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             ROLE  PLAY IN A MEDICAL STUDENTS  INTERACTION
 Speaking maybe is the most crucial of all four types of speech activities and many if not most our learners are primarily interested in acquiring an ability to speak. Dealing with professional medical genres we assume that every genre is clearly structured and has its own sets of language means. J.Harmer deals with a genre as ‘a type of written organization and layout (such as an advertisement, a letter, a poem, a magazine article, etc) which will be instantly recognized for what it is by members of a discourse community - that is any group who share the same language customs and norms’ [3,p.32]. We should base the activities on easy language structures. The methodologist Penny Ur states: ‘ Learners express themselves in utterances that are relevant, easily comprehensible to each other, and of an acceptable level of language accuracy’ [4, p.120], ’In general, the level of language needed for a discussion should be lower than that used in intensive language-learning activities in the same class: it should be easily recalled and produced by the participants, so that they can  speak fluently with the minimum of hesitation. It is a good idea to teach or review essential vocabulary before  the activity starts’ [4, p. 121-122]. The task of language instructors is to acquaint the learners with  existing genre norms. 
     We have presented such a structure of an oral presentation of a medical history when the students orally present their patients medical histories:previous occupation, initial symptoms,initial diagnosis,condition immediately prior to admission,reason for emergency admission,past history of a patient`s disease ( information about relatives` diseases, style of patient`s life, his/her habits, conditions of living and working).Let’s imagine the situation when in a doctor-patient interaction the first student is a doctor, the second one is a patient and the  third student is a patient’s son or daughter. We may suggest such a scheme for  role playing the situation that has been mentioned before within these subheadings:Background information.What is your surname and first name? When were you born? How old are you? Where do you live? What’s your home address? Where do you work? Are you married?  Are you an invalid? Are you an old-age or disability pensioner? Which group  of invalidity do you belong to? Do you have any children? What’s your occupation? Initial symptoms. When did the first symptoms appear? How did it all start? Have you had these symptoms for a long time? What do you complain of now? Initial diagnosis. When was your diagnosis made? When did you fall ill? Current condition. Where do you feel the pain? How could you characterize the pain? Where does the pain radiate? When does the pain appear? How long does the attack last? What easies your state? What medicines are effective? Do you have any accompanying factors during the attack? Does the pain appear on moving, lifting physical weights  or on physical exertion? Expressing regret. I’m afraid that (the operation has not been successful). I’m sorry to have to tell you that ( your father has little chance of recovery) Advising. I advise you to give up smoking. You’ll have to cut down on fatty foods. You should sleep on a hard mattress. Reassuring. It won’t take long. It won’t be sore. I’ll be as quick as I can. Warning .You may feel ( a bit uncomfortable ). You’ll feel a jab. Commenting. I’m checking your (heart) now. Asking about systems. Do you suffer from (headaches)? Do you have ( a cough)? Have you tried to lift anything heavy? Past history. Have you ever been admitted to hospital? Have you ever had (headaches) before? Will you speak about any changes in your health since your last visit to a doctor? Family history. Are your parents alive? What did your father die of? How old was he? Who in your family suffers from a similar problem?
    Concerning register analysis we should state that the passive voice is used much more frequently than in general English: the bladder was distended, He was sedated and catheterised, He was started on diet and metformin [2, p. 124], vein was prepared, heparin was administered, the left ventricle was vented, the aorta was cross-clamped, the end of the graft was recurved and anastomosed, the left anterior descending was opened, the coronary artery was grafted, the aortic cross clamp was released, the heart was defibrillated into sinus rhythm, blood volume was adjusted, cannulae were removed, haemostasis was ascertained, drains were inserted[2, p. 133]. Such vocabulary items are more likely to occur in medical academic texts  than in general contexts : left-sided or central chest pain, the pains go away, a cramp pain, examination shows, enlargement of the prostate, suffer from, complains of, within the normal limits, exposure to cold, choking sensation, precipitating factors, presumably due to, etc.The teacher should find time to think over the languages abilities of different students in dealing  with such a difficult activity as role play because a lot of groups contain students with different abilities. That’s why brighter students should receive more complicated tasks and students whose level of language command is not so high should receive easier tasks. But Penny Ur rejects the term ‘mixed-ability’ group and speaks about learners’ ‘potential learning ability’: ‘…Learners are different from one another in all sorts of other ways that affect how they learn and need to be taught’ [4, p. 303].Students work in teams. They discuss clinical cases which have been presented orally, and then they may be asked to give examples from their own or their groupmates` experience, bearing in mind confidentiality, as some researchers state that '...in the more specific ESP classes, the teacher sometimes becomes more like a language consultant, enjoying equal status with the learners who have their own expertise in the subject matter' [ 1, p.4].When a patient is speaking about hypertension symptoms, he/she can’t but use such words and expressions: headache, dizziness, heart beating, nausea, vomiting, insomnia, fatigue, edema(swelling) of legs, noise in the ears, severe pains in the heart, acute pains in the sternum, etc. When the diagnosis is gastritis, these words and expressions are:belching, heartburn, hiccup, diarrhea, hunger pains, colics, cramps, borborygmi,etc.
     After finishing the role play activities it’s advisable to discuss students’ performances. To sum up, we should state that role playing is rather time-consuming, but the results can contribute a great deal both to learning and to learners confidence, since the students will be proud that they can interact in a foreign language. (
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