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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
In the context of increasing global academic mobility, 

international medical students face unique academic, 
cultural, and linguistic challenges that extend beyond general 
educational experiences. This study investigates how the 
language of instruction, sociocultural environment, and 
institutional context collectively affect learning outcomes, 
clinical communication skills, and well-being among mobile 
medical students. Through a comparative analysis of four 
distinct groups - based on the language of instruction and 
country type - this study identifies critical linguistic and 
psychological factors that shape educational success. Results 
indicate that students enrolled in English-taught programs in 
non-native English-speaking environments demonstrate high 
levels of professional comprehension and social adaptation. 
Conversely, students studying in unrelated national languages 
report lower integration and increased academic stress. Findings 
highlight the need for language support, intercultural training, 
and tailored pedagogical frameworks to ensure academic equity 
for future healthcare professionals.

Key words. Medicine, psychology, pharmacology, adaptation, 
medical education, clinical communication, stress.
Introduction.

Medical students are subjected to various stressors throughout 
their training, which has a considerable impact on their physical 
and mental health [1,2]. Given the high-stakes environment of 
medical education, understanding the interplay between these 
factors is crucial [3,4]. Globalization and academic mobility 
have transformed the landscape of medical education. A 
growing number of students pursue medical degrees abroad 
to gain clinical experience, access advanced technology, or 
improve future employability. However, for international 
medical students, the transition involves a complex interplay 
of language barriers, cultural differences, and unfamiliar 
academic expectations. Language of instruction, particularly in 
specialized fields such as medicine, plays a crucial role not only 
in knowledge acquisition but also in patient communication and 
the development of clinical competence [5,6]. Beyond linguistic 
and economic factors, several additional determinants influence 
students’ academic mobility decisions such as: visa and 
immigration policies (countries with more transparent, student-
friendly visa processes and post-study work opportunities 
are typically preferred); safety and quality of life (political 

stability, personal safety, cost of living, and access to healthcare 
significantly shape students’ destination preferences); presence 
of diaspora communities (students are more inclined to choose 
countries where there is already a strong presence of people 
from their country of origin, which helps reduce social isolation 
and provides practical support); university internationalization 
strategies (institutions that actively promote international 
engagement through scholarships, mobility partnerships, and 
cross-cultural programming are more likely to attract global 
talent) [7,8].

According to UNESCO (2023), major sending countries 
include China, India, Vietnam, Nigeria, Saudi Arabia, and 
Ukraine [9]. The most popular host countries are the United 
States, the United Kingdom, Canada, Australia, Germany, 
France, Poland, and the Czech Republic. These data highlight 
not only the quantitative diversity of international student flows 
but also the urgent need to adapt educational systems to various 
linguistic and cultural contexts. The language of instruction 
significantly influences the quality of the learning process, 
affecting material comprehension, integration potential, 
and students' psychological well-being [10,11]. Ukrainian 
universities are affected due to war action, which is one of the 
reasons for the migration of Ukrainian students and foreign 
students who studied in Ukraine, transformation of medical 
service [12-14] with background of world pandemy [15,16].

For students from lower- and middle-income countries 
(including Ukraine), Central and Eastern European countries 
often serve as attractive destinations due to their relative 
affordability, geographical proximity, linguistic similarities in 
Slavic countries, and opportunities to study in the host country’s 
national language. One of the most significant factors for 
academic success and integration is the language of instruction.

A key unresolved issue is determining which educational model 
best supports international students: studying in English in non-
Anglophone countries or studying in the host country’s national 
language. This question is central to understanding academic 
success, adaptation, and future professional integration. 
This study aims to examine how language of instruction and 
educational environments affect international medical students’ 
academic and clinical learning outcomes. The focus is on how 
these factors support or hinder the development of professional 
competencies, especially in multilingual and multicultural 
classrooms. In that concerning, goals of our research were 
specific objectives include identifying language-related 
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barriers in medical content assimilation, assessing integration 
levels within clinical teams and academic cohorts, comparing 
professional preparedness across instructional settings.
Materials and Methods.

