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Abstract. In Ukraine higher education is formed on the basis of requirements to humanitarian education, social and ethical experi-
ences. Higher education is aimed at providing fundamental scientific and general culture, practical training of professionals. Teachers
should offer interesting and feasible types of work which are imperative to students. It is obvious to distinguish assertiveness in
behavior and in communication. Only in the process of teaching humanitarian subjects to future medical specialists better assertive
results in practice and communication can be achieved. Mastering assertiveness as a trait of character in the process of teaching
foreign languages should be based on communicative skills and practical experience.
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Introduction. Teaching medical students is a fascinating
and simultaneously quite time-consuming and long pro-
cess requiring a teacher to have not only a great desire,
patience and time, but also considerable knowledge of
students’ pedagogy and psychology. Language is the most
important mechanism through which the individual be-
comes aware of his social situation; it is the major oppor-
tunity for students to gain knowledge themselves. Many
well-known investigations on effective communication
highlight the positive correlation between communication
effectiveness and assertiveness. The formation of moral
consciousness and high moral qualities of future medical
specialists occupies a special place in the educational
curriculum. Therefore, the activity of the university staff
is aimed at developing and implementing common stand-
ards, principles and ideals, which are used as criteria for
moral evaluation of medical students. In this connection
studying and generalizing experience formation and de-
velopment of fundamentals in the process of foreign lan-
guages teaching at higher medical educational institutions
are supposed to be an actual and important issue as it is
characterized by pedagogical science, culture, national
education and humanitarian subjects.

Previous Studies. Assertiveness as a psychological
trait of character has been studied in many investigations
by E. Kristoff K. Kelly, D. Volpe, A. Lange, A. Lazarus,
V. Romek, E. Krukovich, but it is necessary to investigate
it from pedagogical point of view as being essential for
future doctors in teaching foreign languages. Nowadays,
mastering of foreign languages is comprehended as a
constituent factor of personal becoming and prerequisite
for creative growth in future. At the same time foreign
languages represent an opportunity of reception of new
information and exchange of experience, dialogue with
foreign partners in a view of familiarizing with global
experience and achievements in the field of education,
science and cooperation. Thus, assertiveness means the
ability of a person with dignity and confidence to assert
own rights, while not violating the rights of others. Sup-
porting this statement, it is obvious to implement it into
the process of teaching medical students as the compe-
tence necessary for their future work. In fact, the term
assertive behavior has come to be viewed synonymously
with communication effectiveness. While the psychoana-
lysts view behavior mainly as a function of subconscious
processes resulting from suppressed desires, the behavior-
ists consider learning to be the cause of actions (including
style of communication) [9], and researchers postulate
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that assertive behavior is marked by openness and recep-
tiveness [8].

Therefore, success of medical students at higher educa-

tional institution provides a number of conditions, paying
attention to the following factors: consideration of genetic
data, the creation of developing environment at universi-
ties, the organization focused on educational influence,
involvement of teachers in educational activities, the
impact on the development of emotional and volitional
students, the formation of the corresponding values of
medical professionals, the development of psychological
and methodological support of individual, providing
comprehensive assistance in identifying the dominant
abilities and aptitude development. These factors, influ-
encing the formation of assertiveness in medical students,
may be achieved in the process of studying humanitarian
disciplines.
Materials and Methods. The development of skills to
resolve conflicts through the formation of the capacity for
patience (endurance, composure, self-control) and adop-
tion (understanding, empathy, confidence, assertiveness)
in collaboration with other people, patients or their rela-
tives and even colleagues is recognized as an important
task of current pedagogy in the process of teaching for-
eign languages to medical students. Students of medical
specialties are known to study humanitarian subjects
without pedagogy in their curriculum.

Therefore, the aim of this investigation is to reveal
possible ways of students’ development of assertiveness,
self-reliance and confidence in future specialists of medi-
cal care and to determine teacher’s role and educational
environment in this process. It is necessary to differentiate
assertive behaviour and assertive communication. To
communicate in an assertive way is to affirm one’s rights,
to make decisions in a constructive way and to express
personal opinion without aggressiveness. Assertiveness
proposes another way of communicating, not a manner of
being. Assertive behavior of future medical doctors means
to help everybody in specific situations, to define personal
position clearly, to acknowledge it or to defend it without
aggressiveness. Teacher’s and students’ roles have to be
differentiated in mastering traits of character. Neverthe-
less, teaching humanitarian disciplines should be based on
the creation of moral attitudes, ideals and pedagogical
competences. Thus, there are requirements for general
education of medical students at higher medical institu-
tions in mastering assertiveness:

- dealing with the world of emotions with confidence and real-
ism;
- changing emotions to advantage in the workplace;
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- acting with greater calmness due to management of one’s
emotions;

- training to guide one’s emotions and take on board other ones.

