistic learning experience, better preparing them for
real-world medical scenarios (Alcina, 2011)..

Overall, the analysis reveals that the three courses — Medical Terminology,
Medical Visual Culture, and Illness Narratives — inadequately address the English
language needs of medical students in the target situation and their specific language
learning requirements. In summary, these courses fall short in catering to the language
needs of medical students in a number of respects.

Stakeholders’ evaluations of EMP courses confirmed this misalignment where
many physicians feel the EMP courses were not helpful for addressing their current
workplace language needs, and, as a result, they were compelled to seek learning
resources outside of the university setting. While courses such as Medical Visual
Culture and Illness Narratives offer some content aimed at fostering intercultural
awareness among medical students, they do not meet the specific intercultural needs
identified by physicians for the target learners in the context under study. Conversely,
the physicians emphasised that the training should concentrate on strategies for
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interacting with international patients who have limited English proficiency and those
who may possess minimal understanding of TCM.

The findings of this research provide empirical evidence to bolster the ongoing
discourse advocating for the enhancement of EMP practices in China (Yu & Liu,
2018). Despite the growing consensus on the importance of English for EMP
education, there is a notable absence of research scrutinising the effectiveness of these
EMP courses in achieving this objective. Prior to this research, the disparity between
the existing EMP curricula and the actual needs of students remained unexplored and
unsupported by empirical data in the context of China. This study fills this crucial gap
by providing an evidence-based understanding of where the misalignments lie.

The identification of these misalignments offers practical insights for curriculum
improvement. By pinpointing these misaligned areas, this research serves as a
foundation for recommendations aimed at refining EMP practices at the case
university.

5.3 How EMP practice can be improved
5.3.1 Align curriculum objectives with target needs

To comprehensively address the pinpointed target needs within the EMP curriculum, a
primary recommendation emerges: the thorough re-design of EMP courses, ensuring
that the course objectives are tailored to the identified target needs (e.g.,
communicating with international patients who may speak limited English; writing
English journal articles). Many ESP scholars have emphasised the importance of
aligning ESP course objectives with the learners’ target needs (Hutchinson & Waters,
1987; Li & Flowerdew, 2020). Beyond the enhancement of linguistic proficiency, the
integration of intercultural competency training becomes imperative, especially within
situations such as communicating with international patients who have limited
English proficiency and prescribing TCM or effectively conveying TCM information
to international patients. This multifaceted approach acknowledges the intricate nature
of communication in medical contexts and aims to equip learners with the necessary
skills to navigate the complexities of cross-cultural interactions.

5.3.2 Early clinical exposure

The undergraduate students exhibit a lack of awareness regarding the significance of
learning EMP. Their attention seems predominantly fixated on the attainment of
satisfactory scores in standardised language assessments, such as the CET.
Undergraduate students’ lack of awareness of the eventual utility of improving their
medical English diminishes their motivation to participate enthusiastically and with
commitment in EMP courses. To overcome this, it is essential to emphasise the
practical significance of EMP for their future medical careers, perhaps especially
regarding communication with English-speaking patients and colleagues.
Accordingly, this suggestion revolves around exposing undergraduate students to
clinical settings during their early stages of learning. By immersing them in real-
world clinical scenarios that involve the use of English, these budding medical

100



professionals can not only better comprehend the practical application of EMP skills
but also cultivate a heightened sense of relevance and motivation for their English
language learning journey. This approach resonates with the discourse in the medical
education literature that advocate for early clinical engagement to bridge the theory-
practice gap (Liu et al., 2022).

5.3.3 Pedagogical shift

The recommendation on pedagogical shift stems from both postgraduate students and
physicians advocating a transformation in teaching approaches in the EMP
curriculum, specifically endorsing more interactive and participatory pedagogical
methods. The incorporation of simulated practice sessions and the utilisation of
interactive instructional techniques — such as student-led role-playing and discussions
— have the potential to empower learners to take an active role in their own language
development (Ashida & Otaki, 2022; Bagacean et al., 2020; Hild et al., 2021; Shriner
& Hickey, 2008).

Students and physicians felt that they lack opportunities to practise using English
in real-life situations. One potential solution is to simulate real clinical situations
using standardised patients, which would allow students to practise their speaking and
listening skills while also interacting with patients (Ypinazar & Margolis, 2006).
However, finding standardised patients can be challenging. Another potential solution
is to have students take turns playing the role of mock patients, which would allow for
regular practice of these skills (McGaghie et al., 2010).

Yeung (2019) showed that peer role-play (students act as patients and physicians)
and simulated patients (actors act as simulated patients) could enhance nursing
students’ self-efficacy and improve their performance in adverse event disclosure in a
simulated environment in Hong Kong. The effectiveness of these two training
methods has also been demonstrated by other researchers (Ashida & Otaki, 2022;
Bagacean et al., 2020; Hild et al., 2021; Shriner & Hickey, 2008). Hild et al (2021)
used international medical students in role-play to improve Hungarian medical
students’ English language competence. The results showed that the Hungarian
medical students were motivated and enthusiastic to use English during the role-plays.

Shriner and Hickey (2008) demonstrated over a decade ago that using simulated
patients improved medical students’ confidence in dealing with patients who have
language and cultural barriers. More recent research conducted by Ashida and Otaki
(2022) also revealed that the use of English-speaking simulated patients in Japanese
medical students’ EMP courses was effective in better facilitating students in respect
of their communications with international patients, both linguistically and in terms of
cultural sensitivity. However, in Japan, many of these simulated patients were
recruited from local communities and received little training on performance,
impacting the EMP training outcomes. Therefore, Ashida and Otaki (2022) suggested
that it is necessary to find ways to ensure the availability, quality, and sustainability of
trained English-speaking simulated patients to include more practice in EMP classes.

In the case of Chinese EMP classrooms — as is also the case in Japan (Ashida &
Otaki, 2022) — where professional actors (English-speaking simulated patients) are a
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reasonably readily available resource, peer role-play could be adopted in EMP classes
to enhance Chinese medical students’ clinical consultation skills with patients in
English.

5.3.4 Providing opportunities to practise

Both students and physicians who were interviewed expressed a strong desire for
more opportunities to practise their English language skills, specifically in writing and
oral communication. They noted that the current English courses available to them do
not adequately provide these opportunities. Oral practice enables students to harness
the power of spoken language, refining their articulation, intonation, and clarity in
conveying medical information. This facet of practice particularly aids in honing their
ability to communicate with patients, colleagues, and medical professionals in diverse
clinical situations. On the other hand, written practice accentuates the importance of
precision and clarity in documenting medical information (Hyland, 2006). By
engaging in exercises that involve composing academic papers, students refine their
aptitude for crafting well-structured and scientifically rigorous narratives in English
(Brown, 2007).

In essence, this recommendation aims to change the EMP educational experience
from a static classroom setting into a dynamic journey of ongoing growth. By offering
students a diverse range of practical opportunities, EMP education not only reinforces
classroom learning but also encourages continuous practice and skill enhancement.

5.3.5 Encouraging students to use various learning resources

In this research, interviewed students and physicians often found that the resources
provided by the case university did not fully meet their English learning needs. In
such instances, they frequently turn to alternative educational platforms, such as
specialised websites, mobile applications, and online courses. This highlights the
importance of cultivating a learning environment that encourages resourcefulness and
self-directed learning (Guy & Marquis, 2016). Educators can significantly contribute
to this adaptive learning ecosystem by guiding students toward reliable and effective
external resources, thereby enriching their academic experience and promoting a more
comprehensive educational approach (Haydon, 2003).

By encouraging students to embrace a diverse array of resources, EMP education
can transcend the boundaries of conventional methodologies and engender a well-
rounded learning experience that equips students with the adaptability and resilience
necessary to excel in the multifaceted world of medical communication and practice.

5.3.6 Re-design materials

In the realm of ESP, the significance of contextualised learning materials cannot be
overstated (Hutchinson & Waters, 1987). Language skills, particularly in a specialised
field like medicine, are most effectively honed when learners engage with content that
resonates with their real-world experiences. However, the implementation of this
recommendation is not without challenges. One of the key hurdles faced by EMP
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teachers in this research is the scarcity of readily available and suitable practice
materials tailored to the intricacies of the Chinese healthcare context. The shortage of
resources that adequately address the language needs of medical professionals poses a
significant impediment to effective EMP instruction. Such challenge has also been
found by Khalili and Tahririan (2020).

In the light of these challenges, the adaptation and creation of practice materials
should be regarded as a collaborative endeavour that involves the combined expertise
of EMP educators, medical practitioners, and language specialists (Khalili &
Tahririan, 2020). The development of these materials requires a deep understanding of
the intricacies of medical communication and an awareness of the specific linguistic
hurdles faced by professionals in the Chinese healthcare domain.

5.3.7 Providing tailored tutorials in EMP writing training and feedback

In contrast to large classes where individual attention may be limited, postgraduate
medical students and physicians feel that tailored tutorials for EMP writing for
undergraduate students could offer a more effective and personalised learning
experience.

Moreover, tailored tutorials can be customised to meet the specific language
proficiency levels and medical backgrounds of students. This flexibility can help
ensure that the content and pace of the training align with the learners’ abilities,
ensuring a more comfortable and productive learning environment (Zhang & Zhang,
2023).

Furthermore, the need for effective and efficient feedback mechanisms for
refining writing skills is also suggested by postgraduate students and physicians. The
conventional approach of delivering instruction in large classroom settings, while
suitable for imparting general knowledge, often falls short in addressing the nuanced
intricacies of writing skills development (Yin, 2019). Acknowledging this limitation, a
shift towards a more tailored approach may be an effective strategy in nurturing
students’ writing proficiency.

5.3.8 Cultivating intercultural competence in EMP education

As emphasised by students, physicians and medical teachers in the interviews, clinical
practice frequently involves interactions with non-native English speakers,
outnumbering the instances of interactions with native English speakers. Despite this,
English remains the predominant language of communication with non-Chinese
patients. Consequently, physicians often find themselves in situations where they need
to employ distinct communication skills to effectively engage with these international
patients, who might possess limited proficiency in English.

As the majority of interactions with non-Chinese patients involve non-native
English speakers, the focus of EMP training may extend beyond conventional English
language skills. Specifically, EMP training needs to encompass intercultural
communication competencies that enable medical students to understand and adapt to
the cultural nuances and communication preferences of diverse patient groups and to
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navigate cross-cultural interactions effectively.

In addition, understanding different cultures is especially important, particularly
when prescribing TCM to international patients, as physicians must be able to explain
treatments effectively in English while being sensitive to cultural differences (Byram
& Neuner, 2003).

In situations when medical professionals are dealing with international patients,
communication transcends language barriers and requires navigating various cultural
sensitivities; language department may play a role in equipping doctors with both the
necessary language skills and the intercultural competence to interact proficiently
with patients from diverse backgrounds (Byram & Neuner, 2003).

Therefore, intercultural competence training is an essential component. Placing
such training within the EMP curriculum is appropriate because by integrating
intercultural competence training into this context, medical students can enhance their
language skills while also learning how to navigate intercultural interactions
effectively.

Furthermore, by learning language in the context of medical communication,
students can better understand how culture influences language use and vice versa.
This awareness can facilitate a deeper integration of language and cultural
understanding, empowering medical students once they enter the medical field to
communicate effectively with patients from different cultural backgrounds.

5.3.9 Balance EGP and EMP in medical education

Currently, medical faculties in Chinese universities place a strong emphasis on EGP
as the primary language teaching focus, providing undergraduate medical students
with a comprehensive language learning experience encompassing listening,
speaking, reading, writing, and translating/interpreting (Yu & Liu, 2018).