Data was collected through surveys and follow-up interviews 
with 412 international medical students from seven countries. 
The study received ethical clearance from the Ethical Review 
Board of Kharkiv International Medical University (Protocol 
No. 6/2023, dated March 2, 2023). All participants provided 
written informed consent. Participation was voluntary and fully 
anonymous. 

A mixed-methods approach was used to evaluate academic 
performance, clinical communication confidence, and social 
integration. The survey was semi-structured and included both 
Likert-scale and open-ended items. It evaluated comprehension, 
linguistic barriers, communication confidence, and well-being. 
Example closed question: 'Rate your confidence in using 
medical terminology (1–5).' Example open-ended: 'Describe a 
challenge faced in adapting academically or culturally.' Follow-
up interviews with 40 students enriched this data. The full 
questionnaire is provided in Supplemental File 1.

The study is based on a comparative analysis of learning 
outcomes among students grouped according to the language 
of instruction:
1.	 Instruction in the Host Country's Official Language:
Group I1: Students learning in a language related to their 

native tongue (e.g., Ukrainians in Poland, Czech Republic, 
Slovakia).

Group I2: Students learning in an unrelated national language 
(e.g., Ukrainians in Germany or Hungary).

2.	 Instruction in English:
Group F1: Students (from India, China, Ukraine, Egypt, 

Marocco etc.) enrolled in English-taught programs in non-
English-speaking countries (e.g., Germany, Czech Republic).

Group A1: Students from non-English-speaking countries 
studying in English in Anglophone countries (e.g., the US, UK, 
Ireland).

Statistical analyses identified correlations between language 
of instruction and learning outcomes with using the Statistica 
for Windows 8.0 software package. Methods of descriptive 
statistics (determination of numerical characteristics of variables 
- arithmetic mean (M), mean sampling error (m), determination 
of the reliability of differences (p), which were tested via the 
Student-Fisher t-test in representative samples) were used. 
Correlation between indicators was assessed using Spearman's 
correlation coefficient (r). The difference in values between 
comparative indicators was considered significant at p < 0.05.
Results.

Findings indicate that students in English-taught programs in 
non-Anglophone countries (Group F1) report the highest levels 
of academic comprehension, confidence in medical terminology, 
and integration within peer and clinical settings. Students in 
unrelated national-language programs (Group I2) demonstrated 
lower performance in subject mastery and experienced higher 
levels of isolation and cognitive overload.

Findings indicate that students in English-taught programs in 
non-Anglophone countries (Group F1) report the highest levels 

of academic comprehension, confidence in medical terminology, 
and integration within peer and clinical settings. Students in 
unrelated national-language programs (Group I2) demonstrated 
lower performance in subject mastery and experienced higher 
levels of isolation and cognitive overload.

Group I1 (Related national language):
•	 Learning Outcomes: 65% reported a high level of 

content comprehension, with 33% achieving 91–100% assimilation. 
Linguistic proximity positively influenced understanding.

•	 Linguistic Challenges: Rated 2.3/5, suggesting 
moderate barriers, primarily due to differences in cultural and 
communicative norms.

•	 Integration: Scored 3.5/5, indicating some difficulty 
despite shared linguistic roots.

•	 Conclusion: Linguistic similarity facilitates learning, 
yet national cultural dominance may hinder full integration. 
Promoting intercultural dialogue is essential.

Group I2 (Unrelated national language):
•	 Learning Outcomes: Approximately 55% achieved 

satisfactory comprehension.
•	 Linguistic Challenges: Rated 1.9/5, indicating 

frequent barriers aggravated by unfamiliar cultural norms.
•	 Integration: Scored 2.7/5, reflecting difficulties in 

academic and social inclusion.

Figure 1. Language of Instruction and Academic Integration.
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•	 Conclusion: The dual burden of linguistic and cultural 
distance calls for specialized language and integration programs.

Group F1 (English in non-Anglophone countries):
•	 Learning Outcomes: 75% demonstrated strong 

comprehension. English as a lingua franca created a neutral 
communicative space.

