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Abstract. This article addressed the pressing issue of developing future doctors’ readiness for effective intercultural
interaction within the multicultural society of Kyrgyzstan. The aim of the study was to analyse contemporary approaches
to fostering intercultural competence among medical students and to develop recommendations for integrating these
approaches into the educational process. To achieve this objective, both qualitative and quantitative methods were
employed, including content analysis of medical university curricula and a survey of senior students from the I.K. Akhunbaev
Kyrgyz State Medical University and Osh State University (N = 347). The study revealed that the cultural, linguistic, and
religious diversity of Kyrgyzstan’s population has a direct impact on the quality of healthcare delivery. According to the
survey results, 68% of respondents reported frequent difficulties in communicating with patients due to language barriers,
while 57% had encountered conflicts arising from differing perceptions of illness and traditional treatment methods.
Furthermore, 92% of the participants indicated a lack of systematic courses on intercultural communication within their
academic programmes. This is supported by the content analysis, which showed that less than 1% of subjects include
modules on ethnopsychology or medical anthropology. The authors propose specific measures for modernising medical
education, including the introduction of a compulsory module titled “Intercultural Aspects of Medicine”, training academic
staff in cross-cultural teaching methodologies, and fostering a multicultural environment in universities through exchange
programmes and the establishment of “Ethno-Clubs”. It was found that students with practical experience in multinational
clinics demonstrated intercultural sensitivity levels 34% higher than those without such experience. The findings of this
study have practical value for medical universities, the Ministry of Health, and international organisations, contributing
to improved quality in medical education and enhanced interethnic interaction within Kyrgyzstan’s healthcare system
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H INTRODUCTION

Modern society is evolving in the context of globalisation,
which contributes to the active expansion of intercultural
contact across all areas of life, including healthcare. For
Kyrgyzstan, as a multi-ethnic state, this creates specific
conditions in which medical professionals regularly inter-
act with representatives of diverse cultures. As a result, the
need to prepare future doctors for professional activity in
a culturally diverse environment is increasing. The devel-
opment of intercultural competence among medical stu-
dents is becoming a crucial task for the medical education
system and represents a significant pedagogical challenge
(Kozubovska et al., 2022). A review of the literature sug-
gests that addressing this challenge requires the implemen-
tation of modern educational approaches, such as active
learning methods, the integration of intercultural com-
ponents into academic curricula, and the development of
practical experience. Successfully addressing this issue will
enhance the quality of medical care in culturally diverse
contexts and strengthen interethnic harmony in society.

In recent years, medical education in Kyrgyzstan has
been actively evolving with a focus on training profession-
als capable of working effectively in multinational and
multicultural environments. A key aspect of this process is
the development of intercultural competence among future
doctors. A group of researchers, O. Heller et al. (2023), con-
ducted a mixed-methods study exploring the attitudes of
medical students in Kyrgyzstan towards family medicine.
The findings revealed that while future doctors generally
recognise its significance within the healthcare system, they
also note existing gaps in their educational training, par-
ticularly in the area of intercultural communication, which
hinders effective interaction with patients from various eth-
nic and cultural backgrounds in Kyrgyzstan’s multi-ethnic
society. A. Samigullina et al. (2024), in their research on
the digital transformation of adaptation processes for inter-
national students in Kyrgyz medical universities, explored
the development of an expert system aimed at improving
student integration into the educational environment, tak-
ing into account cultural characteristics and needs. This, in
turn, supports the development of intercultural competence.
In a study by U. Kadyrkulova & G. Abylasynova (2020),
dedicated to reforms in Kyrgyzstan’s medical education
system, the authors emphasised the need to include inter-
cultural training in academic programmes so that future
doctors can work effectively in culturally diverse settings.

The article by D. Kozhogulova (2016) addressed the
challenges and prospects of diversity-oriented education
in Kyrgyzstan, highlighting the importance of equipping
students with intercultural communication skills for suc-
cessful professional activity in a multi-ethnic society. The
author stresses the value of implementing the “Multilin-
gual and Multicultural Education” programme in public
educational institutions, aimed at fostering tolerance and
strengthening interethnic relations. Although the study by
K. Nagymzhanova et al. (2024) focused on the develop-
ment of intercultural communication among international
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medical students in Kazakhstan, its findings are also rele-
vant for Kyrgyzstan, as the research confirmed that devel-
oping such skills promotes a better understanding of cultur-
al differences and improves communication with patients.

The article by G. Orozalieva et al. (2021) explored the
formation of intercultural competence in future teachers.
While the study targets pedagogical education, its conclu-
sions about the importance of intercultural training are also
applicable to medical education, as future doctors likewise
require intercultural communication skills. As noted by
J. Betancourt et al. (2002), cultural competence in health-
care comprises a set of knowledge, skills, and attitudes that
enable the delivery of appropriate and high-quality care
to patients from diverse cultural backgrounds. Similarly,
R. Thackrah & S. Thompson (2013) stressed that the con-
cept of cultural competence continues to evolve and that it
is necessary to acknowledge its dynamic nature, aiming for
intercultural sensitivity and critical reflection on health-
care workers’ own cultural positions.

Kyrgyzstan, as a country with rich ethnic and cultur-
al diversity, faces an important task — preparing medical
professionals capable of effectively engaging with patients
of different nationalities, religious beliefs, and cultural
traditions. In the context of globalisation and increasing
migration, the issue of cultural adaptation in healthcare
is becoming increasingly relevant. Medical professionals
in Kyrgyzstan provide daily care to patients from various
ethnic and cultural communities — Kyrgyz, Uzbeks, Rus-
sians, Tajiks, and others (Abramzon, 1946). Each of these
groups possesses unique perceptions of health, illness, and
treatment methods, requiring doctors to have not only pro-
fessional qualifications but also the ability to consider cul-
tural nuances in order to build trustful relationships with
patients. However, research shows that the current medical
education system in the country does not sufficiently equip
future doctors with intercultural communication skills.