At this case university, although EGP only serves as the foundational stage for
learners in their first year of study, feedback from students reveals that many perceive
these EGP courses as repetitive and akin to what they have already learned in high
school. Consequently, there is a growing sentiment among students that the EGP
courses can be reduced or eliminated. This sentiment aligns with the arguments of
several Chinese researchers (Luo & Garner, 2017; Yu & Liu, 2018) who advocate the
exclusion of EGP in favour of ESP, a position supported in many ways by the findings
of this research, which highlights the underutilisation of EMP.

Interviews with senior undergraduate and postgraduate medical students
underscore their desire to enhance their EGP skills, especially in English speaking and
listening. Despite performing well, relative to their peers in other universities across
China, in the CET-4 test, these students express dissatisfaction with their aural-oral
English abilities. This discrepancy may be attributed to the English education system
in China, which places more emphasis on reading and writing training, while
neglecting speaking and listening ability development (Butler, 2014; Dali, 2017).

Based on these findings, a potential approach is to retain EGP courses but with
reduced emphasis, offering more focused training in speaking and listening. This
adjustment would cater to students’ expressed learning need for improvement in these
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essential English speaking and listening skills in EGP. Moreover, students suggest that
teaching time for speaking and listening can be reduced while providing more
opportunities for practical application and practice. This approach could be integrated
throughout the entirety of medical education, rather than being limited to the first year
of undergraduate study.

5.4 Challenges in implementing EMP training
5.4.1 Lack of support from medical schools

The findings reveal a lack of support from the case university in improving EMP
education in medical curriculum. One of the primary issues is the prevailing emphasis
on medical subject knowledge over language training within medical school curricula
(Yang et al., 2019). As medical education places heavy demands on students,
language proficiency, including EMP, is often perceived as a secondary concern or
even an unnecessary distraction. This lack of priority given to language training can
lead to inadequate resources, time, and attention being dedicated to students’
developing language skills.

Medical education, by its very nature, places significant academic and time
demands on students. In such a high-pressure environment, language proficiency,
including EMP, tends to be relegated to a secondary status. This perception poses
risks for their future professional interactions, where language barriers can lead to
medical errors or misunderstandings (Lu et al., 2012).

5.4.2 EMP teachers’ lack of motivation

A lack of motivation among EMP teachers to actively participate in the enhancement
of the EMP curriculum was observed. This may be the result of the prevailing
priorities within the case university and other universities in China. Universities in
China prioritise research over teaching in their faculty promotion mechanisms, as
highlighted by Zhou et al. (2022). Consequently, teachers are disinclined to allocate
time and effort to the enhancement of curriculum and teaching methods. This is
particularly evident in certain Chinese universities where the pursuit of higher
rankings and reputation takes precedence over ensuring teaching quality. This results
in a disproportionate emphasis on research productivity while diminishing the
significance of effective teaching (Li et al., 2023; Zhou et al., 2022). The weighty
responsibilities and demands placed on teachers for research-related tasks further
reduce their capacity to focus on teaching requirements. The outcome is that teachers
are compelled to channel their energy primarily towards research endeavours, leaving
them with limited opportunity to engage in comprehensive curriculum development
and substantial improvements in teaching methods.

5.4.3 Lack of real-word clinical communication materials

Improving English speaking and listening skills requires the integration of more
simulated practice into EMP courses. However, EMP teachers felt that they encounter
obstacles due to the limited availability of suitable practice materials aligned with
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real-world communication scenarios in the Chinese healthcare context. Developing
and adapting resources to address this shortfall may help enhance the effectiveness of
EMP training.

At the same time, it is important to appreciate and acknowledge that the process
of materials development is intricate and may demand a collaborative endeavour
involving EMP instructors, medical practitioners, curriculum designers, and language
specialists (Basturkman, 2005).

5.5 Chapter summary

This study pinpointed previously unrecognised target needs in Chinese healthcare
context: communicating effectively with international patients who may have limited
proficiency in English and conveying TCM information to international patients who
might have a limited understanding of TCM. These focal points underscore the
physicians’ abilities not only to engage with international patients in clinical settings
proficiently but also to navigate the accompanying intercultural challenges adeptly.
Such competencies go beyond mere linguistic proficiency, encompassing skills that
extend beyond just English speaking and listening abilities. Despite their significance,
these aspects have not received adequate attention in the past.

In addition, this study has shed light on a distinct aspect in comparison to existing
literature, as it revealed a narrower range of target needs while highlighting the
significance of intercultural communication between physicians and international
patients who may speak limited English. Notably, the exploration of this aspect has
been relatively limited in previous literature that focuses on EMP needs and education
in other countries, rendering it a distinctive focus within the Chinese healthcare
context.

Furthermore, this research has generated valuable insights into potential
pedagogical strategies, notably proposing alternative approaches to traditional
lectures, such as simulated conversation sessions. It is noteworthy that while these
innovative strategies exhibit promising potential, their incorporation into EMP
instruction remains relatively uncommon within the Chinese educational landscape.

A noteworthy finding of this study is the misalignment that surfaced between the
identified target and learning needs and the prevailing EMP curriculum offered by the
case university. This misalignment underscores the need for a comprehensive
reassessment of the EMP curriculum to ensure its effectiveness and relevance in
equipping medical students with the requisite language skills for their future
professional contexts. It also emphasises the importance of curricular evolution to
address the evolving demands and complexities of the medical field.

In summary, this research not only contributes a novel dimension by highlighting
the intercultural communication challenges faced by physicians but also underscores
the potential of innovative pedagogical methods within EMP education. The identified
incongruity between perceived needs and the current curriculum underscores the
dynamic nature of language education and the necessity of continuous adaptation to
cater to the evolving requirements of healthcare professionals.
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Chapter 6: Conclusion

This chapter begins by revisiting the research questions and offers comprehensive
answers to each in the initial four sections of the chapter. Subsequently, it presents the
contribution to scholarly knowledge made by this study, outlines its limitations, and
provides recommendations for future research.

The four research questions of this study are:

1) To prepare Chinese medical students for their future careers, what are their
EMP ‘target needs’ and EMP ‘learning needs’?

2) How well does the current EMP training at a case university align with the
above identified needs?

3) How could EMP practice be improved?

4)  What are the potential challenges in improving EMP, based on stakeholders’
perceptions?

6.1 The EMP target needs and learning needs

EMP target needs

The identified EMP target needs include writing English journal articles, reading
medical literature in English, communicating with international patients who may
speak limited English, presenting at conferences, and translating medical texts from
English to Chinese.

Although there are some similarities, the number of EMP needs identified in this
study is relatively lower when compared to the comprehensive list presented by
Paltridge and Starfield (2013a). Notably absent are needs related to composing
English prescriptions or engaging in professional discussions with English-speaking
colleagues, as well as participating in postgraduate courses conducted in English.

What previous research on EMP target needs has not highlighted, but is
distinctive within the Chinese healthcare context, is the specific challenge physicians
face when engaging in communication with international patients. This challenge
becomes particularly pronounced when the patients have limited English proficiency
and when it involves prescribing TCM or conveying TCM-related information in
English to patients who may possess limited or no understanding of TCM principles.
This has not been widely explored in EMP in the context of China.

Among these target needs, what physicians particularly ‘want’ to improve are
clinical communication with international patients and writing SCI standard journal
articles. These needs can be prioritised over other target needs (e.g., presenting at
conferences; translating medical books) in EMP education for the target learners at
this case university.

EMP learning needs
The stakeholders’ perceptions on undergraduate medical students’ EMP learning

needs are enriching vocabulary, reading extensively, early exposure to clinical
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settings, using alternative methods to traditional lectures, keeping practising, keeping
students engaged, utilising various sources. While some of these facets (e.g.,
enriching vocabulary, reading a lot) have found mention in previous literature (Chen,
2016; Kvashnina & Martynko, 2016; Narayana, 2023; Yufrizal, 2019) in the field of
second language acquisition, the study casts light on the distinctive perspectives of
early clinical exposure and the integration of alternative pedagogical methods. While
the concept of early clinical exposure has been a subject of consideration in the
literature regarding the development of integrated medical curriculum (Ewnte &
Yigzaw, 2023; Liu et al., 2022; Simmenroth et al., 2023), it has yet to be extended as a
suggestion for EMP instruction. These novel viewpoints rejuvenate the discussion,
spotlighting innovative strategies that help elevate EMP instruction beyond the realm
of conventional language learning.

6.2 The alignment between language needs and the current EMP curriculum

The current EMP curriculum at this university falls short of adequately addressing the
EMP target needs and learning needs of undergraduate medical students for their
future careers. The courses exhibit deficiencies in providing relevant language
training, practical language use, and effective intercultural communication training in
the target clinical situations identified by this study.

The existing EMP learning objectives, though noteworthy, appear to lack a
comprehensive coverage of the EMP situations that students are likely to encounter in
their forthcoming medical careers. Notably, the courses Medical Visual Culture and
Illness Narratives, while undoubtedly valuable in cultivating a broader understanding
of healthcare contexts, seem to be more aligned with disciplines in the humanities or
arts, rather than directly addressing the linguistic demands of medical practice, or
cultivating the intercultural competency that is required in the target situations
identified by this study.

Presently, the predominant teaching methods heavily lean towards traditional
lecture-based approaches, which could potentially benefit from an infusion of
interactive and participatory strategies to enhance engagement and skill acquisition.
While the assortment of course activities may seem diverse, a critical assessment
uncovers a notable deficiency — the absence of a direct integration within medical
contexts. The reliance on quizzes, tests, and written assignments, while valuable in
certain respects, seems likely to fall short in providing a comprehensive articulation of
medical students’ capacity to communicate effectively and function in English within
the intricate and demanding landscape of medical situations.

6.3 Suggestions for improving EMP training
This research study has unearthed a comprehensive array of insights aimed at
elevating the quality of EMP instruction at the university in question.

Firstly, there is a pressing need to recalibrate the EMP course objectives to align
them more closely with the identified target needs of the student body.

Secondly, early exposure to clinical scenarios that require English proficiency can
serve as a motivational catalyst for junior undergraduate students, thereby enhancing
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their engagement levels.

Thirdly, the adoption of interactive teaching strategies, such as simulated patient
dialogues, peer-to-peer role-playing, and other dynamic instructional techniques, is
recommended.

Fourthly, by offering students ample opportunities for both oral and written
English practice, language skills are not just refined but also sustained over time,
thereby laying a robust foundation for effective medical communication.

Fifthly, students should be encouraged to tap into a diverse range of learning
resources, whether institutional or external. This multi-pronged approach to learning
would be further enriched by the inclusion of digital tools, supplementary materials,
and textbooks.

The sixth recommendation addresses the complex challenge of developing
practice materials that authentically reflect real-world communication scenarios
within the Chinese healthcare system. Customised resources that mirror genuine
medical interactions can enable students to fine-tune their language skills in a context
that is highly relevant to their future careers.

The seventh recommendation advocates for a shift in the feedback paradigm,
emphasising the need for targeted guidance. Unlike generic instruction, a tailored
feedback mechanism allows students to identify and address specific areas for
improvement, thereby enhancing their proficiency in the nuanced field of medical
communication.

Eighthly, given the global nature of medical practice, the integration of
intercultural competency training within EMP curricula is important. This would help
equip future healthcare professionals with the skills needed to navigate cross-cultural
communication barriers, especially when discussing TCM concepts with international
patients or those with limited English proficiency.

Lastly, the study underscores the need for a balanced approach between EGP and
EMP within the broader medical curriculum.

By adopting these recommendations, the university stands to enhance its EMP
instruction, thereby equipping future healthcare professionals with the language
proficiency and intercultural skills they need to excel in their medical careers.