•	 Linguistic Challenges: Rated 3.2/5, suggesting 
minimal linguistic dominance.

•	 Integration: Scored 3.8/5, indicating successful 
adaptation.

•	 Conclusion: Group F1 performed best due to the 
balanced nature of international academic environments.

Group A1 (English in Anglophone countries):
•	 Learning Outcomes: 70% showed high 

comprehension, although idiomatic language posed challenges.
•	 Linguistic Challenges: Rated 3.0/5.
•	 Integration: Scored 3.2/5, pointing to cultural rather 

than linguistic obstacles.
•	 Conclusion: Immersion in native English contexts 

improves language fluency but may complicate cultural 
adaptation.
Discussion.

The assertion that cultural obstacles contribute to linguistic 
challenges is grounded in both quantitative results (e.g., Group 
I2's low integration scores) and qualitative student feedback 
citing cultural misunderstandings, communication norms, and 
academic expectations as compounding language difficulties.

In recent years, a growing body of research has examined 
the multifaceted relationship between academic mobility and 
the language of instruction, with particular emphasis on its 
implications for student integration, performance, and well-
being. Scholars widely acknowledge that international students 
face a complex blend of linguistic, cultural, and institutional 
challenges when studying abroad. These challenges are shaped 
not only by language proficiency, but by deeper issues of 
identity, intercultural competence, and educational inclusivity. 
There is data [17] stresses the necessity of creating inclusive 
learning environments in multilingual university settings, 
arguing that diversity should be viewed as a resource rather 
than a barrier. This aligns with findings from Brooks and 
Waters [18], who investigate student motivations for choosing 
study destinations and underscore how perceptions of language 
accessibility and cultural compatibility inform these decisions. 
Wächter and Maiworm [19] explore the disparity between the 
growing demand for English-taught programs and their actual 
availability across European higher education, especially at the 
undergraduate level. Complementing these insights, De Wit 
[20] emphasizes the importance of culturally and linguistically 
responsive internationalization strategies that reflect the shifting 
demographics of global student populations.

International research has shown that international medical 
students face heightened academic and emotional strain due to 
the combined demands of technical content, clinical exposure, 
and cross-cultural adaptation [21]. The ability to master subject-
specific language in anatomy, pharmacology, and diagnostics 
is closely linked to academic success and professional 
identity formation. Smit and Dafouz [22] argue that English-

medium instruction in multicultural settings facilitates neutral 
communicative ground, allowing more equitable access 
for non-native speakers. Conversely, studying in national 
languages (particularly unrelated to a student’s native tongue) 
imposes additional burdens in decoding clinical terminology 
and engaging with local medical practices [11,23].

Sawir et al. [24] emphasize the emotional consequences of 
language stress, particularly among medical students who must 
also establish patient rapport and handle clinical simulations in 
a second or third language. Beelen and Jones [25] advocate for 
inclusive curriculum design that balances cognitive demands 
with emotional well-being and sociocultural support structures.

Finally, Beelen and Jones [26] and Kreber [27] argue that 
instructional language should be viewed as a dynamic variable 
embedded within broader social, emotional, and pedagogical 
contexts. They call for a comprehensive, student-centered 
approach that integrates language training with intercultural 
development, inclusive teaching, and holistic student support. 
Taken together, this literature positions language not as a 
neutral medium but as a powerful agent of academic experience 
— one that interacts with identity, access, and belonging. 
The implications are clear: institutions must adopt integrated 
strategies that address both the cognitive and affective 
dimensions of international education [27,28].

When international students cross national borders to pursue 
education abroad, they are not merely entering a new academic 
system but immersing themselves in a multilayered linguistic 
and cultural context. Their capacity to adapt to this environment 
significantly influences how effectively they comprehend course 
content, perform academically, and maintain psychological 
well-being. Findings from the comparative analysis conducted 
in this study reveal several core tendencies that define the depth 
and success of educational integration.