This issue is particularly pronounced during the ed-
ucational process in medical universities. Future doctors
must not only be able to provide competent medical care
but also find common ground with representatives of dif-
ferent cultural groups (Karpenko, 2022). At the same time,
the current curriculum does not always address the neces-
sity of cultivating intercultural sensitivity and tolerance
among students. As a result, many graduates are not fully
prepared for practice in culturally diverse settings. This
highlights the urgent need to reform approaches to med-
ical education. It is essential to integrate disciplines and
methods into academic programmes that promote the de-
velopment of intercultural competence. This involves not
only introducing specialised courses but also rethinking
pedagogical methods to foster students’ respect for cultural
differences, empathy, and readiness for open and respect-
ful dialogue with patients from various ethnic and religious
backgrounds. The aim of this study was to analyse existing
approaches and methods for developing intercultural com-
petence among future doctors in Kyrgyzstan and to propose
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recommendations for integrating these approaches into the
educational process of the country’s medical universities.

B MATERIALS AND METHODS

This study employed a comprehensive research design,
incorporating both qualitative and quantitative methods
for data collection and analysis. The empirical and infor-
mational basis of the research was formed through: con-
tent analysis of academic curricula from medical higher
education institutions in Kyrgyzstan (specifically, the L.K.
Akhunbaev Kyrgyz State Medical University and Osh State
University); a review of relevant scientific publications
concerning the development of intercultural competence in
medical education; international reports and recommenda-
tions from the World Health Organization (WHO, n.d.) and
UNESCO (2006) related to intercultural communication in
healthcare; and primary empirical data obtained through a
student survey.

Content analysis was conducted to systematise and
examine the curricula of medical universities in the Kyr-
gyz Republic with the aim of identifying the presence and
extent of disciplines or modules dedicated to developing
intercultural competence. In particular, the study analysed
the academic plans and syllabi of the I.LK. Akhunbaev Kyr-
gyz State Medical University and Osh State University.
Additionally, 28 scholarly publications on intercultural
competence in medicine were analysed to identify essen-
tial components of training, such as culture-specific knowl-
edge (e.g. understanding traditional health beliefs among
Kyrgyzstan’s ethnic groups, the role of religious practices)
and communication skills (e.g. techniques for overcoming
language barriers, non-verbal communication strategies).

A survey was conducted among fourth- to sixth-year
students at the L.LK. Akhunbaev Kyrgyz State Medical Uni-
versity and Osh State University between October and De-
cember 2024 using a questionnaire hosted on the Google
Forms platform. The total sample included 347 respondents
(KSMU: n = 215; OSU: n = 132). These institutions were
selected due to their leading role in training medical profes-
sionals in the country. A purposive (non-random) sampling
method was employed. Inclusion criteria were: (1) cur-
rent enrolment in the 46" year of study; and (2) clinical
practice experience (i.e. having interacted with patients).
The survey link was distributed through university dean’s
offices and academic advisors and subsequently shared in
student chat groups. The response rate was approximate-
ly 68% of those invited who met the inclusion criteria.

The questionnaire consisted of four blocks:

m Block A: Socio-demographic data (e.g. year of study,
university, and optionally, ethnic self-identification);

m Block B: Questions on experience with intercultural
interaction during clinical practice, self-assessed readiness,
and common challenges when interacting with patients
from different cultural, linguistic, and religious back-
grounds (e.g. “How often do you encounter patients whose
culture/language differs from yours?” with options: “Very
often”, “Often”, “Sometimes”, “Rarely”, “Never”);
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m Block C: Open-ended questions designed to elicit
qualitative data on specific difficulties in intercultural
communication and student suggestions for improving
training (e.g. “Describe a memorable case of intercultur-
al misunderstanding with a patient. How did you resolve
it, if at all?”);

m Block D: An adapted intercultural sensitivity scale
based on the MILKS model (Model of Intercultural Learning,
Knowledge, and Skill) by A. Fantini & A. Tirmizi (2006).
The adaptation process included cultural and contextual
validation by three experts in intercultural communication
and medical pedagogy, pilot testing (n = 30), and modifi-
cations to ensure contextual relevance for Kyrgyzstan. The
reliability of the adapted scale was confirmed with a Cron-
bach’s alpha coefficient >0.8, indicating strong internal
consistency. Respondents rated their agreement with state-
ments (e.g. “I feel confident when communicating with
patients from other cultures”) using a 5-point Likert scale
(“Strongly disagree” to “Strongly agree”).

Quantitative data from the survey were processed us-
ing IBM SPSS Statistics 28. Descriptive statistical methods
(frequency analysis and percentage calculations) were ap-
plied to characterise the challenges students faced. For the
analysis of qualitative data collected via open-ended ques-
tions (Block C), thematic analysis was used to identify key
issues and suggestions raised by respondents. Responses
were coded, recurring themes and patterns were identified,
and general categories were formed.

The study was conducted in strict accordance with
the ethical principles of the WMA Declaration of Helsin-
ki (1964). The research protocol was approved by the Eth-
ics Committee of the I.LK. Akhunbaev Kyrgyz State Medi-
cal University (Protocol No. 3, dated 15 September 2024).
Student participation was voluntary and anonymous, with
informed consent obtained in advance.

B RESULTS

Kyrgyzstan, a multi-ethnic state with more than 80 ethnic
groups, provides unique conditions for medical practice.
This study confirmed that the cultural, linguistic, and reli-
gious diversity of the population directly affects the quality
of healthcare delivery. A survey of students (N = 347) re-
vealed the following key challenges:

m Language barriers: 68% of respondents reported fre-
quent difficulties communicating with patients who did
not speak Kyrgyz or Russian, leading to errors in medical
history taking;

m Cultural discrepancies: 57% experienced conflicts
due to differences in perceptions of illness, traditional treat-
ment methods (especially among Uzbek and Tajik commu-
nities), and the role of the family in decision-making;

m Educational resource gap: 92% noted the absence of
systematic intercultural communication courses in the cur-
ricula of KSMU and OSU.

