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Background. Foreign/second-language (L2) speakers mastering English
for specific purposes (ESP) face dual challenges: developing linguistic and
cultural competence while navigating interactional demands of institutional
communication. In Ukrainian higher education, the teaching ESP predominantly
focuses on language competencies, such as professional vocabulary acquisition
and grammar improvement. Less emphasis is placed on developing students’
communicative competence — the ability to communicate effectively and
appropriately. Interactional competence, which encompasses the ability to
successfully engage in and navigate verbal interactions, is largely overlooked.

This gap is particularly evident in medical higher education, where future
clinicians, despite possessing a strong command of L2, remain insufficiently
prepared for real-world professional interactions in English-speaking clinical
settings. This issue is critical given the increasing international mobility of
Ukrainian students and the country’s ongoing European integration efforts.
Addressing these demands requires not only enhancing students’ communicative
skills but also fostering their interactional competence.

Interactional Competence and Conversation Analysis. Interactional
competence is defined as «the ability to engage in various interactional events to
co-construct talk with various co-participants and display pragmatic knowledge
through the use of conversational syntax, including paralinguistics ... for
social/institutional purposes» (Barraja-Rohan, 2011: 482). Unlike linguistic
competence, which focuses on the mechanics of language use, the development
of interactional competence requires exposure to natural conversational
contexts. Therefore, pedagogical tools grounded in real-life interactions are
likely to be more effective and impactful.

One such tool is conversation analysis (CA) which is a methodological
approach that examines the structure of social interaction. It focuses on
identifying the practices, actions, and activities that underlie communication,
relying on case-by-case analysis (Stivers & Sidnell, 2012). CA uses naturally
occurring conversations that are audio- or video-recorded and transcribed with

119



Ocgita mna XXI cTOMITTSA: BUKIUKH, TPOOIeMU, TEPCIEKTUBU

specialised transcription system (Hepburn & Bolden, 2017), which captures both
verbal and non-verbal aspects of communication.

By analysing how social actions (e.g. greetings, requests, offers etc.) are
co-constructed by participants, CA highlights the collaborative nature of
interaction. Participants orient themselves to a shared set of procedural norms,
ensuring mutual understanding and effective communication. Previous research
has demonstrated that CA-informed teaching can significantly enhance L2
acquisition (Barraja-Rohan, 2011; Kasper & Wagner, 2018; Lam et al., 2023).
Building on these findings, we argue that applying a CA-informed approach to
ESP instruction in medical higher education can foster students’ critical skills
for effective professional communication in English-speaking clinical settings.

Interactional Competence Development in Medical ESP. Based on the
taxonomies proposed by Kasper (2006) and Barraja-Rohan (2011), a CA-
informed approach to teaching ESP to medical students can support the
development of the following aspects of interactional competence:

e Performing social actions in sequential contexts and designing turns to
accomplish tasks (e.g. delivering diagnoses, suggesting treatment plans,
breaking bad news, giving advice etc.).

e Recognising and producing adjacency pairs (e.g. greeting—greeting,
request—grant/denial, offer—acceptance/rejection) and understanding their
relevance to social actions.

e Managing topics and agendas in professional contexts, such as setting,
shifting, or closing topics.

e Achieving intersubjectivity by co-constructing meaning and displaying
shared understanding in conversation.

e Decoding and deploying paralinguistic (e.g. gaze, touch, body
language) and prosodic features (e.g. intonation, prosodic lengthening, volume
and quality of voice adjustments etc.) to achieve communicative goals.

e Repairing effectively problems with speaking, hearing, understanding
or agreement (Schegloff et al., 1977), as well as using repairs strategically to
achieve specific interactional goals, e.g. manage epistemic stances in
challenging conversations with patients (Bespala et al., 2024).

Advantages of a CA-Informed Approach. In addition to developing
interactional competence, a CA-informed approach enhances ESP instruction by
incorporating the following principles:

e Authenticity: Materials are based on real-life professional interactions
rather than scripted dialogues. This ensures exposure to genuine conversational
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practices, reflecting actual professional scenarios rather than idealised educator-
created examples.

e Conversational Focus: Prioritises verbal interactions over written or
monologic communication, addressing the core communicative challenges faced
by clinicians, such as having discussions on sensitive topics, providing
unsolicited advice, managing patient resistance etc.

e Discourse Aptitude Over Accuracy (Kramsch, 1986): Linguistic errors
are a natural feature of speech, occurring in both L1 and L2 speakers, and do not
always pose a threat to intersubjectivity. However, insufficient discourse
cohesion in L2 speech can greatly hinder effective intercultural communication.

Conclusion. Implementing a CA-informed approach in ESP instruction
offers significant potential to equip medical students with essential interactional
skills, enabling them to navigate foreign professional contexts with confidence
and competence. This approach not only addresses a critical gap in current
teaching practices but also aligns with the growing demands of globalised
professional communication.
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