A fundamental factor determining students' academic 
performance is their level of language preparedness prior 
to enrollment. Students who engage in structured language 
acquisition, attend preparatory courses, and actively practice 
the language in real-life interactions demonstrate markedly 
better academic results. This impact transcends grammatical 
competence or vocabulary knowledge; it encompasses the 
student’s ability to participate in classroom dialogue, pose 
questions, produce academic writing, and navigate subject-
specific terminology. In this regard, language functions not only 
as an instructional tool but as a channel for academic and social 
participation.

However, proficiency in the language of instruction alone 
does not guarantee successful adaptation. Social integration 
constitutes a parallel determinant that modulates academic 
success. Students who integrate into the peer environment 
— form supportive relationships, participate in co-curricular 
activities, and engage with the academic community – tend to 
report reduced psychological distress and greater educational 
engagement. Positive social interaction fosters language 
practice, strengthens motivation, and cultivates a sense of 
institutional belonging. Conversely, students who remain 
socially or culturally isolated — whether due to external 
constraints or internal hesitation — often exhibit diminished 
academic performance despite strong linguistic abilities.



116

but also for linguistic and intercultural considerations. English-
taught programs have become the most sought-after option 
among foreign students, particularly due to English’s status 
as the dominant language of international communication. 
Nevertheless, challenges remain. Firstly, tuition fees for 
English-language instruction in non-Anglophone countries are 
often significantly higher than those for domestic-language 
programs. Secondly, a notable gap persists in English-language 
offerings at the undergraduate level, especially in Medicine. 
This trend can be attributed to state regulations favouring 
national languages, limited availability of qualified teaching 
staff, and lower demand due to tuition-free or low-cost programs 
in national languages and not high popularity of such programs 
due to their challenging character.

These considerations raise critical questions about the long-term 
effectiveness and accessibility of English-medium education 
in non-English-speaking environments. Although content 
may be standardized across programs and learning outcomes 
formally identical, the surrounding academic environment 
varies considerably. Students studying in the host country’s 
official language often become part of the native educational 
ecosystem, where faculty and students predominantly share 
a common cultural and linguistic background. In contrast, 
those enrolled in English-taught programs typically belong to 
more internationalized and culturally diverse groups, in which 
neither students nor instructors are native speakers of English. 
Consequently, the learning environment itself is shaped by 
multicultural dynamics and the absence of a dominant linguistic 
or cultural code [29].

In both cases, foundational linguistic preparation is crucial 
for academic success. Students must develop language 
proficiency sufficient to engage with discipline-specific content 
and participate in academic discourse. Despite this shared 
requirement, the pathways of integration differ students in 
domestic-language programs must adapt to local cultural 
norms and native-speed communication, while English-taught 
program participants must navigate multilingual peer groups and 
culturally heterogeneous academic expectations. Institutional 
policies — such as grading criteria, assessment methods, and 
instructional standards — remain consistent across linguistic 
tracks, placing all students under equal academic scrutiny 
regardless of language.

As the internationalization of higher education expands, so 
most universities develop strategies to ensure that these diverse 
linguistic and cultural environments support learning equity. 
The provision of culturally responsive instruction, accessible 
academic resources, and linguistically inclusive pedagogy is key 
to mitigating the barriers identified in this study and fostering 
long-term academic and professional success for internationally 
mobile students.

These motivational patterns are reflected in the performance 
disparities observed across groups. For example, financial 
and linguistic considerations explain the larger presence of 
Indian students in English-taught programs in non-Anglophone 
countries (Group F1), which also performed best in terms of 
integration and learning outcomes.

Another salient aspect is the extent to which the academic 
environment accommodates linguistic and cultural diversity. In 
contexts where English serves as a lingua franca for instruction 
(e.g., Group F1 in this study), all participants — both students 
and instructors — share a non-native relationship with the 
language. This parity minimizes cultural dominance and fosters 
inclusivity. In contrast, when instruction is delivered in the 
host country's native language — especially in environments 
where the majority of students and faculty are native speakers 
— international students face compounded challenges. They 
must keep pace with native fluency, idiomatic expressions, 
and academic discourse styles, while simultaneously decoding 
implicit cultural norms embedded in communication and 
classroom behavior [29].