6.4 Potential challenges in improving EMP

Potential challenges in improving EMP in Chinese medical education were also
identified in interviews. The principal challenges are a lack of support from the
university, teachers’ lack of motivation for EMP improvement, and the lack of suitable
teaching materials for use in the Chinese healthcare context.

One of the primary challenges to improving EMP lies in the prioritisation of
medical subject knowledge over language training by the medical school at this case
university. Medical education is demanding, and students often face significant
academic pressure. As a result, language training, including EMP, can be perceived as
a secondary concern.

EMP teachers exhibit a lack of motivation when it comes to actively engaging in
the improvement of the EMP curriculum. This lack of motivation can probably be
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attributed to the prevailing promotion mechanisms at the case university, where, in
common with other Chinese universities, an emphasis on research output tends to take
precedence over the enhancement of teaching quality. As a result, the incentive for
teachers to invest time and effort in EMP curriculum development and teaching
improvement is diminished.

The availability of high-quality and contextually relevant EMP teaching materials
tailored to the Chinese healthcare setting remains limited. Courses that specifically
address clinical communication skills in English within the Chinese medical context
are lacking. As a result, the EMP curriculum may struggle to provide relevant and
practical training for medical students to excel in real-world medical interactions.

6.5 Contribution

Previous studies on improving EMP for Chinese medical students have focused on
identifying the overall EMP target situations for Chinese physicians, akin to
Hutchinson and Waters’ ESP needs analysis framework concept of ‘necessities’ (Li &
Flowerdew, 2020; Liu et al., 2015). In a departure from this approach, the current
study also examined the other dimensions within this framework, specifically the
‘wants’ and ‘learning needs’, to pinpoint areas where the target students aspire to
enhance their proficiency and to identify potentially beneficial learning
methodologies.

This research has unveiled distinctive intercultural clinical communication
hurdles encountered by Chinese students and physicians when speaking in English
with international patients who are non-native English speakers, which requires a
different set of communication skills compared with speaking in English to native
English speakers. This challenge becomes especially pronounced when physicians are
required to prescribe TCM or convey information about TCM to patients possessing
limited familiarity with TCM. Moreover, the study has shed light on the potential
efficacy of pedagogical shifts in enhancing EMP instruction and learning.
Additionally, it has defended the argument that early exposure to clinical settings
could play a pivotal role in instilling within students a greater awareness of the value
of mastering EMP.

This research also revealed the different perceptions on English language learning
held by medical students and physicians at different stages of their learning and
careers. These differences encompassed several dimensions, including their
comprehension of the EMP concept, learning motivation, willingness to engage,
preferred learning strategies, and perspectives on EMP in contrast to EGP learning.

Moreover, this research pinpointed potential obstacles to the enhancement and
implementation of EMP courses at the case university. These challenges stem from a
range of issues including the limited support from the medical school, a deficiency in
teacher motivation to advance their teaching practice, and a scarcity of high-quality
teaching materials for clinical communication scenarios in English within the Chinese
healthcare context.

Furthermore, it is intriguing to discover that even in a prestigious university in
Beijing, there exists a substantial discrepancy between the EMP curriculum offered
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and the actual EMP needs of students. This finding raises important questions about
the extent to which EMP curricula in other universities across China are tailored to
meet the specific needs of their student populations, an area that remains unexplored.

It is important to emphasise that this research is not intended to propose
universally applicable recommendations for every region within China. Instead, the
findings serve as a call to action for universities across China, prompting them to be
more vigilant in assessing whether their EMP courses effectively cater to the EMP
needs of their students.

6.6 Limitations

‘Needs’

As a result of the absence of a measurement for learners’ anticipated outcomes in
EMP learning, the ‘lacks’ category within Hutchinson and Waters’ needs analysis
framework (1987) was not subject to assessment. Instead, the study focused on the
analysis of stakeholders’ viewpoints regarding these perceived ‘lacks’.

Sample size

As this study is based on a single case, the sample size available for analysis is
limited. In particular, due to the scarcity of EMP teachers, programme leaders, and
medical teachers at the university, only a small number of interviews could be
conducted with them. However, two rounds of interviews were conducted, with a total
of 47 interviewees participating. A total of 294 completed questionnaires were
gathered.

It is possible that some respondents gave socially desirable answers. Therefore,
caution should be exercised when generalising the findings to other contexts. Further
research with larger and more diverse samples is needed to validate and extend these
results. Additional studies are also needed to evaluate current EMP practice in other
universities in China to enable more robust recommendations on EMP curriculum
reform to be made.

Another potential limitation stemming from the methodology is that the
participants of the questionnaire may not be fully representative of the total
population, given that I utilised convenience sampling rather than a more stratified
approach. This sampling strategy may introduce biases as it doesn’t ensure every
subgroup within the population is adequately represented, potentially affecting the
generalisability of the findings.

However, it is crucial to note that the principal data source for this research is the
information garnered through interviews, relegating the survey data to a supportive
role. Consequently, while the sampling approach might be seen as a limitation, its
impact on the overall results may not be significantly detrimental. Nonetheless, future
research could benefit from adopting a more rigorous sampling strategy to foster a
richer and more nuanced understanding of the themes explored in this study.

Methods
No classroom observation of EMP teaching to medical students could be undertaken,
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due to Covid-19 restrictions. This meant that stakeholders’ views about their EMP
needs could not be triangulated with observational data. In future research, if
infectious disease conditions permit, observational data should be collected by
observing EMP teaching sessions.

Additionally, when formulating interview schedules, the scarcity of materials on
the foreign language requirements for qualified doctors in China hindered my ability
to systematically gather information to shape the interview agenda.

Selection bias

It is possible that only those who were interested in English learning chose to
participate in this research, whether by returning a completed questionnaire or
participating in an interview. While the recruitment advertisement for interviews did
not offer any monetary incentives, it did mention that I could offer English language
learning support to participants for free, and a small number of interviewees took me
up on this. For instance, I assisted some medical students by correcting their grammar
when they translated Chinese journal articles into English. During the interviews,
many interviewees expressed curiosity about my doctoral research and interest in the
interview experience. Although there may be some selection bias in the interviewee
selection process, this is unlikely to have a negative impact on the results, as the
research focuses on English language needs, and those who are interested in English
learning may be able to provide more meaningful information than those who are not
interested.

International patients’ limited language proficiency

Interviewing international patients with limited proficiency in both English and
Chinese introduced challenges to the data collection. Patients’ restricted language
skills might hinder their ability to express emotions and experiences comprehensively,
resulting in superficial or incomplete descriptions.

To address these potential negative impacts, I used simplified language and
avoided complex medical terms so as to help such patients better understand the
questions and provide more valid responses. I also encouraged patients to seek
clarifications and I sometimes paraphrased their responses. I suggested to them that
they repeat or use other expressions to express themselves, whenever something was
not expressed clearly. I also encouraged them to use Chinese expressions if they
wished.

Generalisability

While this research provides valuable insights into this specific context, it is essential
to acknowledge that the findings may not represent all medical schools across the
diverse landscape of China, indeed are bound not to.

The study was conducted at a university located in the capital city of China. The
university is renowned for its medical programmes and attracts students from various
provinces and cultural backgrounds. The medical curriculum is rigorous and
emphasises both medical knowledge and clinical skills. Due to the focus on a single
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medical school, this study’s findings are specific to this case university and its
distinctive characteristics, which may differ from those in other medical schools
across China. Therefore, caution should be exercised when attempting to apply the
findings to other institutions.

The context-specific tasks that physicians are required to perform are not the
same in different medical settings. The suggested EMP curriculum outlined above is
not expected to meet the English language needs of physicians working in all settings.
Furthermore, this research was conducted in an urban university in China, so it would
not be appropriate to generalise to hospitals in rural areas (for one thing, physicians
working in rural areas may not encounter as many English-speaking patients as
physicians in urban areas do).

To achieve geographical representation and to obtain a fuller picture of language
needs across the country, larger scale survey studies are needed to investigate the
perspectives of participants from various medical universities in China and from a
greater number of majors and disciplines. There would also be value in a study that
looked more systematically at patient views, as patients are the ultimate beneficiaries
of the work that is undertaken by clinical physicians. For example, future studies can
investigate international patients’ perspectives on their language (discordant)
experience when visiting physicians in China.

However, the dilemmas and challenges of implementing EMP, as identified in
this study, shed light on the reasons behind the limited attention given to EMP
practice in China, despite advocacy from many scholars. The empirical evidence from
this research provides significant insights into the barriers faced by medical schools
and educators in effectively integrating EMP into the medical education curriculum.

Effectiveness

The suggestions for improving the EMP curriculum were not validated in this study;
therefore, it remains uncertain whether a new curriculum would yield the intended
outcomes. Further research could investigate the extent to which the recommended
EMP curriculum would effectively address the English language learning needs of the
target learners.

6.7 Recommendations for future studies

Geographical representation

Conduct larger-scale survey studies to encompass participants from various medical
universities across China. This will provide a more comprehensive understanding of
the English language needs and challenges faced by medical students and physicians
in different regions of the country. Including a diverse range of universities and
disciplines will offer insights into the specific language demands across various
medical specialities.

Longitudinal studies

Conduct longitudinal studies to evaluate the effectiveness of suggested EMP courses
when implemented in medical education programmes. Tracking the language
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development and communication abilities of medical students over time will provide
valuable data on the impact of EMP training on their language proficiency and
clinical practice.

Interdisciplinary approach

Employ an interdisciplinary approach to explore the integration of EMP with other
medical disciplines and courses. Investigate how EMP can be effectively incorporated
into medical curricula to ensure seamless language skill development alongside
medical knowledge acquisition.

Faculty development

Investigate the professional development needs of EMP instructors to enhance their
pedagogical skills and expertise in delivering effective language training to medical
students. Empowering teachers with the necessary tools and resources should improve
the quality of EMP courses.
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Appendices

Appendix Al Background questionnaire and interview schedule for undergraduate
medical students (First round)

Al.1 Background questionnaire for undergraduate medical students

The purpose of this questionnaire is to gather information about your background as a
medical student. Please answer as completely as you can.

N

©®ND O AW

Are you majoring in Clinical Medicine (five-year degree undergraduate
programme) at this university? (Please answer ‘Yes’ or ‘No’):

Which year of study are you in? (For example, if you are in your first year, please
write ‘1°):

Age:

Gender:

First language(s) from birth:

City of taking “Gaokao™:

What is your English test score in “Gaokao”?

What is your test score in College English Test Band 4? (if applicable)

How would you rate your English proficiency level? (1=very poor, 5=excellent)

Skills Sub-skills My current ability in

this skill is:
112 |3 4 |5

Listening Listening to patients talking in English

Listening to colleagues talking in English

Listening to medical lectures in English

Speaking Speaking to public on medical issues

Speaking to colleagues in English

Discussing medical issues at conferences

Speaking to patients in English

Reading Reading medical journal articles in English

Reading medical books in English

Writing Writing medical journal articles in English

Writing prescriptions in English

Translating/ | Translating journal article abstracts
interpreting | Interpreting in clinical settings

10. Have you been to other countries?

If yes, please complete table below. (You do not need to specify your experience
when the total duration of being in this country is less than 7 days.)

Country:
Period (mm/yyyy — mm/yyyy):
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Purpose (e.g., travel, study, visiting families):

Country:

Period (mm/yyyy — mm/yyyy):
Purpose (e.g., travel, study, visiting families):

Add more__

11. Have you taken any EAP/EMP courses since you were enrolled at this university?
If yes, which one have you taken?

12. Have you had training in English outside of what is offered for everyone in
school?

13. Approximately what percent of the time do you use English (as opposed to other
languages) in daily life outside of class?