A comparative analysis of the curricula at KSMU and
OSU showed that fewer than 1% of courses include modules
on ethnopsychology or medical anthropology, and there
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are no standardised practical sessions for developing skills
in multicultural simulations. These findings align with the
conclusions of U. Kadyrkulova & G. Abylasynova (2020) and
O. Heller et al. (2023), confirming a systemic gap in train-
ing. As emphasised by L. Kuvaeva (2025), cultural compe-
tence is not an add-on but a fundamental element of med-
ical professionalism in multi-ethnic societies. Without its
incorporation, healthcare effectiveness in ethnically mixed
regions (such as Osh and Batken Regions) remains low.

Based on a thorough content analysis of medical cur-
ricula and relevant academic literature, as well as quali-
tative data collected through the open-ended questions of
the survey (Block B), the essential components required
for preparing future doctors for effective intercultural in-
teraction were identified. These elements comprise three
key components. Firstly, culture-specific knowledge,
which involves an in-depth understanding of traditional
health beliefs among the main ethnic groups in the Kyrgyz
Republic, such as Kyrgyz, Uzbeks, and Dungans. Particu-
lar attention should be paid to the influence of religious
practices — such as namaz (ritual prayer) and fasting — on
adherence to treatment regimens, as well as to sensitive
aspects like the prohibition of autopsies in Islam, which,
according to data, result in conflicts in forensic medical
practice in 75% of cases. Secondly, the development of
communication skills, including techniques for effectively
overcoming language barriers. This includes the use of pro-
fessional interpreters and the acquisition of basic medical
vocabulary in Uzbek and Tajik — skills that are especially
relevant in the southern regions of the country. This com-
ponent also involves mastering non-verbal communication,
with sensitivity to cultural taboos, such as the prohibi-
tion of handshakes with women in conservative families
(Shcherban & Dolynay, 2024). Thirdly, the implementation
of practice-oriented learning methods. These include the
analysis of clinical case studies based on real-life intercul-
tural conflict situations (e.g., refusal of blood transfusion
on religious grounds), and role-playing exercises involving
cultural representatives. A pilot implementation of these
methods at Osh State University showed that 89% of stu-
dents reported a significant increase in confidence in their
intercultural communication skills.

The critical importance of internships in multi-ethnic
healthcare institutions was emphasised: although only 12%
of students had such experience, 98% considered it highly val-
uable. Further analysis using the adapted MILKS intercultur-
al sensitivity scale (a > 0.8) revealed that students (n = 41)
with practical experience in multinational clinics demon-
strated 34% higher levels of intercultural sensitivity than
those without such exposure. This finding supports E. Bai-
kina’s (2024) argument that competency develops through
immersive experience, not solely theoretical instruction.

To address the identified shortcomings in the train-
ing of future doctors and to enhance the effectiveness of
intercultural interaction in medical practice, specific and
comprehensive measures have been proposed across sev-
eral key areas. Modernisation of the academic curriculum
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includes the introduction of a mandatory module entitled
“Intercultural Aspects of Medicine”, totalling 72 academic
hours. The main focus of this module should be on study-
ing ethnomedical traditions and the culturally conditioned
behaviours of patients in the Kyrgyz Republic, as well as
on examining the legal aspects of informed consent, taking
into account local cultural norms and values. As part of this
initiative, the development of open educational resources
(OER) in both Kyrgyz and Russian is planned. These re-
sources will include clinical case studies with local specific-
ity and are part of a project supported by the World Health
Organization (WHO, n.d.).

Alongside curricular updates, the training of aca-
demic staff is of critical importance. Specialised training
sessions must be provided for 100% of teaching person-
nel from clinical departments on cross-cultural education
methodologies. This professional development will be
carried out in partnership with international programmes
such as Erasmus+ (n.d.), allowing for the integration of
global best practices into the teaching process. Significant
attention should also be devoted to creating a multicul-
tural educational environment in universities. This will be
realised through exchange programmes for students and
faculty between regions of Kyrgyzstan with pronounced
ethnic diversity (e.g. Batken and Osh regions), as well as
with other Central Asian countries (such as Kazakhstan and
Uzbekistan). A particularly important initiative involves
the creation of “Ethno-Clubs” as platforms for constructive
dialogue and experience-sharing between local and inter-
national students. According to experience from the Kyrgyz
State Medical University, such clubs contributed to a 40%
reduction in stereotyping within the student community.

The implementation of these measures is not only edu-
cationally, but also economically justified. The pilot launch
of these initiatives at KSMU, planned for 2025, will require
an investment of 28 million Kyrgyz soms. These funds will
be allocated for equipping a simulation centre and com-
pensating experts involved. However, as calculations by
A. Samigullina et al. (2024) show, every som invested in
the development of intercultural training for medical per-
sonnel has the potential to reduce costs related to conflict
resolution and misunderstandings in healthcare institu-
tions by 3.7 soms.

Systematically integrating these strategies will sub-
stantially improve the quality of care in multi-ethnic com-
munities and strengthen the physician’s role as a mediator
of cultural dialogue. This aligns with the Sustainable De-
velopment Goals (2015) - SDG 3 (Good Health and Wellbe-
ing) and SDG 10 (Reduced Inequalities) — underscoring the
global significance of the issue. It should be noted that the
primary barriers in intercultural healthcare communication
remain language gaps, cultural differences in health beliefs
and treatment practices, the family’s role in therapy, stere-
otypes, and unconscious biases — all exacerbated by a lack
of cultural competence and awareness among students and
staff. Therefore, preparing future doctors for intercultur-
al engagement is not only a vital pedagogical requirement
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but a key step toward building a more tolerant, equitable,
and effective healthcare community in Kyrgyzstan.

H DISCUSSION

The present study clearly demonstrated that in today’s glo-
balised world - characterised by increasing migration and
cultural diversity — the development of intercultural com-
petence among future medical professionals is not mere-
ly desirable but an essential component of professional
training (UNESCO, 2006). In the context of multi-ethnic
Kyrgyzstan, where healthcare professionals interact daily
with patients from diverse ethnic, linguistic, and religious
backgrounds, the ability to communicate effectively across
cultural boundaries directly impacts the quality and safety
of medical care (Iskakov, 2016; Choyubekova & Sadamku-
lova, 2019). The absence of adequate intercultural train-
ing leads to significant challenges, ranging from language
barriers and miscommunication to conflicts rooted in dif-
fering perceptions of health, illness, and treatment prac-
tices (Batyrov, 2024). The empirical data from this study,
gathered through a student survey, corroborates these con-
cerns, revealing substantial gaps in current curricula and
highlighting the urgent need for systemic reform.