Discussion and Results. Moral education at the medical
university is a rather complex process due to the fact that
the moral character of many students is predetermined by
family traditions which are considered to be a crucial
factor in formation of young medical personality. As a
trait of character, assertiveness can give the means of
adapting students’ behavior in precise situations in order
to better express his/her personality and to obtain more
satisfaction of his/her personal and professional environ-
ment. According to S. Stein and H. Book “Assertiveness
consists of three main components: (1) the ability to ex-
press feelings, (2) the ability to openly express beliefs and
thoughts (to be able to express own opinion, not to suc-
cumb to pressure and to maintain a certain position, even
if it is emotionally difficult, and even if you lose while
doing something) and (3) the ability to protect their indi-
vidual rights (not to pester or authorize others to use you).
Confident people are not constrained and timid - they are
able to express their feelings (often straight) without ag-
gression and offensive superiority” [10]. Well-
experienced doctor should know what is actually happen-
ing and to feel assertiveness in situations as it is helpful to
be knowledgeable about persons involved. To develop
these components teachers of foreign languages have to
create favorable studying environment and to form com-
municative competence. The course of foreign languages
aims to develop and broaden the prospective knowledge
of English language teaching methodology, language
awareness and language skills. An assertive person adopts
a fixed or predetermined style of communication which is
not responsive to the peculiarities of the situation or to the
demands of the relationship. In fact, future doctor is alert
to the realities of the moment and can monitor him-
self/herself as well as read other people’s non-verbal cues
or requests. Therefore, medical students should study to
be particularly careful with their tone and body language;
keeping the objectives of the interaction in mind. In other
words, an assertive person communicates to achieve the
situational objectives, keeping the relational objectives in
mind. Besides, it gives students the ability to have a criti-
cal analysis of existing situations and materials as well as
to supplement and create their own ones.

Therefore, formation of assertiveness as a personal trait
primarily implies that a person is aware of how behavior
is determined by his/her own inclinations and motiva-
tions, and how someone imposes settings. “Self-
confidence is an acceptance of their actions, decisions,
skills as correct and relevant (i.e. acceptance of oneself).”
[3, p. 56]. Assertive behavior of future doctors does not
always lead to goals, but the aim emphasizes positive
assessment of personality’s traits. Personal achieving
reinforces the desire to reach other goals, the result as a
sense of movement and self-esteem. In this context
N.V. Telychko defines two factors which perform a deci-
sive influence on ensuring talent development, personal
abilities, achievement of students’ life success: genetic
(inherited inclinations) and social (education, upbringing
and environment) [4]. However, the researcher notes that
genetic factor is necessary, but social one is sufficient to
ensure effective development of personal inclinations of
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each student. Optimal realization of students’ own poten-
tial in various activities contributes to adequately diag-
nose, appropriately design and further develop their per-
sonal qualities and parameters [4, p. 9].

Personal qualities and parameters of medical students
have to be created by the teacher in the course of studying
foreign languages. Assertiveness may be formed due to
real understanding of the responsibility by future medical
profession. From the first year of study each medical
student should realize the nobility of treating patients
achieving the results of well-known doctors and scientists.
Educators must know what their students are all about to
recognize opportunities for allowing assertiveness. Educa-
tors can get insight into their students by looking at what
makes them upset, their motivations, likes and dislikes.
Thus, a teacher should know how to interact with students
for gathering useful information in teaching skilled asser-
tiveness and allowing assertiveness to happen.

Hall E.T. postulated that the style of communication
can vary from a high context culture, where background
information is implicit to a low context culture and much
of the background information must be made explicit in
the interaction [6]. People from high context cultures
often send more information implicitly, which means that
openness is perhaps not the norm. Thus, in such settings
an open style of communication may not be appreciated,
especially when conformity is expected. During the pro-
cess of learning a teacher can communicate important
information to students about their ability to learn and the
way they learn. Therefore, it is important to share asser-
tiveness during the training years of medical students.
Such training should, in fact, be imparted in some form to
students of every age group. The researchers suggest a
model of interpersonal communication that mutual under-
standing improves perceptual accuracy and communica-
tion [7]. It should be noted that assertive doctors are very
receptive; therefore, it is easier to communicate with
them, they are good listeners and ready to rationally eval-
uate what is presented and look for agreement.