14. Approximately what percent of the time do you use English (as opposed to other
languages) in your current degree programmes?

15. Approximately hat percent of the time do you use English (as opposed to other
languages) in your EMP course specifically?
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Al.1 Interview schedule for undergraduate medical students

1.
2.
3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Can you tell me what motivated you to learn English?

How have you found learning and using English in general so far?

How have you found learning and using English in a healthcare related context
(e.g., communicating with patients or other English-speaking colleagues)?

Have you encountered any difficulties in learning and using English in healthcare
related context? If yes, could you tell me what you have encountered and how you
dealt with them?

Can you tell me what you would like to do within medicine after you graduate and
in what setting (e.g., emergency, GP surgery, palliative care)?

What tasks will you need to do in English in your future envisaged career?

What English language/communication abilities do you envisage you will need to
do these tasks?

Can you give me some examples when English is used in your undergraduate
studies at this university?

Can you give me some examples when English is used in your clinical practice in
hospitals (if applicable)?

In order to perform well in your research-related tasks, what English language
skills do you think are the most important? Why?

In other to perform well in your clinical tasks, what English language skills do
you think are the most important? Why?

How does your current English ability measure up to what you will be expected to
do in such a job post-graduation?

Would you like to improve your English language skills in healthcare-related
contexts? If yes, which aspects do you feel are most important? Why?

Which EMP courses have you taken at this university? What do you feel are the
strengths and weaknesses of these courses (e.g., course duration, stated objectives,
pedagogies, teaching materials, grading procedures etc.)? Why?

Do you intend to take any other EMP courses? Why or why not?

What strategies are you using to enhance your language learning in your EMP
courses?

What strategies are you using to enhance your language learning in your
knowledge/understanding of medical English in general?

How well do you think the current EMP course at this university prepare you for
your current academic studies at this university and your future envisaged career?
Do you have any final thoughts on how the EMP courses at this university could
better meet your language learning and communication needs?

Have you taken any EMP courses apart from those provided by this university? If
yes, what courses have you taken? Why? Can you tell me more about the
differences between EMP courses provided at this university and those you have
taken outside this university?
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Appendix A2 Background questionnaire and interview schedule for postgraduate
medical students (First round)

A2.1 Background questionnaire for postgraduate medical students

The purpose of this questionnaire is to gather information about your background as a

medical student. Please answer as completely as you can.

Age:

Mo e

Gender:
First language(s) from birth:
Do you hold an undergraduate degree (five-year programme) in Clinical Medicine

from this university?
. Which year did you graduate from this programme?
Do you hold any other degree? If yes, what other degrees do you currently hold?

. Which university are you currently studying at?
. In what subject are you currently majoring?
10. What is your test score in College English Test Band 4 and 6?

5
6.
7. Are you currently studying full time?
8
9

11. Please tick in the box below the importance of English language sub-skill you
think for performing research-related tasks and clinical tasks (1=not important,

5=very important).

Skills

Sub-skills

For research-

related tasks

For clinical tasks

Listening

Listening to patients
talking in English

1

2

3

4

Listening to
colleagues talking in
English

Listening to medical
lectures in English

Speaking

Speaking to public on
medical issues

Speaking to
colleagues in English

Discussing medical
issues at conferences

Speaking to patients
in English

Reading

Reading medical
journal articles in
English

Reading medical
books in English

Writing

Writing medical
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journal articles in
English

Writing prescriptions
in English

Translating/ Translating journal
interpreting article abstracts

Interpreting in clinical
settings

12.

13.

14.

15.

16.
17.

18.

19.

Have you been to other countries?
If yes, please complete table below. (You do not need to specify your experience
when the total duration of being in this country is less than 7 days.)

Country:

Period (mm/yyyy — mm/yyyy):
Purpose (e.g., travel, study, visiting families):

Country:

Period (mm/yyyy — mm/yyyy):
Purpose (e.g., travel, study, visiting families):

Add more

Did you take any EMP courses when you were studying at this university? If yes,
which courses did you take?

Did you have training in English outside of what is offered at this university
during your undergraduate study? If yes, what training have you had?

Did you take EMP courses in your postgraduate studies? If yes, what courses did
you take?

Do you plan to take any other EMP courses? If yes, what are they?
Approximately what percent of the time do you use English (as opposed to other
languages) in daily life outside of class?

0% 10 20 30 40 50 60 70 80 90 100%

Approximately what percent of the time do you use English (as opposed to other
languages) in your current degree programmes?

0% 10 20 30 40 50 60 70 80 90 100%

Approximately hat percent of the time do you use English (as opposed to other
languages) in your EMP course specifically?

0% 10 20 30 40 50 60 70 80 90 100%
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A2.2 Interview schedule for postgraduate medical students

1.
2.
3.

10.

11.

12.

13.
14.

15.

16.

17.

18.

Can you tell me what motivated you to learn English?

How have you found learning and using English in general so far?

How have you found learning and using English in a healthcare related context
(e.g., communicating with patients or other English-speaking colleagues)?

Can you tell me what you would like to do after you graduate and in what setting
(e.g., emergency, GP surgery, palliative care)?

What tasks will you need to do in English in your future envisaged career?

What English language/communication abilities do you envisage you will need to
do these tasks?

How does your current English ability measure up to what you will be expected to
do in such a job?

Can you give me some examples when English is used in your research-related
tasks?

Can you give me some examples when English is used in your clinical practice?
Have you encountered any difficulties in learning and using English in healthcare
related contexts? If yes, could you tell me what you have encountered and how
you dealt with them?

Would you like to improve your English language skills in healthcare-related
contexts? If yes, which aspects do you feel are most important? Why?

Which EMP courses have you taken when you were studying for your
undergraduate degree at this university? What do you feel are the strengths and
weaknesses of these courses (e.g., course duration, stated objectives, pedagogies,
teaching materials, grading procedures etc.)? Why?

Why didn’t you take other EMP courses?

(If the interviewee answered “Yes” in Question 14 of Background Questionnaire
“Did you have training in English outside of what is offered at this university
during your undergraduate study? ...””) Can you tell me more about the differences
between EMP courses provided at this university and those you have taken
elsewhere?

What strategies did you use to enhance your language learning in your EMP
courses?

What strategies did you use to enhance your language learning in your
knowledge/understanding of medical English in general?

Do you have any final thoughts on how the EMP courses at this university could
better meet your language learning and communication needs?

Have you ever worked with medical interpreters in your clinical practice? If yes,
can you give me some examples? How have you found working with medical
interpreters?
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Appendix A3 Background questionnaire and interview schedule for physicians (First
round)

A3.1 Background questionnaire for physicians

The purpose of this questionnaire is to gather information about your background as a
medical practitioner. Please answer as completely as you can.

1. Age:

2. Gender:

3. First language(s) from birth:

4. Do you hold an undergraduate degree in Clinical Medicine (five-year programme)
from this university?

5. Which year did you graduate from this programme?

6. Do you hold any other degree? If yes, what other degrees do you hold?

7. Can you tell me your work experience by completing the table below?

Job title:

Workplace (e.g., XX hospital):

Department (e.g., orthopedics)

Period (mm/yyyy — mm/yyyy):

This job is: Full time__ Part time__ Internship__ Others___
Job title:

Workplace:

Department:

Period (mm/yyyy — mm/yyyy):

This job is: Full time__ Part time__ Internship__ Others___
Add more__

8. Please tick in the box below the importance of English language sub-skill you
think for performing research-related tasks and clinical tasks (1=not important,
5=very important).

Skills Sub-skills For research- For clinical tasks
related tasks
Listening Listening to patients |1 |2 |3 (4 |5 (1 |2 |3 |4 |5
talking in English
Listening to
colleagues talking in
English
Listening to medical
lectures in English
Speaking Speaking to public on
medical issues
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Speaking to
colleagues in English

Discussing medical
issues at conferences

Speaking to patients
in English

Reading Reading medical
journal articles in
English

Reading medical
books in English
Writing Writing medical
journal articles in
English

Writing prescriptions
in English
Translating/ Translating journal
interpreting article abstracts
Interpreting in clinical
settings

9. Did you take any EMP courses when you were studying at this university? If yes,
which courses did you take?

10. Have you had training in English outside of what is offered at this university? If
yes, what training have you had?

11. Approximately what percent of the time do you use English (as opposed to other
languages) at work?

0% 10 20 30 40 50 60 70 80 90 100%

12. Approximately what percent of the time do you use English (as opposed to other
languages) in daily life outside of work?

0% 10 20 30 40 50 60 70 80 90 100%
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A3.2 Interview schedule for physicians

1.
2.
3.

o

10.

11.

12.

13.

14.

15.

16.

Can you tell me what motivated you to learn English?

How have you found learning and using English in general so far?

How have you found learning and using English in a healthcare related context
(e.g., communicating with patients or other English-speaking colleagues)?

What tasks do you need to do in English in your job?

What English language/communication abilities do you need to do these tasks?
How does your current English ability measure up to what you are expected to do
in such a job?

Have you encountered any language difficulties in using English to complete the
tasks of your job? If yes, could you tell me what they were and how you dealt with
them?

Would you like to improve your English language skills in healthcare-related
contexts? If yes, which aspects do you feel are most important? Why?

Which EMP courses have you taken at this university? What do you feel are the
strengths and weaknesses of these courses (e.g., course duration, stated objectives,
pedagogies, teaching materials, grading procedures etc.)? Why?

Were there any other English courses being offered when you were studying at
this university? If yes, what were they? Why didn’t you take any other EMP
courses?

What strategies did you use to enhance your language learning in your EMP
courses?

What strategies have you used to enhance your language learning in your
knowledge/understanding of medical English in general?

How well do you think the EMP course you took at this university prepared you
for job?

Do you have any final thoughts on how the EMP courses at this university could
better meet your language learning and communication needs?

(If the interviewee answered “Yes” in Question 10 of Background Questionnaire
“Have you had training in English outside of what is offered at this

university? ...”) Can you tell me more about the differences between EMP courses
provided at this university and those you have taken outside this university?

Have you ever worked with medical interpreters in your clinical practice? If yes,
can you give me some examples? How have you found working with medical
interpreters?
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Appendix A4 Background questionnaire and interview schedule for EMP teachers
A4.1 Background questionnaire for EMP teachers

The purpose of this questionnaire is to gather information about your background as
an EMP teacher. Please answer as completely as you can.

Age:

Gender:

First language(s) from birth:

Which EMP course are you teaching at this university?
How long have you been teaching this EMP course?
Do you teach any other course at this university? If yes, what other courses do you
teach? Who are your target audience?

7. Can you tell me your education background?

Degree:

Subject:

University:

Period (mm/yyyy — mm/yyyy):

ok wdE

Degree:

Subject:

University:

Period (mm/yyyy — mm/yyyy):

Add more__

8. Can you tell me your work experience?
Job title:
Workplace:

Period (mm/yyyy — mm/yyyy):
This job is: Full time__ Part time__ Internship__ Others___

Job title:
Workplace:

Period (mm/yyyy — mm/yyyy):
This job is: Full time__ Part time__ Internship__ Others__

Add more__

9. Approximately what percent of the time do you use English (as opposed to other
languages) in your class?

0% 10 20 30 40 50 60 70 80 90 100%

10. Approximately what percent of the English language is required (as opposed to
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other languages) in completing your course assignments?

0% 10 20 30 40 50 60 70 80 90 100%

137



A4.2 interview schedules for EMP teachers

o

10.

11.

12.

13.

14.

How have you found your teaching experience in general?

How have you found your English teaching experience at this university so far?
Can you give me some examples when English is used in your course?

What English language/communication abilities do you envisage your students
(undergraduate students in Clinical Medicine) will need to complete tasks in your
course?