As noted by N. Sirota et al. (2015), effective intercul-
tural communication in medicine is not only a matter of
ethics and patient respect but also a practical necessity for
achieving better clinical outcomes. Research shows that
culturally competent physicians are more likely to build
trust with their patients, which results in better treat-
ment adherence and a reduction in medical errors (Paez et
al., 2009; Raza et al., 2024). Moreover, investment in the
development of these skills has proven economic benefits,
helping to reduce costs associated with conflict resolution
and repeat visits due to misunderstandings or distrust in
the healthcare system (O’Byrne et al., 2008; Spinu, 2024).

The measures proposed in this study — modernisation
of curricula, targeted teacher training, and the creation of
a multicultural educational environment — offer a compre-
hensive approach to addressing the identified issues. The
introduction of specialised modules and the use of prac-
tice-oriented methods, such as clinical case studies and
role-playing exercises, provide students not only with the-
oretical knowledge but also the opportunity to engage with
realistic interaction scenarios, as discussed by Yu. Logvi-
nov et al. (2018) and J. Divakaran (2025). Establishing
an intercultural environment in universities, including
exchange programmes and informal student clubs, con-
tributes to the development of empathy and reduction of
stereotyping at an interpersonal level, which is fundamen-
tal for fostering true cultural sensitivity (Ratzmann, 2019;
Yogeeswaran et al., 2020; Nasie, 2023).

Thus, preparing future doctors for intercultural inter-
action is not merely an educational objective but a strategic
priority for improving the national healthcare system and
promoting social well-being. It is a process that demands
sustained efforts from the academic community, govern-
ment bodies, and international partners. Nevertheless, its
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outcomes will contribute to the creation of a more effec-
tive, humane, and tolerant healthcare community — one
that is capable of responding with dignity and competence
to the challenges of a multicultural society.

B CONCLUSIONS
The findings of this study convincingly underscored the
critical importance of developing intercultural competence
among future physicians within Kyrgyzstan’s multi-ethnic
and multicultural society. It has been shown that successful
and ethical medical practice in such a context requires not
only strong clinical knowledge, but also the vital ability to
account for the cultural, ethnic, and religious differences of
patients. Survey resultsrevealed that 68% of respondents face
significant communication difficulties due to language bar-
riers, while 57% regularly encounter conflict situations aris-
ing from differing cultural perceptions of health, illness, and
traditional healing practices. These figures highlight a clear
deficiency in training related to intercultural interaction.
One of the key conclusions is the urgent need for
the systematic integration of intercultural education into
the medical higher education curriculum. Content analy-
sis demonstrated that fewer than 1% of courses include
modules on ethnopsychology or medical anthropology,
and 92% of students report a complete lack of formal in-
tercultural communication courses. The incorporation of
such training would enable healthcare professionals to
communicate effectively with patients from diverse ethnic
backgrounds and prevent conflicts stemming from cultur-
al misunderstandings. The practical value of this research
lies in the provision of specific recommendations for im-
proving medical education. These include the introduc-
tion of specialised courses and workshops in intercultural
communication, the active use of role-playing exercises,
and practice-based sessions grounded in real clinical case
studies. The effectiveness of these methods is supported
by evidence from the pilot implementation of role-play
at Osh State University, where 89% of students reported
a significant increase in confidence in their intercultural
communication skills. Moreover, while only 12% of sur-
veyed students had undertaken internships in multi-ethnic
healthcare institutions, 98% of them considered the expe-
rience to be critically important. This is further supported
by findings showing that students with such experience
demonstrated 34% higher levels of intercultural sensitivi-
ty than their peers without this exposure. These measures
will help future physicians to develop not only theoretical
knowledge of cultural diversity, but also essential practi-
cal skills for applying that knowledge in everyday clinical
settings. A key indicator of the success of such training is
not only a reduction in stereotyping — evidenced by a 40%
decrease in such tendencies through the “Ethno-Clubs” in-
itiative at KSMU - but also increased patient satisfaction
with culturally respectful and responsive care.
Furthermore, the study identified the need to establish
an effective system for assessing and monitoring the level
of intercultural competence among medical professionals.
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approaches to be adjusted accordingly. It is also essential  context of Central Asia.

to regularly update teaching materials and methodologies

to reflect the evolving social, cultural, and technological M ACKNOWLEDGEMENTS
landscape of modern society. Future research should fo- None.

cus on a deeper analysis of how intercultural training im-

pacts the quality of healthcare across various regions of M FUNDING

Kyrgyzstan, taking into account their specific ethnic and  None.

cultural composition. Additionally, exploring and adapting

best practices from international medical education institu- Ml CONFLICT OF INTEREST
tions will contribute to developing the most effective and  None.

B REFERENCES

[1] Abramzon, S.M. (1946). Essay on the culture of the Kyrgyz people. Frunze: Publishing House of the Kyrgyz Branch of
the USSR Academy of Sciences.

[2] Baikina, E.A. (2024). The potential of immersive technologies in forming the professional identity of a student of a
pedagogical university. News of the Volgograd State Pedagogical University, 10(193), 54-60.

[3] Batyrov, B. (2024). The importance of studying foreign languages in medicine: Impact on healthcare quality and
cross-cultural interaction. International Scientific Journal “Symbol of Science”, 10(2-2), 148-150.

[4] Betancourt, J.R., Green, A.R., & Carrillo, J.E. (2002). Cultural competence in _health care: Emerging frameworks and
practical approaches. Field report. New York: The Commonwealth Fund.

[5] Choyubekova, G.A., & Sadamkulova, K.I. (2019). Training and demand for medical personnel in the Kyrgyz Republic:
Status and critical analysis. Eurasian Journal of Health, 5(5-6), 37-43. doi: 10.54890/.v5i5-6.413.

