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INTRODUCTION
Medicine and dentistry are professions, inherently active 
in terms of communication and spoken interaction. In-
deed, doctors and dentists quite often need to be able to 
elicit information from their case histories, persuade their 
patients to follow a certain treatment regimen, and partic-
ipate in concilia and discussions, and if necessary, defend 
one’s point of view in disputes [1]. Hence, developing 
speaking skills is essential in the ESP setting, and thereby 
this research is relevant. Conversation analysis (CA) is a 
modern technology, which discloses the framework and 
thus reveals the nature of human communication [2]. 
Currently, it has become commonly used as a research 
methodology into the acquisition of foreign languages [3; 
4; 5; 6], teaching medical disciplines to English-speaking 
international students [7], studies in world literature [8], 
sociology, psychology and other humanities [9; 10], as well 
as insights into doctor-patient communication [11; 12]. 
However, although the effectiveness of this methodology 
in second language teaching is generally recognized [5], its 
application as a formative assessment technique in medical 
education has not been within the focus of research so far. 

Therefore, this research aims to demonstrate the feasibility 
of CA as a method of formative assessment in the context 
of teaching the University course of English for Specific 
Purposes (Medicine and Dentistry). 

THE AIM
The aim of this research is to demonstrate the feasibility of 
the Conversation Analysis Tool as an effective method of 
formative assessment in the context of teaching the Uni-
versity course of English for Specific Purposes (Medicine 
and Dentistry) through the implementation of elaborated 
and well-targeted classroom assignments and activities. 

MATERIALS AND METHODS
The study relied on the analysis of the transcribed class-
room conversations between students in terms of different 
communicative dimensions. We will describe our experi-
ence of applying the Conversation Analysis Tool (CAT) 
suggested in the online course for ESOL teachers “Con-
structive Classroom Conversations: Mastering Language 
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for College and Career Readiness” (Stanford University 
Graduate School of Education) [13] at a medical university 
of Ukraine. The CAT was designed for developing the four 
conversation skills (creating, clarifying, negotiating, and 
fortifying ideas) [13]. The skill of creating ideas is relevant 
primarily for elementary school students [3]. Meanwhile, 
the other three skills are highly important for future doc-
tors and dentists, and thus require careful consideration 
in the classroom setting at a medical university. The CAT 
involves the formative assessment of students’ classroom 
conversations in several communicative dimensions [13]. 
Dimension 1 focuses on whether conversational turns 
“build on” (students should connect to previous turns in 
conversation) and “build up” (students should form or 
strengthen ideas based on partner’s turns) to develop an 
idea or ideas [2, p. 37]. Accordingly, when deciding what 
score a certain conversation excerpt should receive in terms 
of Dimension 1, the teacher uses the four-point scale, de-
pending on the number of relevant conversational turns, 
which effectively build-up on previous turns to develop a 
complete and clear idea: “Strong Evidence”; “Inconsistent 
Evidence”; “Attempting Interaction”; “No Attempt” [13]. 
Dimension 2 displays how well the conversation fosters 
learning by focusing on the lesson’s objective (eliciting ideas 
and concepts, which teachers want students to learn) [2, 
p. 37]. When deciding what score a certain conversation 
excerpt should receive in terms of Dimension 2, the teacher 
also uses the four-point scale, depending on the number 
of relevant conversational turns, which effectively follow 
the intended learning and develop deep comprehension 
of the lesson’s objective: “Strong Evidence”; “Inconsistent 
Evidence”; “Attempting Interaction”; “No Attempt” [13].
 

RESULTS
Activity 1 focused on developing the skill of clarifying ideas 
in 2nd-year medical students who studied the topic “Aller-
gy”. Students read several texts on allergy and were asked to 
discuss its causes, symptoms, and prevalence. Students were 
supposed to elicit information from the corpus of medical 
texts as suggested by the curriculum, and based on this in-
formation develop an understanding of allergy as one of the 
most urgent and relevant healthcare problems of the modern 
world. In particular, one of the pieces from the required 
reading was an excerpt from “A European Declaration on 
Immunotherapy” [14] designed by the European Academy 
of Allergy and Clinical Immunology (EAACI). The learning 
objective of the lesson was for students to understand the 
broader scope of allergy, to realize that “allergy today is a 
public health concern of pandemic proportions, affecting 
more than 150 million people in Europe alone” [14 p. 1]. In 
other words, students were expected to be able to provide 
evidence that allergy is detrimental not only for individual 
patients but for society in general. 