How does your students’ English ability measure up to what they will be expected
to do in their future jobs?

Do you think your students need to improve their English language skills in
healthcare-related contexts? If yes, which aspects do you feel are most important?
Why?

What strategies did you use to design the EMP course you teach?

How did you decide the course objectives, course content, pedagogy, grading
procedures?

Did you conduct English language needs analysis on your target students before
you designed the EMP course?

- If yes, can you explain to me how and when you did this? How did the results of
your needs analysis feed into your course design?

- If no, have you considered doing it? Why or why not?

Have you encountered any difficulties in your EMP course teaching? If yes, can
you give me some examples?

Do you think the current EMP courses provided to undergraduate students in
Clinical Medicine at this university need improving? If yes, can you give me some
examples? (If the interviewee mentioned any suggestions on improving the
current EMP courses, I will then ask:) Do you envisage any feasibility issues in
implementing the strategies that you just mentioned? If yes, can you explain what
feasibility issues may be?

Do you think your students should be given more flexibility in choosing EMP
learning contents? Why?

What do you feel are the strengths and weaknesses of your EMP course (e.g.,
course duration, stated objectives, pedagogies, teaching materials, grading
procedures etc.)? Why?

Do you have any final thoughts on how the EMP courses at this university could
better meet your students’ language learning and communication needs?
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Appendix A5 Background questionnaire and interview schedule for medical teachers

A5.1 Background questionnaire for medical teachers

The purpose of this questionnaire is to gather information about your background as a
medical subject teacher. Please answer as completely as you can.

o v

Mo e

Age:

Gender:

First language(s) from birth:

Which courses do you teach undergraduate students in Clinical Medicine (five-
year programme) at this university?

How long have you been teaching this/each course?

Do you teach any other courses at this university? If yes, what other courses do
you teach? Who are your target audience?

Can you tell me your work experience?

Job title:

Workplace:

Period (mm/yyyy — mm/yyyy):
This job is: Full time__ Part time__ Internship__ Others__

Job title:
Workplace:

Period (mm/yyyy — mm/yyyy):
This job is: Full time__ Part time__ Internship__ Others__

Add more__

Approximately what percent of the time do you use English (as opposed to other
languages) in your class?

0% 10 20 30 40 50 60 70 80 90 100%

Approximately what percent of your course assignments require the English
language (as opposed to other languages) for completion?

0% 10 20 30 40 50 60 70 80 90 100%
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A5.2 interview schedules for medical teachers

o

How have you found your teaching experience in general?

How have you found your teaching experience at this university so far?

Can you give me some examples when English is used in your class?

Can you give me some examples when English is used in your course
assignments?

How does your students’ current English ability measure up to what they are
expected to complete tasks in your course?

How does your students’ current English ability measure up to what they will be
expected to do in their future jobs?

Do you think your students need to improve their English language skills in
healthcare-related contexts? If yes, which aspects do you feel are most important?
Why?

Can you tell me how well do you know about what EMP courses are being offered
to undergraduate students in Clinical Medicine at this university? Do you think the
current EMP courses provided to undergraduate students in Clinical Medicine at
this university need improving? If yes, can you give me some examples? (If the
interviewee mentioned any suggestions on improving the current EMP courses, |
will then ask:) Do you envisage any feasibility issues in implementing the
strategies that you just mentioned? If yes, can you explain what feasibility issues
may be?

Do you have any final thoughts on how the EMP courses at this university could
better meet your students’ language learning and communication needs?
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Appendix A6 Background questionnaire and interview schedule for programme
leaders

A6.1 Background questionnaire for programme leaders

The purpose of this questionnaire is to gather information about your background as a
course administrater. Please answer as completely as you can.

Age:

Gender:

First language(s) from birth:

Can you tell me your work experience?
Job title:

Workplace:

Period (mm/yyyy — mm/yyyy):
This job is: Full time__ Part time__ Internship__ Others___

Mo e

Job title:
Workplace:

Period (mm/yyyy — mm/yyyy):
This job is: Full time__ Part time__ Internship__ Others___

Add more__

5. What language skills does this university expect undergraduate students in
Clinical Medicine to have when they graduate? Please rate the importance of the
five language skills (listening, reading, writing, speaking, translating) from 1 to 5
for undergraduate students in Clinical Medicine at the this university.

Skills Sub-skills The importance of this skill

1 2 3

Listening Listening to patients talking in English

Listening to colleagues talking in English

Listening to medical lectures in English

Speaking Speaking to public on medical issues

Speaking to colleagues in English

Discussing medical issues at conferences

Speaking to patients in English

Reading Reading medical journal articles in English

Reading medical books in English

Writing Writing medical journal articles in English

Writing prescriptions in English

Translating Translating journal article abstracts

/interpreting Interpreting in clinical settings
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6. What do undergraduate students in Clinical Medicine usually do after graduation?
Can you give me some examples of their choices? If you know, roughly what
percentage of students have made each choice?
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A6.2 interview schedules for programme leaders

1. How were the EMP courses at this university determined? Can you explain to me
the process of determining a course at this university in detail? What are the criteria?
2. Why are there no other EMP courses?

3.  Why are the EMP courses at this university all optional?

4.  Why not have compulsory EMP courses?

5. What does this university expect undergraduate students in Clinical Medicine to
be able to do in English when they graduate from this university?

6. How does the English ability of undergraduate students in Clinical Medicine
measure up to what they will be expected to do in their future jobs?

7. Are there any official criteria to evaluate EMP teachers’ work at this university?
If yes, can you explain them to me?

8. Do you think the current EMP courses provided to undergraduate students in
Clinical Medicine at this university need improving? If yes, can you give me some
examples on the strategies of improving them? Do you envisage any feasibility issues
in implementing the strategies that you just mentioned? If yes, can you explain what
feasibility issues there might be?

9. Do you have any final thoughts on how the EMP courses at this university could
better meet the students’ language learning and communication needs?
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Appendix A7 Background questionnaire and interview schedule for international
patients

A7.1 Background questionnaire for international patients

The purpose of this questionnaire is to gather information about your background as a
international patient in China. Please answer as completely as you can.

Mo e

Age:

Gender:

First language(s) from birth:

What languages do you speak? Please fill in the form below:
Language:

Level: Proficient__ Advanced___ Intermediate_ Beginner___

Language:
Level: Proficient_ Advanced__ Intermediate_ Beginner___

Language:
Level: Proficient_ Advanced__ Intermediate_ Beginner___

Add more___

How many years have you been in China?

What are your main reasons for being in China (e.g., work, travel, visiting

family)?

Do you have the experience of seeing physician(s) in hospitals in China?
If yes, approximately what percent of the time did you use English (as
opposed to other languages) in communicating with the physician(s)?

0% 10 20 30 40 50 60 70 80 90 100%
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A7.2 Interview schedules for international patients

1.
2.

Can you tell me about your experience of seeing physicians in China?

Would you like to share with me any thoughts or feelings on your experience of
seeing physicians in China?

Have you encountered with any language difficulties while seeing physicians in
China? If yes, can you give me some examples?

Have you encountered any other difficulties in general while seeing physicians in
China? If yes, can you give me some examples?

How satisfied are you with the English of physicians you have seen?

What is your overall impression of the English language proficiency of the
physicians you have seen? How have you found their language skills (e.g.,
listening, speaking), vocabulary and communication ability?

Have you used interpreters when seeing physicians in China? If yes, how have
you found using an interpreter when seeing physicians in China? Who hired the
interpreter (hospital or yourself)? Was he/she experienced? How helpful was the
interpreter?

Do you think Chinese medical practitioners need to improve their English
language skill? If yes, what language skills you expect Chinese medical
practitioners to improve?
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Appendix B1 Questionnaire for undergraduate medical students

1.

N

©o0oNo Ok W

10.

11.

Are you majoring in Clinical Medicine (five-year degree undergraduate
programme) at this university? (Please answer ‘Yes’ or ‘No’):

Which year of study are you in? (For example, if you are in your first year, please
write ‘17):

Age:

Gender:

First language(s) from birth:

City of taking “Gaokao™:

What is your English test score in “Gaokao”?

What is your test score in College English Test Band 4? (if applicable)

Have you been to other countries?

If yes, please complete table below. (You do not need to specify your experience
when the total duration of being in this country is less than 7 days.)

Country:

Period (mm/yyyy — mm/yyyy):
Purpose (e.g., travel, study, visiting families):

Country:
Period (mm/yyyy — mm/yyyy):
Purpose (e.g., travel, study, visiting families):

Add more

Have you taken any EMP courses at this university? If yes, which one(s) have you
taken?

Why did you take one or more EMP courses at this university? Please tick in the
box below. You can tick more than one box.

To earn credits.

It is fun/interesting.

I need it for my target career.

12.

13.

Have you had training in English outside of what is offered for everyone in
school?

Approximately what percent of the time do you use English (as opposed to other
languages) in daily life outside of class?

0% 10 20 30 40 50 60 70 80 90 100%
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14. Approximately what percent of the time do you use English (as opposed to other
languages) in your current degree programmes?

0% 10

20 30 40 50 60

70

80 90 100%

15. Approximately what percent of the time do you use English (as opposed to other
languages) in your EMP course specifically?

0% 10

20 30 40 50 60

70

80 90 100%

16. How would you rate your English proficiency level? (1=very poor, 5=e¢xcellent)

Skills Sub-skills My current ability in
this skill 1s:
1 (2 |3 |4 |5
Listening Listening to patients talking in English
Listening to colleagues talking in English
Listening to medical lectures in English
Speaking Speaking to public on medical issues
Speaking to colleagues in English
Discussing medical issues at conferences
Speaking to patients in English
Reading Reading medical journal articles in English
Reading medical books in English
Writing Writing medical journal articles in English
Writing prescriptions in English
Translating/ | Translating journal article abstracts
interpreting | Interpreting in clinical settings

17. Please tick in the box below the importance of English language skill you think
for performing research-related tasks and clinical tasks (1=not important, 5=very

important).
Skills Research-related tasks Clinical tasks
1 2 3 4 5 |1 2 3 4 |5
Listening
Speaking
Reading
Writing

Translating/Int

erpreting

18. Please tick in the box below the importance of English language sub-skill you
think for performing research-related tasks and clinical tasks (1=not important,
5=very important).
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Skills

Sub-skills

For research-
related tasks

For clinical tasks

Listening

Listening to patients
talking in English

1

2

3

4

Listening to
colleagues talking in
English

Listening to medical
lectures in English

Speaking

Speaking to public on
medical issues

Speaking to
colleagues in English

Discussing medical
issues at conferences

Speaking to patients
in English

Reading

Reading medical
journal articles in
English

Reading medical
books in English

Writing

Writing medical
journal articles in
English

Writing prescriptions
in English

Translating/
interpreting

Translating journal
article abstracts

Interpreting in clinical
settings

19. To what extent do you think the course objectives are important for your research-
related tasks and clinical tasks? Please tick in box below (1=not important at all,
5=very important).

Course name: Medical Visual Culture (Only complete this section is you have
attended this course)

Course objective

For research-

related tasks

For clinical tasks

1

2

3

4

Connect interdisciplinary knowledge
between the health and humanities.

Learn and apply interdisciplinary skills.
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Synthesise knowledge over disciplinary
boundaries.

Learn the analytical tools used by health
and art historians.

Course name: Medical Terminology (Only complete this section if you have attended

this course)

Course objective

For research-related

tasks

For clinical tasks

1

2

To learn medical terminology

Learn and apply cross-disciplinary skills
to solve problems

To improve reading skills in medical
settings

To improve communication skills in
medical settings

Course name: Illness Narratives (Only complete this section if you have attended this

course)

Course objective

For research-

related tasks

For clinical tasks

1

2

3 14

To provide students with a grounding in
auto/biographical illness that focus on
narratives that focus on aspects of the
body.