Teaching skilled assertiveness successfully may be
hampered without gathering practical information. Educa-
tors should learn skilled assertiveness from assertiveness
by experience even when it is inconvenient. They should
engage medical students in various types of activities,
namely reading, speaking, listening and even writing. It
advocates teaching of speaking skills at the expense of
every traditional aim of language teaching. Probably the
greatest advantage of teaching English to medical stu-
dents correctly is that it actually teaches the language and
doesn’t teach about the language. Furthermore, due to its
emphasis on speech, it is better for students who have a
need in real communication in English. Finally teaching
vocabulary using real medical situations is still widely
used today when teaching English to speakers of other
languages. Specific teaching methods would include such
activities as reading aloud, question and answer exercises,
conversation practices, dictation and fill-in-the-blank
exercises. The students have to interact with each other,
using English in order to complete the task.

Following the principles of self-organization and self-
education in pedagogical activity is aimed at creating the
educational system to study self-regulation processes at
the educational institutions, identifying tendencies, inter-
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nal mechanisms and reserves of created system without
copying already existing samples in pedagogical activity
[2, p. 358]. Assertive doctors are characterized by inde-
pendence and self-sufficiency, which is manifested in
various spheres of life and career, but the most obvious —
in the sphere of interpersonal relationships with patients.
External signs of confident behavior also become most
clearly visible in everyday doctors’ situations. Confident
behavior means assertiveness as an integral part of future
doctors’ activity characterized by such features as: toler-
ance, purposefulness, creation, patience, reflection etc. In
addition to the above-mentioned behavioral aspects that
can be ascribed to assertive doctors, it is important to see
how they differ in the perceptual and cognitive processes
that govern behavior. A student may be able to display
“assertive” behavior at all times because a person’s asser-
tiveness is dependent on his/her attitude to his/her “self”,
“the other” and perception of the situation. In addition,
emotional condition is most likely to influence perception
and understanding of interpersonal communications in
future medical career. Studying foreign languages at
higher medical educational institutions, future medical
caregivers should achieve practical experience of ethical
communicative competence even in critical situations:
- flexibility, adequate response to the rapidly changing situa-
tions;
- social orientation, focus on constructive relationships with
partners, patients and their relatives;
- combination of spontaneity with the possibility of critical
situation regulation;
- focusing on achieving success, avoiding medical failure.
Dealing with students’ feelings is reflected as an objec-
tive characteristic in the nature of interaction between
students and teachers explaining why empathy, self-
awareness, and self-discipline are essential to success and
positive humane interaction in medical profession. The
main reason why assertive doctors think differently is that
they have higher levels of self-awareness. It is significant
to note that openness and receptiveness are manifestations
of deeper personality characteristics hidden from the
untrained eye. For assertion, or confidence, to be accom-
panied by a high level of receptiveness some other per-
sonality characteristics like self-monitoring and an inter-
nal control are required. They take responsibility for their
failures and critically evaluate their own performance,
since they do not ascribe the outcomes of their actions to
external factors.Thus, assertive personality should have
the following characteristics: 1) express freely his
thoughts, feelings, and communicate with patients at all
levels; this communication is always open, honest, direct
and adequate, 2) active attitude to life: to achieve the
desired, to try to influence events, 3) self-respect activi-
ties. Nevertheless, teaching students the art of being asser-
tive, confidently asserting their desire and needs without
imposing those desire and needs on others, is one of the
most common concerns at higher medical educational
institutions. Teacher’s goal in teaching process and for-
mation of students’ assertiveness is to appreciate others,
to speak their minds respectfully and to respect their opin-
ions. Successful medical students can expect valuable
practical resources, professional guidance and friendly
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correspondence throughout the entire duration of the
studying process.