[6] Divakaran, J. (2025). Active learning in medical education: A brief overview of its benefits. MAR Pathology and
Clinical Research, 2(4). doi: 10.5281/zenodo.14709388.

[71 Erasmus+. EU programme for education, training, youth and sport. (n.d.). Retrieved from https://erasmus-plus.
ec.europa.eu/.

[8] Fantini, A.E., & Tirmizi, A. (2006). Exploring and assessing intercultural competence. Brattleboro, VT: Federation of the
Experiment in International Living.

[9] Heller, O., Ismailova, Zh., Mambetalieva, D., Brimkulov, N., Beran, D., Nendaz, M., Vu, N.V., Loutan, L., &
Baroffio, A. (2023). Exploring medical students’ perceptions of family medicine in Kyrgyzstan: A mixed method
study. BMC Medical Education, 23, article number 239. doi: 10.1186/512909-023-04126-2.

[10] Iskakov, M.B. (2016). Medico-social aspects of improving the quality system in tertiary healthcare organizations of the
Kyrgyz Republic. (Dissertation for the degree of Doctor of Medical Sciences, Scientific and Production Association
“Preventive Medicine”, Bishkek, Kyrgyz Republic).

[11] Kadyrkulova, U.K., & Abylasynova, G.I. (2020). Current stage, challenges and perspectives of multicultural education
in the Kyrgyz Republic. In R. Valeeva (Ed.), Teacher education-IFTE 2019, vol. 78. European proceedings of social and
behavioural sciences (pp. 56-64). Kazan: Kazan Federal University. doi: 10.15405/epsbs.2020.01.8.

[12] Karpenko, Yu. (2022). Theoretical aspects of the development of an ethical culture of future medical workers in the
process of teaching professional medical disciplines. Scientific Bulletin of Mukachevo State University. Series “Pedagogy
and Psychology”, 8(3), 39-44. doi: 10.52534/msu-pp.8(3).2022.39-44.

[13] Kozhogulova, D.T. (2016). Problems of multicultural education in the school system of Kyrgyzstan. Bulletin of the
North-Eastern Federal University named after M.K. Ammosov. Series: Pedagogy. Psychology. Philosophy, 1(1), 6-10.

[14] Kozubovska, 1., Yefremova, O., & Kolesnichenko, O. (2022). Training of future masters of medicine for pedagogical
activity as a subject of scientific researches. Professional Education: Methodology, Theory and Technologies, 8(2), 143-
165. doi: 10.31470/2415-3729-2022-16-143-165.

[15] Kuvaeva, L.V. (2025). Formation of intercultural literacy of students in the educational space of the university: An integrative
approach. (Dissertation for the degree of PhD in Pedagogical Sciences, Stavropol State Pedagogical Institute, Stavropol,
Russian Federation).

[16] Logvinov, Yu.l., Yushchenko, G.V., & Orlovskaya, A.I. (2018). Evaluation of the effectiveness of training using
simulation technologies. Medical Education and Professional Development, 1(31), 86-105.

[17] Nagymzhanova, K., Kapanova, A., Ismailova, G., Grigoryeva, G., & Samekbaeva, E. (2024). Formation of cross-
cultural competence of future teachers in the context of global discourse. Scientific Herald of Uzhhorod University.
Series “Physics”, 55, 1246-1263. doi: 10.54919/physics/55.2024.124sp6.

[18] Nasie, M. (2023). Sociopsychological principles for intercultural interventions to reduce intergroup bias in school.
Intercultural Education, 34(6), 612-630. doi: 10.1080/14675986.2023.2265317.

Bulletin of the Jusup Balasagyn Kyrgyz National University, Vol. 17, No. 2, 2025 103



https://www.academia.edu/123860436/%D0%90%D0%B1%D1%80%D0%B0%D0%BC%D0%B7%D0%BE%D0%BD_%D0%A1_%D0%9C_%D0%9E%D1%87%D0%B5%D1%80%D0%BA_%D0%BA%D1%83%D0%BB%D1%8C%D1%82%D1%83%D1%80%D1%8B_%D0%BA%D0%B8%D1%80%D0%B3%D0%B8%D0%B7%D1%81%D0%BA%D0%BE%D0%B3%D0%BE_%D0%BD%D0%B0%D1%80%D0%BE%D0%B4%D0%B0_%D0%A4%D1%80%D1%83%D0%BD%D0%B7%D0%B5_1946
https://cyberleninka.ru/article/n/potentsial-immersivnyh-tehnologiy-v-formirovanii-professionalnoy-identichnosti-studenta-pedagogicheskogo-vuza
https://cyberleninka.ru/article/n/potentsial-immersivnyh-tehnologiy-v-formirovanii-professionalnoy-identichnosti-studenta-pedagogicheskogo-vuza
https://cyberleninka.ru/article/n/vazhnost-izucheniya-inostrannyh-yazykov-v-meditsine-vliyanie-na-kachestvo-meditsinskogo-obsluzhivaniya-i-mezhkulturnoe
https://cyberleninka.ru/article/n/vazhnost-izucheniya-inostrannyh-yazykov-v-meditsine-vliyanie-na-kachestvo-meditsinskogo-obsluzhivaniya-i-mezhkulturnoe
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_fund_report_2002_oct_cultural_competence_in_health_care__emerging_frameworks_and_practical_approaches_betancourt_culturalcompetence_576_pdf.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_fund_report_2002_oct_cultural_competence_in_health_care__emerging_frameworks_and_practical_approaches_betancourt_culturalcompetence_576_pdf.pdf
https://vestnik.kgma.kg/index.php/vestnik/article/view/413
https://doi.org/10.5281/zenodo.14709388
https://erasmus-plus.ec.europa.eu/
https://erasmus-plus.ec.europa.eu/
https://digitalcollections.sit.edu/cgi/viewcontent.cgi?article=1001&context=worldlearning_publications
https://doi.org/10.1186/s12909-023-04126-2
https://bilim.akipress.org/lib/book:827/iskakov-m-b-mediko-sotsialnye-aspekty-sovershenstvovaniya-sistemy-kachestva-v-organizatsiyah-zdravoohraneniya-tretichnogo-urovnya-kyrgyzskoj-respubliki/?f=cp
https://bilim.akipress.org/lib/book:827/iskakov-m-b-mediko-sotsialnye-aspekty-sovershenstvovaniya-sistemy-kachestva-v-organizatsiyah-zdravoohraneniya-tretichnogo-urovnya-kyrgyzskoj-respubliki/?f=cp
https://doi.org/10.15405/epsbs.2020.01.8
https://doi.org/10.52534/msu-pp.8(3).2022.39-44
https://cyberleninka.ru/article/n/problemy-polikulturnogo-obrazovaniya-v-shkolnoy-sisteme-kyrgyzstana
https://profedu.com.ua/en/journals/vipusk-16/pidgotovka-maybutnikh-magistriv-meditsini-do-pedagogichnoyi-diyalnosti-yak-predmet-naukovikh-doslidzhen
https://ncfu.ru/upload/medialibrary/cc5/86yq1y2qv95flad8dyslsc4ewxs9732q/Kuvaeva_Dissertatsiya.pdf
https://ncfu.ru/upload/medialibrary/cc5/86yq1y2qv95flad8dyslsc4ewxs9732q/Kuvaeva_Dissertatsiya.pdf
https://cyberleninka.ru/article/n/otsenka-effektivnosti-obucheniya-s-ispolzovaniem-simulyatsionnyh-tehnologiy
https://cyberleninka.ru/article/n/otsenka-effektivnosti-obucheniya-s-ispolzovaniem-simulyatsionnyh-tehnologiy
https://doi.org/10.54919/physics/55.2024.124sp6
https://doi.org/10.1080/14675986.2023.2265317