To trigger the act of communication, our prompt was: 
“Why is allergy a serious public health problem?” The 
classroom conversations demonstrated how students 
gradually developed their understanding of the problem 

discussed. In general, the discourse displayed a consider-
able level of mastering medical terminology on the topic 
“Allergy”. In the course of the conversation, the students 
managed to develop and complement each other’s thoughts 
and statements. In terms of Dimension 1, the formative 
assessment level was “Strong Evidence”: most of the turns 
built on previous ideas. For instance, turn 2 (“the symp-
toms of the respiratory tract such as runny nose, cough, 
and sneezes”) logically complements turn 1 (“…allergy is 
a serious public problem because it can have a lot of un-
pleasant symptoms, like rash, hives and itching”). Further, 
turns 2, 3, and 4 elaborate each other quite effectively (“…
so many different symptoms are due to numerous sources 
of allergens. <…> allergy-causing agents can be present 
anywhere – in medications, foods, plants, insect venom, 
animal dander, in molds and even in house dust” – “Maybe 
that’s why allergy is so common”) – the students provided a 
clear association between such basic medical categories as 
“symptom” – “cause (allergen)” – “incidence”. In terms of 
Dimension 2, the formative assessment level was “Strong 
Evidence” as well: more than half of turns effectively 
focus on the lesson’s objective: turn 4 effectively triggers 
conversation in the correct direction (“Maybe that’s why 
allergy is so common”). Turns 8, 9, 10 support the learning 
objective as well (e.g., “…allergic patients are sick during 
all their lives, and they must take more sick leaves, <…> 
leads to lower work results”). Turn 9 switches to the topic 
of the family a little unexpectedly (“Families also suffer 
from allergy manifestations, for example, when patient’s 
symptoms become worse at night, all family members 
can have disturbed sleep”), but as long as Dimension 2 is 
concerned, it still serves the lesson’s objective. Turn 11 is 
the key statement that reflects the lesson’s objective most 
vividly (“…allergy is a far more serious problem than it 
may seem at first”). In general, it can be concluded that 
our instructions and prompt were adequately grasped. We 
were delighted to hear such words as “sick leave” since this 
is a lexical unit from the students’ first year of study (the 
topic “Hospital”), thus the prior learning material has been 
effectively refreshed. 

In Activity 2, we continued developing the skill of clari-
fying ideas in 2nd-year medical students who studied the 
topic “Sensory Organs”. We decided to foster the clarifying 
skill through developing the Conversation Skills Poster, 
appropriate for our class. In particular, for developing this 
skill, we used the following prompt starters: “Can you be 
more specific?”; “What does that mean?”; “What do you 
mean by....?”; “Can you elaborate on the…?”; “Can you 
clarify the part about…?”; “How is that important?”; “I 
understand the part about…, but I want to know…”, and 
response models: “In other words,…”; “To paraphrase what 
you just said, you mean…”; “In other words, you are saying 
that…”; “A different way to say it…”; “More specifically, 
it is … because…”. At this stage, students were already 
well-acquainted with the activity of paired conversation. 
Modeling and scaffolding were pre-planned before the 
class. At home, students watched a series of educational 
movies (short sequences, with a duration of 4-5 minutes), 
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devoted to each sensory organ. Then each student ob-
tained the reading materials on one of the sensory organs. 
Thus, each student was expected to become an expert on 
ONE sensory organ. During the final stage of the lesson, 
students were asked to discuss this material in pairs. We 
suggested the following prompt: “Which sensory organ 
is the most important? Explain why”. We also introduced 
the following modeling situation: “If you could invent only 
ONE medication to cure disorders of ONE sensory organ 
– which one would you choose?” We expected to create 
the situation of an “information gap” in which all students 
would come up with notes on certain sensory organs. The 
expected outcome was that conversations between students 
would provide the effect of genuine information sharing. 
The lesson’s objective was that students would share their 
knowledge with peers and thus understand the importance 
of sensory organs for human beings. 

In terms of Dimension 1, the formative assessment level 
was “Strong Evidence”: most of the turns built on previous 
ideas. In the course of the conversation, students managed 
to develop and complement each other’s thoughts and 
statements. This conversation, therefore, received a “4”. 
In terms of Dimension 2, the formative assessment level 
was “Inconsistent Evidence” – half or more of the conver-
sational turns built on previous turns to adequately build 
up an idea, which was incomplete. We expected to hear 
some important pieces of learning material, which were 
not discussed. Hence, this is a signal that clarifying skill 
still needs to be improved. This conversation, therefore, 
received a “3”. 