Therefore, determination of educational environment
leading to the realization of individual’s capacity is con-
sidered to be a significant aspect in the problem of medi-
cal education. D.P. Goleman claims “more academically
competent: better able to put their ideas into words, to use
and respond to reason, to concentrate, to make plans and
follow them, and be more eager to learn” [5]. The devel-
opment of talented medical specialists requires the crea-
tion of self-governing system that would provide identifi-
cation and support of students, the development and im-
plementation of their personal abilities, stimulation of
creative work of students and teachers; revitalization of
teaching and learning students’ activities due to the crea-
tion of appropriate educational environment at education-
al institutions. Motivation as a key factor among features
of teaching and learning medical students significantly
increases social skills and cultural awareness, otherwise it
may impede assertiveness. For opportunities to allow
assertiveness and to teach skilled assertiveness successful-
ly, educators must know much about their students’ tem-
perament, sensitivities, values, preferences, and curiosity.
In addition to the positive assessment of their skills and
abilities to self-confidence formation V.G. Romek adds
the component such as behavioral repertoire and the belief
in its efficacy [1]. Thus, an important step in teaching
assertiveness is to take a genuine interest in their students
and gather useful information for knowing them. Useful
information can be obtained by observing behavior, find-
ing out what is being communicated and determining the
level of communication the student is capable of. The role
of the native language also plays a very essential role in
the formation of language culture in medical students,
leading to creation of assertiveness. A certain foreign
language level means a certain skill level in assertiveness.
Efficiency of formation assertiveness in students is based
on different types of creative activity (problematical prin-
ciples and creative tasks).

Conclusion. The effective formation of future doctors’
professional position in the process of professional train-
ing has to be systematically implemented due to transfer-
ring generalized psychological and pedagogical
knowledge, their use in professional activity and relation-
ships with students. Every time the level of teachers’
requirements obliges proximal development of personali-
ty and personal character in the process of teaching hu-
manities. Mastering assertiveness as a trait of character in
the process of teaching foreign languages should be based
on communicative skills while reading or retelling texts
and discussing them. Foreign languages can help students
to express their own feelings, thoughts, attitude to various
situations or even life. Only with the help of a teacher
future medical specialists can achieve better assertive
results in communication with patients and medical staff
hiding their feelings or in practical defense of their posi-
tion and confident attitude to work in a team properly, to
defend their point of view, to offer new solutions, to find
compromises, to relate their opinion with the opinion of
the community, to seek professional and personal growth.
Thus, assertiveness as a quality of future caregivers seems
to be very important in their career and daily life.
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HcaeBa O.C. BocnuTanue accepTHBHOCTH OyAyIIMX Bpadeii B mpolecce MPpenoJaBaHusi TyMAHUTAPHBIX JHCIUTIINH

AnHoTanus. B Ykpaune Bbiciiee oOpa3oBaHue (popMHUpyeTcs Ha OCHOBE TpeOOBaHHMH I'yMaHUTapH3alluM y4eOHOro mpolecca, a
Takke CONMAIBHOTO M 3THYECKOrO OIBITAa. Bricmiee oOpa3oBaHME HAmNpaBlIeHO Ha oOecreueHHe (GyHIAMEHTAIbHON HaydHOU U
001mei KyIbTypBI, a TAKXKE IPAKTUIECKOro 00yUeHUsI CIIeHannucToB. [IpernogaBaTeny JOMKHBI IPEIIOKUTH BUJIBI pabOTHI, KOTOPHIE
HEOOXOJUMBI CTYJCHTaM, HHTEPECHBI M PEabHBI JUIS BHIIONHEHNUS. Byaylie MeaUIMHCKHE CTIEIUANUCTBI CMOTYT JOCTHUYb JIyUIIHX
pe3yIbTaTOB acCEPTUBHOCTH HA NPAKTHKE M B KOMMYHHKAI[MH TOJBKO B MpOIEcCe MPENOAaBaHUs TyMAaHHTAPHBIX NpeaMeToB. B
Iporecce MPenoJaBaHNus WHOCTPAHHBIX SI3BIKOB OCBOEGHHE AaCCEPTUBHOCTH KaK YepTHl XapakTepa MOJDKHO OCHOBBIBATHCS Ha

KOMMYHHKAaTUBHBIX HaBbIKaX U MPAKTUYECKOM OIIBITE.

Knrouesvle cnosa: accepmuenocntb, UHOCMPAHRHbLE A3bIKU, CYMAHUMAPHblE 0uc14unﬂuﬂbl, 6)/@}/144146 epavu, evlcuiue Me()uuuHCKue

yuebHbvle 3a6e0enusl.
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