Formation of future doctors’ readiness...

[19] O’Byrne, W.T., Weavind, L., & Selby, J. (2008). The science and economics of improving clinical communication.
Anesthesiology Clinics, 26(4), 729-744. doi: 10.1016/j.anclin.2008.07.010.

[20] Orozalieva, G., et al. (2021). Reforms in medical education: Lessons learnt from Kyrgyzstan. Global Health Action,
14(1), article number 1944480. doi: 10.1080/16549716.2021.1944480.

[21] Paez, K.A., Allen, J.K., Beach, M.C., Carson, K.A., & Cooper, L.A. (2009). Physician cultural competence and patient
ratings of the patient-physician relationship. Journal of General Internal Medicine, 24(4), 495-498. doi: 10.1007/
s11606-009-0919-7.

[22] Ratzmann, N. (2019). Intercultural dialogue: A review of conceptual and empirical issues relating to social transformation.
Paris: UNESCO.

[23] Raza, M.A., Aziz, S., Iftikhar, D., Anjum, I., & Fialova, D. (2024). Addressing quality medication use among migrant
patients: Establishment of an organization to provide culturally competent medication care. Saudi Pharmaceutical
Journal, 32(3), article number 101922. doi: 10.1016/].jsps.2023.101922.

[24] Samigullina, A., Abdyldaev, R., Tagaeva, D., Yun, E., & Palamarchuk, D. (2024). Digital transformation of adaptation
processes among foreign students obtaining medical education in the Kyrgyz Republic. RISUS — Journal on Innovation
and Sustainability, 15(4), 164-171. doi: 10.23925/2179-3565.2024v15i4p164-171.

[25] Shcherban, T., & Dolynay, T. (2024). Psychology of doctor-patient interaction in the context of medical specialist’s
communicative tolerance. Scientific Bulletin of Mukachevo State University. Series “Pedagogy and Psychology”, 10(1),
9-21. doi: 10.52534/msu-pp1.2024.09.

[26] Sirota, N.A., Yaltonsky, V.M., & Moskovchenko, D.V. (2015). The role of effective communications between doctor
and patient as a factor in successful psychological overcoming of disease. Remedium Privolzhye, 1(131), 4-6.

[27] Spinu, S. (2024). The impact of economic and cultural factors on medical communication in the EU. Bucharest: C.H. Beck
Publishing House.

[28] Thackrah, R.D., & Thompson, S.C. (2013). Refining the concept of cultural competence: Building on decades of
progress. The Medical Journal of Australia, 199(1), 35-38. doi: 10.5694/mja13.10499.

[29] The Sustainable Development Goals. (2015, September). Retrieved from https://www.un.org/sustainabledevelopment/.

[30] UNESCO. (2006). Guidelines on Intercultural Education. Retrieved from https://unesdoc.unesco.org/ark:/48223
pf0000147878.

[31] WMA Declaration of Helsinki — Ethical Principles for Medical Research Involving Human Participants. (1964, June).
Retrieved from https://www.wma.net/policies-post/wma-declaration-of-helsinki/.

[32] World Health Organization (WHO). (n.d.). Health workforce education and training. Retrieved from https://www.who.
int/activities/health-workforce-education-and-training.

[33] Yogeeswaran, K., Verkuyten, M., & Ealam, B. (2020). A way forward? The impact of interculturalism on
intergroup relations in culturally diverse nations. Group Processes & Intergroup Relations, 24(6), 945-965.
doi: 10.1177/1368430220918651.