To help students reflect upon variants of
the experience of illness in various
contexts.

To discover how has the illness impact
upon, changed or defined the person and
examine the social and cultural contexts
of the person’s experience of illness.

20. To what extent do you agree or disagree with the following statements? Please
tick in the box below (1 = strongly disagree, 5 = strongly agree).

Statements

1

2

3 4 5

The EMP courses I attended have met my language
needs in performing research-related tasks.

The EMP courses I attended will meet my language

needs in performing clinical tasks.
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The EMP courses I attended were helpful in
improving my speaking skills.

The EMP courses I attended were helpful in
improving my listening skills.

The EMP courses I attended were helpful in
improving my reading skills.

The EMP courses I attended were helpful in
improving my writing skills.

The EMP courses I attended were helpful in
improving my translating/interpreting skills.

The duration of EMP courses I attended was
appropriate for me.

The difficulties of EMP textbooks is appropriate for
me.

The EMP course teaching methods are appropriate
for me.

The EMP course assessment procedures are
appropriate for me.

21. Do you have any final thoughts on how the EMP courses at this university could
better meet your language learning and communication needs?

150



Appendix B2 Questionnaire for postgraduate medical students

1. Are you majoring in Clinical Medicine (five-year degree undergraduate
programme) at this university? (Please answer ‘Yes’ or ‘No’):

2. Which degree are you perusing for?

3. Age:

4. Gender:

5. First language(s) from birth:

6. City of taking “Gaokao”:

7. What is your English test score in “Gaokao™?

8. What is your test score in College English Test Band 4? (if applicable)

9. How would you rate your English proficiency level? (1=very poor, 5=excellent)
Skills Sub-skills My current ability in

this skill is (1=very
poor, 5=excellent):

1 (2 |3 |4 |5

Listening Listening to patients talking in English

Listening to colleagues talking in English

Listening to medical lectures in English

Speaking Speaking to public on medical issues

Speaking to colleagues in English

Discussing medical issues at conferences

Speaking to patients in English

Reading Reading medical journal articles in English

Reading medical books in English

Writing Writing medical journal articles in English

Writing prescriptions in English

Translating/ | Translating journal article abstracts

interpreting | Interpreting in clinical settings

1

0. Have you been to other countries?

If yes, please complete table below. (You do not need to specify your experience

when the total duration of being in this country is less than 7 days.)

Country:

Period (mm/yyyy — mm/yyyy):
Purpose (e.g., travel, study, visiting families):

Country:
Period (mm/yyyy — mm/yyyy):

Purpose (e.g., travel, study, visiting families):

Add more___
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11.

12.

13.

14.

15.

16.

Have you taken any EMP courses since you were enrolled at this university? If
yes, which one have you taken?

Have you had training in English outside of what is offered for everyone in
school?

Approximately what percent of the time do you use English (as opposed to other
languages) in daily life outside of class?

0% 10 20 30 40 50 60 70 80 90 100%

Approximately what percent of the time do you use English (as opposed to other
languages) in your current degree programmes?

0% 10 20 30 40 50 60 70 80 90 100%

Approximately hat percent of the time do you use English (as opposed to other
languages) in your EMP course specifically?

0% 10 20 30 40 50 60 70 80 90 100%

Why did you take one or more EMP courses at this university? Please tick in the
box below.

To earn credits.

It was fun/interesting.

I needed it for my target career.

17.

Please tick in the box below the importance of English language skill you think
for performing research-related tasks and clinical tasks (1=not important, 5=very
important).

Skills Research-related tasks Clinical tasks

1 2 3 4 5 |1 2 3 4 |5

Listening

Speaking

Reading

Writing

Translating

18.

Please tick in the box below the importance of English language sub-skill you
think for performing research-related tasks and clinical tasks (1=not important,
5=very important).

Skills \ Sub-skills For research- ] For clinical tasks
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related tasks

Listening

Listening to patients
talking in English

1

2

3

4

Listening to
colleagues talking in
English

Listening to medical
lectures in English

Speaking

Speaking to public on
medical issues

Speaking to
colleagues in English

Discussing medical
issues at conferences

Speaking to patients
in English

Reading

Reading medical
journal articles in
English

Reading medical
books in English

Writing

Writing medical
journal articles in
English

Writing prescriptions
in English

Translating/
interpreting

Translating journal
article abstracts

Interpreting in clinical
settings

19. To what extent do you think the course objectives have been achieved and how
important do you think these objectives are for your academic studies and target
careers? Please tick in box below (1=not achieved at all, 5=fully achieved).

Course name: Medical Visual Culture (Only complete this section is you have

attended this course)

Course objective

For research- For clinical
related tasks: practice:
12|34 112 |3

Connect interdisciplinary knowledge
between the health and humanities.

Learn and apply interdisciplinary skills.

Synthesise knowledge over disciplinary

boundaries.

153



Learn the analytical tools used by health
and art historians.

Course name: Medical Terminology (Only complete this section if you have

attended this course)

Course objective

For research-related

tasks:

For clinical
practice:

1 12 (3 |4

1 |2 (3 |45

To learn medical terminology

Learn and apply cross-disciplinary
skills to solve problems

To improve reading skills in medical
settings

To improve communication skills in
medical settings

Course name: Illness Narratives (Only complete this section if you have attended

this course)

Course objective

For research-
related tasks:

For clinical
practice:

1 {2 (3|4

1 12 (3 (415

To provide students with a grounding in
auto/biographical illness that focus on
narratives that focus on aspects of the
body.

To help students reflect upon variants of
the experience of illness in various
contexts.

To discover how has the illness impact
upon, changed or defined the person
and examine the social and cultural
contexts of the person’s experience of
illness.

20. To what extent do you agree or disagree with the following statements? Please
tick in the box below (1 = strongly disagree, 5 = strongly agree).

Statements

1

2

3 4 5

The EMP courses I attended have met my language
needs in performing research-related tasks.

The EMP courses I attended have(will) met(meet)
my language needs in performing clinical tasks.

The EMP courses I attended were helpful in

improving my speaking skills.
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The EMP courses I attended were helpful in
improving my listening skills.

The EMP courses I attended were helpful in
improving my reading skills.

The EMP courses I attended were helpful in
improving my writing skills.

The EMP courses I attended were helpful in
improving my translating/interpreting skills.

The duration of EMP courses I attended was
appropriate for me.

The level of difficulties of EMP textbooks was
appropriate for me.

The EMP course teaching methods were
appropriate for me.

The EMP course assessment procedures were
appropriate for me.

21. Do you have any final thoughts on how the EMP courses at this university could
have better met your language learning and communication needs?
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Appendix B3 Questionnaire for physicians

1.

No koD

10.

11.

12.

Do you hold an undergraduate degree in Clinical Medicine (five-year programme)
from this university?

Which year did you start this programme?

Age:

Gender:

First language(s) from birth:

Do you hold any other degree? If yes, what other degrees do you hold?
Can you tell me your work experience by completing the table below?
Job title:

Workplace (e.g., XX hospital):

Department (e.g., orthopedics)

Period (mm/yyyy — mm/yyyy):
This job is: Full time__ Part time__ Internship__ Others__

Job title:

Workplace:
Department:

Period (mm/yyyy — mm/yyyy):
This job is: Full time__ Part time__ Internship__ Others__
Add more__

Did you take any EMP courses when you were studying at this university? If yes,
which courses did you take?

Have you had training in English outside of what is offered at this university? If
yes, what trainings have you had?

Approximately what percent of the time do you use English (as opposed to other
languages) at work?

0% 10 20 30 40 50 60 70 80 90 100%

Approximately what percent of the time do you use English (as opposed to other
languages) in daily life outside of work?

0% 10 20 30 40 50 60 70 80 90 100%

Why did you take one or more EMP courses at this university? Please tick in the
box below. You can tick more than one box.

To earn credits.

It is fun/interesting.

I need it for my current career.
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13. Please tick in the box below the importance of English language skill you think in
performing research-related tasks and clinical tasks (1=not important, 5=very

important).

Skills

Research-related tasks

Clinical tasks

1 2 3 4

1

2

Listening

Speaking

Reading

Writing

Translating

14. Please tick in the box below the importance of English language sub-skill you
think in performing research-related tasks and clinical tasks (1=not important,
5=very important).

Skills

Sub-skills

For research-related
tasks

For clinical tasks

Listening

Listening to patients
talking in English

1

2

Listening to colleagues
talking in English

Listening to medical
lectures in English

Speaking

Speaking to public on
medical issues

Speaking to colleagues
in English

Discussing medical
1ssues at conferences

Speaking to patients in
English

Reading

Reading medical
journal articles in
English

Reading medical books
in English

Writing

Writing medical
journal articles in
English

Writing prescriptions in
English

Translating/
interpreting

Translating journal
article abstracts
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Interpreting in clinical
settings

15. To what extent do you think the course objectives have been achieved and how
important do you think these objectives are for your academic studies and target
careers? Please tick in box below (1=not achieved at all, 5=fully achieved).

attended this course)

Course name: Medical Visual Culture (Only complete this section is you have

Course objective

For research-
related tasks:

For clinical
practice:

Connect interdisciplinary knowledge
between the health and humanities.

Learn and apply interdisciplinary skills.

Synthesise knowledge over disciplinary
boundaries.

Learn the analytical tools used by health
and art historians.

this course)

Course name: Medical Terminology (Only complete this section if you have attended

Course objective

For research-related
tasks:

For clinical
practice:

1 |2 (3 (4|5

1 12 (3 (4 |5

To learn medical terminology

Learn and apply cross-disciplinary skills
to solve problems

To improve reading skills in medical
settings

To improve communication skills in
medical settings

course)

Course name: Illness Narratives (Only complete this section if you have attended this

Course objective

For research-
related tasks:

For clinical
practice:

To provide students with a grounding in
auto/biographical illness that focus on
narratives that focus on aspects of the
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body.

To help students reflect upon variants of
the experience of illness in various
contexts.

To discover how has the illness impact
upon, changed or defined the person and
examine the social and cultural contexts

of the person’s experience of illness.

16. To what extent do you agree or disagree with the following statements? Please

tick in the box below (1 = strongly disagree, 5 = strongly agree).

Statements

1

2

3

4

The EMP courses I attended have met my language
needs to in in performing research-related tasks.

The EMP courses I attended has met my language
needs in in performing clinical tasks.

The EMP courses I attended were helpful in
improving my speaking skills.

The EMP courses I attended were helpful in
improving my listening skills.

The EMP courses I attended were helpful in
improving my reading skills.

The EMP courses I attended were helpful in
improving my writing skills.

The EMP courses I attended were helpful in
improving my translating/interpreting skills.

The duration of EMP courses I attended was
appropriate for me.

The level of difficulties of EMP textbooks was
appropriate for me.

The EMP course teaching methods were
appropriate for me.

The EMP course assessment procedures were
appropriate for me.

18. Do you have any final thoughts on how the EMP courses at this university could

have better met your language learning and communication needs?
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Appendix C: Search Strategy

This section explains how literature were searched and provides reasons for inclusion and exclusion for
reviewing. To ensure the coverage and validity of studies included in this review, I developed a search
strategy using the following databases: ERIC (EBSCO), Web of Science, China Academic Journals (CKNI)
and China Online Journals (Wanfang), for the time period of 2002-2022 using both English and Chinese
texts from established peer-reviewed journals. Table C.1 presents the inclusion criteria for items included in
this review.

Table C.1: Inclusion criteria for published material included in the review.