Activity 3 scaffolded the skill of negotiating ideas in 1st-
year dental students while they mastered the topic “Tooth 
Extraction”. At first, we decided to focus on the skill of 
negotiating ideas, that is, on the ability to evaluate and 
compare ideas that are indispensable for the development 
of critical thinking in young professionals. Future doctors 
need to be able to choose the most appropriate method 
of diagnostics or treatment and evaluate it in the context 
of other available options. The task which we suggested 
to students to develop the skill of negotiating ideas was 
to describe the advantages and disadvantages of certain 
treatment methods in terms of different criteria, such 
as patient’s demands, preferences, and life quality, cost, 
duration, sustainability, and durability, etc. In particular, 
1st-year dental students were asked to compare different 
types of fillings – each student had to choose one type, 
describe its benefits and drawbacks by several criteria, as 
mentioned above. Then they worked in pairs and discussed 
their preferred choices, comparing and contrasting them 
(e.g., silver amalgam fillings vs. tooth-collared composite 
fillings). Next, we applied the fishbowl model. We chose 
4 students who previously had the most constructive 
conversations in pairs to form a “fishbowl” and further 
negotiate their ideas in front of fellow students. We used 
the following prompt starters: “What is your opinion? 
Why?”; “What are the advantages/disadvantages of ...?”; 
“Which has the heaviest/ strongest evidence?”; “How does 
the evidence for your argument compare to mine?”, and 

response starters: “Even though it seems that …”; “That is 
a valid point, but…”; “I think the negatives of… outweigh 
the positives of …” and the like.

After the “fishbowl” group had some discussion and 
other students contributed their feedback, we tried to 
scaffold this skill by suggesting them several models of 
patients (e.g., a young well-to-do man who is allergic to 
metal amalgams), and students had to adjust their evalu-
ations to these specific situations – some of their previous 
comparisons became irrelevant, while other strengths and 
weaknesses of the discussed options became pertinent. We 
can conclude that most students did not have particular dif-
ficulties with negotiating skills: they managed to critically 
evaluate and compare the discussed material in terms of 
the advantages and disadvantages of dental fillings. Since 
the skill of negotiating ideas did not seem to be a challenge 
for students, next time we decided to concentrate on the 
skill of fortifying one’s point of view. We focused on this 
skill because providing robust support for one’s ideas is 
a crucial prerequisite of success in a future career. While 
working on Activity 1, we noticed that our students do 
not sufficiently demonstrate this skill: sometimes they 
tend to agree with peers too easily or fail to provide the 
evidence persuasive enough. The skill of fortifying ideas 
can be effectively developed through looking for strong 
evidence and examples in medical texts, which are studied 
throughout the course.

In Activity 4, we also worked with 1st-year dental stu-
dents, and the topic was “Tooth extraction”. The objectives 
of the lesson were: to prepare students for their professional 
life, to foster their career readiness and self-awareness as 
future dentists. We expected that students would learn to 
substantiate and support their opinion as to the procedure 
of tooth extraction. Most of the conversations occurred 
during the second half of the lesson. Before that, we studied 
several medical texts on tooth extraction and wisdom teeth. 
We grouped students in pairs (according to their level of 
English language proficiency – to achieve a constructive 
dialogue). Our prompt was: “In which cases is it necessary 
to extract wisdom teeth? Provide pros and cons for such 
a procedure”. After each pair of students had enough time 
to discuss their viewpoints, we tried to scaffold this skill 
by suggesting several models of patients (e.g., an elderly 
diabetic patient who needs a denture but has an impacted 
wisdom tooth, etc.). Besides, we provided students with 
relevant response starters using the Constructive Conver-
sation Skills Poster. We used the following prompt starters: 
“What are examples from other texts?”; “Can you give an 
example from your life?”; “What is the strongest support 
for…?”; “How does it support the idea?”, and response 
models: “One case that illustrates this is…”; “For example, 
…”; “In the text, it is said that …”; “The text states that…”; 
“An example from my life is …”. Each model situation which 
we suggested to scaffold the skill (e.g., a young man with 
carious cavities in a wisdom tooth, or an elderly diabetic 
patient who needs a denture but has an impacted wisdom 
tooth, etc.) contained both indications and contra-indi-
cations to extraction. We expected that students would 
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adjust their positions to this particular situation, use 
examples from texts to support their point of view, and 
thus learn to fortify their opinion. Most of the students 
demonstrated a satisfactory level of ability to fortify their 
point of view. Some of them were quite ready to argue 
and give evidence, once a model patient was suggested. 
Some of the less advanced students, however, were slightly 
confused by our scaffolding attempt. Therefore, another 
means of helping these students to develop this skill will 
be needed. The selected reading materials promoted the 
constructive course of conversations (students provided 
pertinent evidence from medical texts). To advocate their 
viewpoint, students widely used citations from their read-
ings (e.g., “dentists assert that it’s best to have wisdom teeth 
taken out between ages 16 and 22”, “In one of our texts it 
is stated that in young adults the formation of the root is 
not complete, so there are fewer complications and risks”, 
“According to Dr. Gregoire, the older you get, the higher 
the risk of nerve injury during wisdom tooth extraction is”, 
“It is said that impacted wisdom teeth can undo the effects 
of braces, bridges, crowns, partial dentures, or any type of 
dental work”, etc.). Students still need to develop this skill 
through learning to provide their examples. Due to their 
young age (the 1st year of study at a medical university), 
they certainly lack clinical practice and experience. There-
fore, during this lesson, we did not hear any “real-life” 
examples. Hence, our next step was stimulating students to 
support their opinion based on their own experience. We 
decided that next time we would ask students to provide 
some examples from their lives (for example, some cases 
with their relatives or friends), to justify and support their 
opinion more substantially.