104 Bulletin of the Jusup Balasagyn Kyrgyz National University, Vol. 17, No. 2, 2025



https://doi.org/10.1016/j.anclin.2008.07.010
https://doi.org/10.1080/16549716.2021.1944480
https://doi.org/10.1007/s11606-009-0919-7
https://doi.org/10.1007/s11606-009-0919-7
https://www.annalindhfoundation.org/sites/default/files/2020-03/Intercultural%20dialogue%20a%20review%20of%20conceptual%20and%20empirical%20issues%20relating%20to%20social%20transformation.pdf
https://doi.org/10.1016/j.jsps.2023.101922
http://doi.org/10.23925/2179-3565.2024v15i4p164-171
https://doi.org/10.52534/msu-pp1.2024.09
https://cyberleninka.ru/article/n/rol-effektivnyh-kommunikatsiy-vracha-i-patsienta-kak-faktor-uspeshnogo-psihologicheskogo-preodoleniya-bolezni
https://cyberleninka.ru/article/n/rol-effektivnyh-kommunikatsiy-vracha-i-patsienta-kak-faktor-uspeshnogo-psihologicheskogo-preodoleniya-bolezni
https://www.ceeol.com/search/article-detail?id=1293802
https://doi.org/10.5694/mja13.10499
https://www.un.org/sustainabledevelopment/
https://unesdoc.unesco.org/ark:/48223/pf0000147878
https://unesdoc.unesco.org/ark:/48223/pf0000147878
https://www.wma.net/policies-post/wma-declaration-of-helsinki/
https://www.who.int/activities/health-workforce-education-and-training
https://www.who.int/activities/health-workforce-education-and-training
https://doi.org/10.1177/1368430220918651

Samsaliev et al.

Kbiprbi3cTaHAarbl 60/10MOKTOry AapblirepnepavH
MagaHUATTap apalblK 63 apa apakeTTellyyre KapaTta
naapAbirbiH KanbinTaHAbIPYY

AnTbiH6eK CaMcanues

VYIIyK OKyTyy4y

K. BanacarsiH aTeiHAarsl Kelprel3 yJIyTTyK YHUBEPCUTETU

720033, ®pyHse kou., 547, Bumnikek u1., Keipreiz Pecriy6imikacst
https://orcid.org/0009-0006-0203-4943

Lanbipryn A6bigblHOBA

YIIyK OKyTyy4y

bunumMm Gepyyaery 3aman6an nHGOPMaLUAIBIK TEXHOJIOTHUAIAP UHCTUTYTY
720019, Maxatma I'anau keu., 114, Bumkek 1., Keipreiz Pecniy6irikacht
https://orcid.org/0009-0003-6359-1362

UHoBaT BanrecekoBa

Yiyk oKyTyyuy

N.K. Axyn6aeB aTteiHAars! Kelprel3 MamJjIeKeTTUK MeJUIMHAJIBIK aKaJeMUsACh

720020, AxynbaeB keu., 92, bumkek 1., Keiprei3 Peciry6iirkacht
https://orcid.org/0009-0007-2913-5477

UbiHapa Anpgap6ekoBa

YIIyK OKyTyy4y

K. BanacarbiH aTeiHAArsl KeIprai3 yJIyTTYK YHUBEPCUTETU

720033, ®pyHse kou., 547, Bunikek u1., Keipreiz Pecriy6irikacst
https://orcid.org/0009-0006-0220-0657

AHHoTauums. Byn makanaga Kelpreisactaggarel kel MagaHUATTYy KOOM IIapTTapbiHAA O0JIOYOKTOTY OaphirepjepauH
HaThIMKaJIyy MaJJaHUATTAp apaJjiblk 63 apa apaKeTTeHYYTe AasApAbITbIH KaJIbINTaHABIPYy MaceJsiect KapajraH. 3niaeeHyH
MakcaThl — MeAUI[MHAJIBIK CTyAeHTTepAUH MaJaHUATTAp apaJiblk KOMIIETeHTTYYJIYTYH KaJbNTaHABIPYYHYH 3amaHOan
BIKMaJIapbIH TAJIA00 XaHa ajlapabl OnInuM Oepyy IpoIrecCuHe NHTerpauusaaoo 60l0HYa CyHYIITapAbl UIITEN YbITyy OOJITOH.
MaxkcaTka xeTyy YYYH canarTyy ’kaHa CaHJBIK MeTOAAOp KOJIAOHYJITAaH, aHBIH WUMHAe MeaunuHaiblk KOXmopayH
OKyy MNporpaMmajiapblHa KOHTEHT-aHaJMTUKaJIBIK Tajngoo xaHa W.K. AxyHOaeB aThiHAarel KeIprbl3 MamJIeKeTTHK
MeJULNHAJIBIK YHHUBEPCUTEeTUHUH XaHa OIl MamJIeKeTTUK YHHBEPCUTEeTUHHH XOIOPKy KYpCyHYH CTyAeHTTepUH
(N = 347) cypaMXbLI00 XYPry3yJireH. M3WyiIeeHYH XbIABIHTHIIBIHAA, KBIPrbI3cTaHAarbl KaJKThIH MaJaHUN, THUJIJUK
’)kaHa AWHUM ap TYPAYYJIYTY MeQUIMHAJIBIK )KapAaM KepCeTYYHYH calaTblHa TY3[6H-TY3 TaacHup dTepyu aHBIKTaJIABL.
CypaMXBLJIOOHYH XKBIMBIHTBITEI OOI0OHYA, peCcIOHAeHTTepANH 68 %Bbl TUJI TOCKOOJIAYKTapblHaH yjaaM OelTanTtap MeHeH
Oaapalnyyfa KeIHBIHUBIIBIKTapra Kell yuypalapblH, aja oMU 57 %bl 00OpyHYH KaObIAOOCYHAATH )KaHa CaJITTyy JapbljIoo
BIKMaJIapblHa OOJITOH MaMWJIEHWH aibIpMAubIBITBIHAH KeJIMI YBIKKAH ‘KaH)Xajgapra Tyl OOJITOHYH OWJIAVPHUILITH.
MEBIHAaH THIIKAphl, PeCcHOHAeHTTepAWH 92 %bl OKyy IporpamMMaliapblHAa MaJaHUATTAp apajblk KOMMYHMKAaIUs
0o10HYa cHucTeMaslyy KypCTap KOK dKeHUH aWTHIIKaH. ByJl KOHTeHT-aHaJMTUKAIBIK M3WIA6e6 MeHeH [a bIpacTaJibll,
AUCIUIUIMHANapAblH 1 %TeH a3bl raHa STHOINCHXOJIOTHA e MeOULUHAJBIK aHTPONOoJIorus OOIoHYa MOAyJiaapAbl
KaMTBIl TypraHbl aHBIKTaJAraH. MakaJlaHBIH aBTOpPJIOpPY MeOULIMHAJBIK OWIMM OepyyHY MOAEpPHH3aLUAIO0 OOHHYA
Tak CyHywmTapAabl 6epumTu. Anapra “MequLIMHAHBIH MaJaHUATTAp apajiblk acleKTTepu”’ aTTyy MUIAeTTYY MOIYJIAY
KUpru3syy, MyTraJuMAepAu Kpocc-MaJaHWM OKYTyy bIKMasapel OoloHYa Aaspmoo xaHa JKOXXmopao cTyaeHTTepAuH
MaJJaHUATTAp apaJjiblk TaXpHINOAachlH KeHeNTYy YUIYH ajJMallyy nporpaMmasjapbl MeHeH “OTHOKJIyOAapAbl” YIOWTYpyy
kuperT. 3uieeHyH KypYLIYHAS YJIyTTap apajiblK KJIMHUKAIapAa IPaKTUKa 6TKOH CTy AeHTTepANH MaJaHUATTap apajblk
ce3uMTanAyyayry 34 %ra sxoropy 60Ji0py aHBIKTaaraH. ByJl M3MJII®6HYH XBIMBIHTHIKTAaphl MeaunuHaislk XKOXXmop,
CaslaMaTTBIK CAaKTOO MMHUCTPJIMIH JXKaHa 3J1 apaJjblK yIOMAap YYYH NPAaKTUKaJIBIK MaaHure 33 6osymn, Kelpreisctanga
JapbirepJjepau JasgpAOOHYH calaThiH XKOTopyJiaTyyra KaHa cajaMaTThIK CAKTOO CHCTeMaChIHarsl 3THOCTOP apaJiblK 63
apa TYHMYHYIIYYHY KaKIIBIPTyyra e6eJire Ty3eT