Inclusion criteria

Date 2002-2022

Language English; Chinese

Participants University students who learn English as a second/foreign
language

Indexed by SSCI; AHCI; SCI

Peer reviewed Yes

Based on the research topic, key words were firstly identified as follows: English for medical purposes;
needs analysis; and course evaluation. Then, in order to pick up more results, synonyms were added (see
Table C.2 below). When searching in databases, Boolean operators were used to combine search terms.
Truncation/wildcards techniques were applied to search for alternative endings to words, such as singular
and plural forms (e.g., type an asterisk ‘*’ at the end of a keyword to find any word ending). Due to the lack
of articles found in my first attempt, I revised my search strategy to use synonyms so as to identify more
items for inclusion. Then I reduced the number of items identified based on types of document (journal
articles), source (SSCI, CSSCI, or AHCI) language (English or Chinese), quality (peer-reviewed) and
relevance. Search histories in these databases are presented below in Table C.2.
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Table C.2: Search strategy

Enhancing EMP Training for Chinese Medical Students: A Study of a

Define Prestigious Urban University
research
topic
Define
key ESP EMP <Needs analysis >
concepts
' !
: K“Enghshfor Special \ f EMP course need analysis
Lk p urp9ses ) English for needs assessment™
synonyms English for Specific Medical NA
Purpose* Purposes* analysing needs*
ESP teaching and Chinese EMP
Klearning / K /
|
Use e.g., (“English for Special purposes” OR English for Specific Purpose* OR
Boolean ESP) AND (EMP course OR English for Medical Purposes OR Chinese EMP)
operators AND (needs analysis* OR needs assessment* OR “NA”)

The total number of records was 129. To remove duplicates, their citations were imported into EndNote X9
and the number of records after removing duplicates was 113. After screening the titles and abstracts to see
if they are relevant to this research, 79 records were left. Then, all full texts were accessed to review them
for eligibility; finally, 31 items were identified to be included in the literature review. A PRISMA flow
diagram of this screening process is included in Table C.3 below.
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Table C.3: PRISMA Flowchart (Moher et al., 2011)

Records identified
through database
searching
(n=129)

Records after duplicates removed
(n=113)

Screening

Included

Records after being screened by
titles and abstracts

(n=79)
\

Full texts assessed for
eligibility

Records excluded,
(n=27)
Reasons: not relevent

(n=55)

T

Records included in

literature review
(n=31)

Records excluded
(n=24)
Reasons: not closely
related to this
research aim
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Appendix D Interviews schedules

Appendix D1 Background questionnaire and interview schedules with undergraduate medical
students (Second round)

English version

D1.1 Background information questionnaire for undergraduate medical students
Name or nickname:

University:

Internship unit (if any):

Year of study:

Major and direction.

CET-4 and CET-6 scores (if any):

Your available interview slots for the next three days:

D1.2 Interview outline for undergraduate medical students

1. First of all, do you study clinical medicine in this university?

2. How old are you now? Have you started your internship? How is your internship? Have
you been divided into directions? What direction and department? What are your English
needs during the internship?

3. Do you have any ideas and plans for your future work?

4. Are you interested in learning English? Do you like learning English? Why? Can we talk
about it?

5. Do you think you need to learn English? Why? Can we talk about it?

6. Generally speaking, do you think it is difficult to learn English? Why difficult if so? What
English learning strategies do you usually use? What are your study habits (self-study)?

7. Do you think it is necessary for you to learn medical English? What are your needs in the
areas of listening, speaking, reading, writing and translating?

8. How do you understand medical English? What do you think is medical English?

9. Have you taken any medical English classes? If yes, which ones? Tell me more about
them.

10. Do you think the medical English classes you have taken have helped you learn English?
If so, how did they help? If not, where do you think the problem might be?

11. What would your ideal medical English class look like? For example, what do you think
should be included? The way the class is taught? Online and offline?

12. What English skills would you most like to improve?

13. How much time would you be willing to spend on English learning?

14. Regarding the teaching method, do you prefer teacher-led or student-led? Why?

15. Do you have a preferred method of assessment?
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Appendix D2 Background questionnaire and interview schedules with master’s students
(Second round)

D2.1 Background information questionnaire for master’s students
Name or nickname:

University:

Internship unit (if any).

Year of study:

Major and direction:

CET-4 and CET-6 scores (if any):

Your available interview slots for the next three days:

D2.2 Interview schedule for master’s students

1. First of all, are you a master’s student in Clinical Medicine at this university?

2. Which year are you in now? Have you done any clinical internship in a hospital? In which
hospital? What department? What is the content of the internship?

3. Do you have any ideas and plans for your future work?

4. Are you interested in learning English? Do you like learning English? Why? Can we talk
about it?

5. Do you think you need to learn English? Why? Can we talk about it?

6. Generally speaking, do you think it is difficult to learn English? Why difficult? What
English learning strategies do you usually use? What are your study habits (self-study)?

7. Do you think it is necessary for you to learn medical English? What are your needs in the
areas of listening, speaking, reading, writing and translating?

8. How do you understand medical English? What do you think is medical English?

9. Are you currently taking any medical English classes? If yes, which ones? Both on-campus
and off-campus?

10. How do you feel your need for medical English has changed between your undergraduate
and master’s degree?

11. Do you think the medical English classes you have taken have helped you in your English
learning? If so, how? If not, where do you think the problem might be?

12. What would your ideal medical English class look like for your current English needs?
For example, what content do you think should be included? Method of delivery? Online and
offline?

13. How much time would you be willing to spend?

14. Regarding teaching methods, do you prefer teacher-led or student-led?

15. Do you have a preferred assessment method?
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Appendix D3 Background questionnaire and interview schedules with doctoral students
(Second round)

D3.1 Background information questionnaire for doctoral students
Name or nickname:

University:

Internship unit (if any):

Year of study:

Major and direction:

CET-4 and CET-6 scores (if any):

Your available interview slots for the next three days:

D3.2 Interview schedules for doctoral students

1. First of all, are you a doctoral student in Clinical Medicine at this university?

2. Which year are you in now? Are you doing any clinical internship in a hospital? In which
hospital? What department? What is the content of the internship?

3. Do you have any ideas and plans for your future work?

4. Are you interested in learning English? Do you like learning English? Why? Can we talk
about it?

5. Do you think you need to learn English? Why? Can we talk about it?

6. Generally speaking, do you think it is difficult to learn English? Why difficult? What
English learning strategies do you usually use? What are your study habits (self-study)?

7. Do you think it is necessary for you to learn medical English? What are your needs in the
areas of listening, speaking, reading, writing and translating?

8. How do you understand medical English? What do you think is medical English?

9. Are you currently taking any medical English classes? If yes, which ones?

10. Do you think your need for medical English has changed in different stages of your
study?

11. Do you think the medical English classes you have taken have helped you in your English
study? If so, how? If not, where do you think the problem might be?

12. What would your ideal medical English class look like? For example, what content do
you think should be included? The way the class is taught? Online and offline?

13. How much time would you be willing to spend?

14. Regarding the teaching method, do you prefer teacher-led or student-led?

15. Do you have a preferred method of assessment?
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Appendix D4 Background questionnaire and interview schedules with physicians (Second
round)

D4.1 Background information questionnaire for physicians

Name or nickname:

University where you received your highest degree:

Year of graduation:

Workplace:

Highest degree:

Department and research area:

Your available interview slots for the next three days:

D4.2 Interview schedules for physicians

1. First, did you graduate from this university?

2. What year did you enrol and graduate? Did you study for a bachelor’s or master’s degree
or doctorate at this university?

3. Can you tell me about your current workplace, department and title? Previous work
experience?

4. Are you interested in learning English? Do you like learning English? Why? Can you tell
us more about it?

5. Do you think you need to learn English? Why? Can we talk about it?

6. What situations do you need to use English in your work? Do you have difficulty using
English at work?

7. Do you think your English needs to be improved? If so, in what way would you like to
improve it?

8. In general, do you think it is difficult to learn English? Why difficult? What English
learning strategies do you usually use?

9. Do you think it is necessary for you to learn medical English?

10. How do you understand medical English? What do you think is medical English?

11. Are you currently taking any medical English classes? If yes, which ones?

12. Do you think the medical English classes you have taken have helped you learn English?
If so, how did they help? If not, where do you think the problem might be?

13. What would your ideal medical English class look like? For example, what content do
you think should be included?
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Appendix E Anonymised syllabuses of the three EMP courses at the case university
1. Medical Terminology (in its original language)

Course Description:

This course is specifically designed to assist students in acquiring English medical
terminology. Through comprehensive study and practical exercises, students will develop a
strong foundation in medical terminology, enabling them to effectively communicate in
medical settings and excel in English-speaking healthcare environments.

Course Objectives:

Familiarize students with common medical terms used in English-speaking healthcare
contexts.

Build students’ understanding of word roots, prefixes, and suffixes to decipher complex
medical terms.

Develop students’ ability to accurately pronounce medical terms in English.

Enhance students’ skills in using medical terminology in written and oral communication.
Cultivate students’ awareness of medical terminology variations in different medical
specialties.

Course Topics:

Introduction to Medical Terminology and Word Formation

Body Systems Terminology (Skeletal, Muscular, Cardiovascular, etc.)
Diagnostic and Laboratory Terminology

Medical Procedures and Treatments Terminology

Common Medical Abbreviations and Acronyms

Medical Terminology in Specialties (e.g., Pediatrics, Neurology, Oncology)
Medical Terminology in Clinical Settings (e.g., Hospital, Emergency Room)

Teaching Methods:
The course will primarily employ a combination of lectures and in-class presentations to
facilitate a comprehensive learning experience.

Assessment:

Quizzes and Vocabulary Tests: Regular quizzes will assess students’ grasp of medical terms
and their meanings.

Pronunciation Assessments: Students will be evaluated on their pronunciation of medical
terms in English.

Final Exam: The comprehensive final exam will cover all topics taught throughout the
course.

Grading:

Quizzes and Tests: 30%

Pronunciation Assessments: 30%

Class Participation and Homework: 20%
Final Exam: 20%

Course Duration:
This course will span 14 weeks, with each weekly session lasting two hours.
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Note to Students:

Active participation and consistent practice are essential for success in this course. Regularly
reviewing and practicing medical terminology outside of class will significantly contribute to

your learning progress.

By the end of this course, students will have gained a solid understanding of English medical
terminology, empowering them to effectively communicate and work confidently in English-

speaking medical environments.

Timelines

Content Week
Introduction to Medical Terminology 1-2
Combining Forms, Prefixes and Suffixes 3-4
Breathingand Respiratory System 5-6
HBPand Cardiovascular System 7-8
Urinary System 0-10
Clinical Communication 10-11
Case Presentation and Medical Dispensatory 11-12
Themed Presentation 12-13
Final Test 14
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2. Medical Visual Culture (in its original language)

Course Description: This interdisciplinary course delves into the visual dimensions of
medical practice, exploring how imagery has influenced medical understanding over
time. We will scrutinize artistic depictions of both healthy and afflicted bodies, as well
as the rise and significance of visual technologies in medicine. Structured as a three-
module lecture series, the course will center on:

The portrayal of the medical body,
The depiction of disease and illness, and
Representations of treatment and healing.

By the end of this course, students will enhance their proficiency in image analysis
and gain a deeper understanding of the cultural nuances that have historically shaped
medical practices.

Learning Outcomes:
Students will,

* Bridge the gap between the humanities and medicine, employing interdisciplinary
skills for problem-solving.

» Combine and apply insights from various disciplines, considering aspects of
morality, ethics, socio-economic influences, cultural perspectives, and evolving
environments.

» Work jointly on team-based projects and presentations.

* Acquire analytical methods employed by both art historians and healthcare experts.
* Develop advanced visual comprehension and sharpen critical analysis abilities.