DISCUSSION
In Activities 1-3, we tried to foster the communicative skills 
of negotiating, fortifying and clarifying ideas. In general, 
the skills of negotiating and fortifying ideas are adequately 
developed. Meanwhile, the skill of clarifying ideas still 
needs improvement and therefore should be subsequently 
fostered. In terms of Dimension 1 (the ability to “build on” 
and “build up” ideas on the basis of partner’s turns), we gen-
erally assessed the recorded excerpts as “Strong Evidence” 
(students demonstrated the ability to build a coherent con-
versation). In terms of Dimension 2 (the extent of students’ 
understanding of the lesson’s learning objective), conver-
sations sometimes were scored as “Inconsistent Evidence” 
(some students need to put some effort into eliciting the 
learning material from the classroom activities). We used 
such scaffolding means as the Conversation Skills Poster 
with starter-finisher phrases, sentence frames, strategic 
pairings, and visuals (graphic organizers, charts). Along 
with several prompts, we applied the fishbowl model, 
modeling situations and different moves, depending on 
the situation and the material discussed. 

In general, we suggest applying organized classroom con-
versations as a warm-up activity, to introduce and reinforce 
the relevant lexical material. For instance, while teaching 

the topic “Vitamins”, we organized 1st-year medical stu-
dents in pairs according to their level of English language 
proficiency. In other words, we deliberately did not pair 
advanced students with less achieving partners to avoid 
“lop-sided” conversations, when one student keeps asking 
short and uniform questions, and a partner provides exten-
sive answers. We provided an individual prompt for each 
pair. For some students, the prompt “What are the benefits 
of vitamins and rational nutrition?” was quite sufficient, 
and they managed to build a constructive conversation. 
However, for other students, the prompt had to be more 
specific – for instance: “What are the benefits of vitamins 
and rational nutrition IN SPORTS?” or “What is the role of 
vitamins and rational nutrition DURING PREGNANCY?” 
With the help of a clear and specific prompt, all students 
coped with the suggested activity, and built reasonably 
coherent dialogues. Overall, the activity proves to be an 
effective means of formative assessment: it demonstrates 
students’ general level of fluency, as well as their mastering 
of the studied topic.

CONCLUSIONS
Students’ classroom conversations require careful pre-plan-
ning and elaboration. Modeling constructive classroom 
conversations is quite representative in terms of formative 
assessment. The Conversation Analysis Tool, developed 
by the Stanford Online teaching team, renders a feasible 
basis for teaching English at a medical university, and its 
potential requires further research in terms of English 
for Specific Purposes. Indeed, CAT works as a litmus test 
paper, which immediately gives the teacher an idea about 
students’ level of understanding of the learning material. It 
reveals the potential gaps in mastering the academic subject 
and allows the teacher to react timely and appropriately to 
eliminate them. We believe that this research will be useful 
for ESOL teachers at medical universities, as well as for 
educators from other academic settings, in the process of 
formative assessment and organizing classroom activities.
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