The psychological dimension of this adaptation process 
must also be acknowledged. Emotional states such as anxiety, 
loneliness, and self-doubt are frequently reported by students 
who do not feel socially or culturally included. Higher education 
institutions that implement systems of psychological support 
— including peer mentoring, intercultural clubs, and mental 
health services — can significantly improve students’ emotional 
resilience and academic outcomes. Peer-based mentorship 
models, especially those grounded in the principle of “peer 
support” from senior students, have proven particularly effective 
in helping new international students navigate unfamiliar 
educational landscapes with modern technological achievement 
[30-32] which could be used in education. Unfortunately, 
famous on biological model stress factor could change mental 
and cerebral activity [33-35] with possible pharmacological 
correction [36,37].

Beyond the linguistic and academic challenges revealed in our 
comparative analysis, it is essential to contextualize students' 
initial decision-making processes regarding host countries and 
educational environments.

Recent research on international student decision-making 
reveals distinct motivations based on both national origin and 
the specific countries selected for study. Chinese students, for 
example, often choose to study in countries such as the United 
States, Switzerland, the United Kingdom, and Germany. These 
decisions are largely influenced by the perceived prestige of 
host institutions, high global university rankings, and the belief 
that such education will enhance employability prospects both 
internationally and within China. The promise of competitive 
labor market entry and long-term professional advancement 
remains a central factor.

In contrast, students from India report that their primary 
motivation for studying abroad lies in gaining access to high-
quality education, often in prestigious institutions. However, 
financial considerations play a significant role in shaping 
the nature of their destination. While some opt for Western 
universities, many Indian students choose institutions in post-
Soviet countries due to more affordable tuition fees. For these 
students, the financial infeasibility of obtaining a degree from 
elite domestic institutions prompts the pursuit of alternative 
international pathways that offer value without compromising 
educational standards.

When analysing international students' choices, it is essential 
to account not only for institutional reputation and affordability 
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Conclusion.
The academic and clinical success of international medical 

students in the context of mobility is shaped by the interplay 
of linguistic, sociocultural, and emotional dimensions. Each 
of these factors, while individually insufficient, collectively 
forms the foundation — or potential vulnerability – of a 
student’s educational trajectory. Linguistic competence must 
be paired with structured opportunities for social inclusion and 
institutional sensitivity to students’ emotional and intercultural 
needs. Without such integration, even the most academically 
rigorous programs may remain inaccessible — not because 
of the cognitive complexity of the material, but due to unseen 
cultural and communicative barriers that obstruct meaningful 
engagement. Focused language preparation, ongoing 
intercultural training, and mentorship are key to ensuring equity 
in global medical education.
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Supplemental File 1: Survey Instrument.
Section A: Demographics.
1. Age
2. Gender
3. Country of origin
4. Host country of study
5. Language of instruction
6. Program of study
7. Year of study
Section B: Likert Scale Items (1–5).
1. I understand the academic content delivered in the language 

of instruction.
2. I feel confident using medical terminology in class.
3. I can communicate effectively with instructors.
4. I feel integrated within my peer group.
5. I participate actively in clinical discussions.
6. The language of instruction creates a barrier for me.
7. I have access to language support services.
8. I feel emotionally supported in my academic environment.
9. I can express my thoughts clearly in academic writing.
10. I am satisfied with my overall academic experience.
Section C: Open-ended Questions.
1. What are the biggest challenges you have faced when 

studying in your current language of instruction?
2. Can you describe a time when language or culture affected 

your participation in class or clinical work?
3. What types of support (if any) have helped you adapt to 

your academic environment?
4. What recommendations would you offer to improve support 

for international students in your situation?
Section D: Consent.
By participating in this survey, I confirm that I have been 

informed about the purpose of the study. I understand that my 
participation is voluntary and that all responses will remain 
anonymous and confidential. I consent to the use of my 
responses for academic research purposes.
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