Grading:

Short Paper Assignments 40%

Homework 30%

Group Project: Presentation and Final Paper 30%

Neglecting to submit a paper or an exam/assignment will earn a score of zero. Active
participation in class will influence the determination of final grades.

Throughout the course, students must submit brief papers or essays. Details regarding
these assignments can be found on the class website.

Students will be grouped to undertake a mini-project. Every group is expected to
share their results in a 15-minute presentation. Detailed information about this project

will be provided in a separate handout.

Your assignments involve posting and commenting on blog entries on the class

200



website. The instructors will provide a specific topic for your blog posts and
comments. Online instructions for posting can be found in the Blogging Guidelines
section. Engaging on the blog is compulsory.

Students must attend every class session. Missing more than two classes will lead to
failing the course. Habitual tardiness will negatively impact your grade; being late
three times is equivalent to one absence.

Passing off someone else's work as your own is strictly prohibited.

Plagiarism encompasses using content from books or online without proper citation or
presenting another person's writing as your own. Any such offense will lead to a score
of 0 for the specific assignment or exam. A repeat offense will automatically result in
a course grade of F.

Lecture Schedules

Weeks 1-5: The Medical Body

This segment delves into how the human body has been visualized, ranging from
early anatomical studies to contemporary medical imaging. The journey starts in the
Renaissance, a time when art and science converged to unravel the mysteries of
human anatomy. This module also probes into the 19th-century's innovative use of
photography in medical science. We'll conclude with a look at the present-day
significance of medical imaging techniques like CT scans, MRIs, and sonograms, as
they become integral in modern medicine.

Weeks 6-10: Visualizing Disease and Illness

This module explores how imagery has shaped our perception of diseases and
illnesses, spotlighting depictions of epidemics from the late middle ages onwards.
Among the topics discussed will be the profound effects of the Black Death. Moving
into the twentieth century, we'll look at Jonas Salk's groundbreaking polio vaccine and
the celebratory representation of physicians in magazines such as Life. The module
culminates in an in-depth review of AIDS representation across fine arts, popular
visuals, journalism, and activism.

Weeks 11-15: Imagery in Treatment and Healing

This final module sheds light on the visual portrayal of therapeutic processes, from
medieval times to the present-day vast pharmaceutical marketing landscape. It's
bifurcated into two themes: locations dedicated to treatment (like hospitals and
asylums) and the methodologies employed for healing. Here, students will navigate
through topics like harm reduction and alternative treatment approaches.
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3. lllness Narratives (in its original language)
Course Booklet
Course Description

This course will provide students with a grounding in auto/biographical illness that focus on narratives that focus
on aspects of the body — from cancer, HIV/AIDS to disability — by examining key theoretical and auto/biographical
texts as well as biographical films. By analyzing heterogeneous representations of illness and modes of narration in life
writing students will reflect upon variants of the experience of illness in various contexts. Students will also engage
with volunteers from the Cancer Rehabilitation Society of the Chinese Anti-Cancer Association to write about their
experience of living with cancer.

Instructor
XX

Contact Details

For all emails, presentations and essays you must include:
- Name in Chinese and Pinyin

- Student ID

- Course name

Class time

Resources

All texts, films and other resources will be supplied and will be in English (or subtitled in English) and made
available to students via WeChat or Baidu Pan. The resources are for educational purposes only. Please do not share the
resources with others.

Class Methodology
Class will consist of lectures, tutorials, and workshops:

Lectures:

Each lecture will focus on key works across various genres. The main themes, arguments, issues will be
summarised and explored. Students are encouraged to actively engage during the lecture by raising issues, sharing
experiences, asking questions, and to debate with fellow classmates and the instructor.

Tutorials:

Based on two prescribed articles students will form groups of 4 students. For each tutorial students are required to
read all of the articles in advance and prepare a minimum of 2 questions and/or discussion points. he questions and
discussion points must be compiled into a folio and submitted each week at class. This is essential as you are expected
to actively participate in class discussions based on the readings.

Assigned readings must be completed before each class meeting in order to make a valuable contribution.

Assessment

Class Attendance and Tutorial Portfolio 20%
Profile of an Illness 50%

Parallel Chart 30%

Class Attendance and Participation (20%)

Class attendance is compulsory and active participation in tutorials and class discussions is strongly encouraged.
Before each tutorial students are required to read all of the articles in advance and prepare 2 questions and/or discussion
points. The questions and discussion points must be submitted in class each week.

Cancer Rehabilitation in China: A Narrative Medicine Project (50%)
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Create an illness profile of a volunteer from the Cancer Rehabilitation Society of the Chinese Anti-Cancer
Association. An illness profile describes “the patient’s perception, experience, expression, and pattern of coping with
symptoms”. (Dein 2004) According to Arthur Kleinman (1978), “Illness ... signifies the experience of disease and the
societal reaction to disease. Illness is the way the sick person, his family, and his social network perceive, label, explain,
valuate, and respond to disease.”

Engaging with patients is essential to understanding the individual, social, cultural and historical aspects of illness.
As Charon (2006) writes, “narrative training helps health care professionals to fulfill their duty to bear witness to the
suffering of others.”

The best profiles will be published in newspapers, magazines and journals in China and internationally.

On Sunday 13 October you will meet with a volunteer from the Cancer Rehabilitation Society and will later
conduct a series of interviews.

Interview Guide

The interview is divided into three parts:

1. Basic information about the volunteer:

- Name

- Age

- Gender

- Place of birth

- City of residence

- Education background

- Occupation

2. Kleinman’s explanatory model (EM):

*  What do you think has caused your problem?

*  Why do you think it started when it did?

*  What do you think your sickness does to you? How does it work * How severe is your sickness? Will it have a
short or long course?

*  What kind of treatment do you think you should receive?

*  What are the most important results you hope to receive from this treatment?

*  What are the chief problems your sickness has caused for you?
What do you fear most about your sickness?

3. Open ended-questions:
As part of your interview you are free to continue asking questions and exploring various aspects of the patient’s
experience of living with rare disease.

Some tips:

+ Ifyou find that the patient is feeling uncomfortable perhaps you can share something about yourself that is
relevant to make them feel like you can understand how they feel.

*  Try not interrupt the patient when they are talking. Allow them to finish their point before asking another
question or offering a comment.

» Learn about other aspects of the patient’s life. For example, what was their life like before their illness? What
are their hobbies? Have they travelled overseas? This will not only allow you to understand more about their life but
can perhaps make everyone feel more relaxed.

* Be aware of your body language and don’t play on your phone. Keeping eye contact shows that you are
engaged with their stories. Don’t be distracted by other things such as your phone. If possible switch your phone to
airplane mode so that you can give your full attention to the patient.

+ Examine the language that they use. Do they use particular symbols, metaphors, similes, images or analogies?

« Keep an open mind and examine your assumptions.

The profile can be portrayed from various perspectives eg. before and after an illness, the process of diagnosis, the
experience of medical treatment of an illness, how the illness affected the subject’s relationship to others, the doctor-
patient relationship, and more. It is up to the volunteer and you to decide how you want to approach your topic and
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compose your narrative.

Some Research Tips
*  Your mission is to discover how has the illness impact upon, changed or defined the person and examine the
social and cultural contexts of the person’s experience of illness.

*  Your writing will flow from the material you’ve gathered. The better the research, the better your profile will
be.

* Record the interview(s) with your subject. Don’t just rely on notes and/or memory.

* Do some cultural and social research to give the patient’s experience some context. As the American writer
Gay Talese states “the role of the nonfiction writer should be with private people whose lives represent a larger
significance.”

Consent and Anonymity
Please fill out the consent form and attach it to your essay. You can find the INFORMED CONSENT FORM.

Verity

This essay is a non-fiction narrative, that is, it should not contain any imagined, false, or fictional elements.
However, this does not mean you can not be creative with language and structure. Be inventive, innovative, and
insightful.

Word count: 2,000 words in Chinese and English
Please submit via email: XX

You MUST include in your email:
- Name in Chinese and Pinyin
- Student ID

- Course name

- Major

- Cover sheet

- Academic integrity statement
- Consent form

For example:
Dear XX,
My name is Sima Qian 5] 1T (2015123456). I am a student in your Illness Narratives: The Body course. My

major is Biomedical English.

Please find attached:

- Cover Sheet

- Academic Integrity Statement
Consent Form

Illness Profile

Parallel Chart

Best wishes, Sima Qian

Parallel Chart (30%)

After each of your meetings with one of the volunteers from the Cancer Rehabilitation Society write about your
personal experience, ideas, and emotions as a means of reflecting upon your engagement. Unlike a medical chart, a
Parallel Chart is not a formal document, rather you can write about your personal responses about the patient. Rita
Charon (2006) provides the following instructions to her students:

Every day, you write in the hospital chart about each of your patients. You know exactly what to write there and
the form in which to write it. You write about your patient’s current complaints, the results of the physical exam,
laboratory findings, opinions of consultants, and the plan. If your patient dying of prostate cancer reminds you of your
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grandfather, who died of that disease last summer, and each time you go into the patient’s room, you weep for your
grandfather, you cannot write that in the hospital chart. We will not let you. And yet it has to be written somewhere. You
write it in the Parallel Chart.

Charon argues that the goal of the Parallel Chart is to enable health care workers to “recognise more fully what
their patients endure and to examine explicitly their own journeys through medicine.” The Parallel Chart is not a diary
but it should note the date of the meeting(s) with the patient and written in ordinary language. The purpose of the
Parallel Chart is to enable you to reflect upon your engagements with the patients, to further help understand the
patient’s experience of having a rare disease, and to augment your cognitive and creative faculties.

The Parallel Chart is private and will not be shared with the volunteer.

Word count: 1,000 words in English
Please submit via email: XX

Course Schedule

Week 2: Introduction

Melissa Shang, Stories About Disability Don’t Have to Be Sad

Week 3: Introduction to Narrative Medicine I TED Honoring Stories of Illness: Dr Rita Charon

Week 4: Introduction to Narrative Medicine 11

Miriam Divinsky, Stories for Life Introduction to Narrative Medicine

Week 5: Arthur Frank, At the Will of the Body

Sayantani DasGupta, The Art of Medicine: Narrative Humility

Week 6: National Holiday

Week 7: TO BE CONFIRMED:

Meeting with Volunteers from the Cancer Rehabilitation Society Room 716 Yifu Building on Sunday 13 October

13.30-14.30: Biomedical English majors 15.00-16.00: Medical majors

Week 8: Susan Sontag, Illness as Metaphor I

Rebecca Byerly, She Had Stage 4 Lung Cancer, and a Mountain to Climb

Week 9: Susan Sontag, Illness as Metaphor I1

Paul Kalanithi, How Long Have I Got Left?

Week 10: Susan Sontag, AIDS and Its Metaphors

Fan Yiying, HIV-Positive Students Ponder Life After High School

Week 11: Introduction to Narrative Medicine III: The Parallel Chart

Rita Charon, The Parallel Chart

Week 12: Physical Disability Narratives

Dai Wangyun, Invisible Millions: China’s Unnoticed Disabled People

Week 13: The Diseased Surface

Wang Bang, My Fight to Be White

Week 14: Born in the Wrong Body? Transgender Narratives [

Dan Levin, The Human Experience is Infinite

Week 15: Born in the Wrong Body? Transgender Narratives II Fan Yiying, China’s Gay and Disabled Face Double
Discrimination

Week 16: Illness Narratives Workshop 1

Please bring a copy of the first draft of your illness profile to share with your group for editing purposes.

Week 17: Illness Narratives Workshop 11

Please bring copies of the full draft of your illness profile to share with your group for editing purposes.
Week 18: Conclusion
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