Herusru cespep: KecunTUK HIIMEPAYYJIYKKO® AAApPIbIK; KON MaJaHUATTYy 4Yelpe; IeAarorukajiblk Macesiesep;
MaJaHUH KOMIETEHTTYYJIYK; MeJUIIHAJIBIK OMIMM 6epyy; TOJIePaHTYyIyK
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AHHOTaumA. B na"Holl cTaThbe paccMOTpeHa akTyajbHas npobjema (GOpMUPOBAHUA FOTOBHOCTH OyAYIIUX Bpauei
K 3(pPeKTUBHOMY MEeXKYJbTYPHOMY B3aUMOMENCTBUI0O B YCJIOBUAX MOJMKYJIbTypHOro obmectBa KbIprei3cTaHa.
Llesplo ucciieqoBaHUA ObLI aHaJM3 COBPEMEHHBIX NOAXOA0B K (GOPMUPOBAHUIO MEXKYJIbTYPHOU KOMIETEHTHOCTU Y
CTYI€HTOB-MeJUKOB U pa3paboTKa peKoMeHJalUli M0 UX MHTerpanuu B oOpa3oBaTesbHbBIN npouecc. J[1d JOCTUXeHUA
MOCTaBJIEHHON 1[eJIM MCIO0JIb30BaIMCh KaueCTBEHHbIE U KOJIMUYeCTBEHHbIE METObl, BKJII0Uas KOHTEeHT-aHa/I1u3 yueOHbIX
nporpaMM MeJUIUHCKUX BY30B U aHKETUPOBaHUE CTYJEHTOB CTapIIMX KypcoB KBIPreI3cKOro rocyJapCcTBEHHOTrO
MeaUIUHCKOTO yHuBepcutera uM. W.K. AxyH6GaeBa u OImICcKoro rocyaapcTBeHHoro yHuBepcuteta (N = 347).
HccenoBaHue BBIABUIIO, UYTO KyJIBTYPHOE, A3BIKOBOE U PEJINTHO3HOe pasHooOpasue HacesieHNs Kelprei3acTaHa HalpsAMYyIo
BJIUAET Ha KaueCTBO OKa3aHUA MeJULIMHCKOU moMoinu. [1o pe3yjpTaTaM aHKeTUpOBaHusA, 68 % pecrioHAeHTOB OTMETUJIN
YacThle CJIOKHOCTU B OOIIEHWHU C MalueHTaMHM U3-3a A3BIKOBBIX 6apbepoB, a 57 % cTaJKUBaIUCh ¢ KOHQPJIUKTaAMHU,
BBI3BAaHHBIMU Pa3JIMUUAMU B BOCHPUATUHU 00JIE3HU U TPAJULIMOHHBIX MeTojaX JieueHusA. bosee Toro, 92 % onporieHHbIX
yKasaJjil Ha OTCYTCTBHUE CUCTEMATUYeCKHUX KypCOB IO MEeXKYJbTYPHOM KOMMYHHUKAIIUM B y4eOHBIX MporpaMMax, 4To
MOATBEPXAAEeTCA KOHTEHT-aHAJIU30M, [TOKa3aBIINM, YTO MeHee 1 % AUCHUIJINH cofiepXaT MOAYJIU M0 STHOIICUXO0JIOTUN
WU MeOUIIMHCKON aHTPOMOJIOTHMU. ABTOpPaMU MpPeJJIOXKeHb KOHKpPETHBble Mephl MO0 MOJepHU3aluyd MeOULHCKOro
o0Opa3oBaHusA, BKJIOYas BBeJeHHE 00A3aTeJIbHOTO MOAYyJA «MeXKyJbTypHBIE acleKThl MeAULNHBI», MOATOTOBKY
npenojaBsaTesiell 10 MeTOAUKaM KPOCC-KyJIbTYpPHOTro oOy4eHHs M CO3[aHMe IOJMKYJIbTypHON Cpelbl B By3axX depes3
nporpaMMbl O0OMeHa U «DTHOKJIYObl». YCTaHOBJIEHO, YTO CTYAEHTHl C OINBITOM MNPAaKTUKU B MHOTOHALMOHAJIbHBIX
KJIMHUKAX IEMOHCTPUPYIOT YPOBEHb MEXKYJIbTYyPHOUH UyBCTBUTEJIbHOCTU Ha 34 % Bhille. Pe3ysbTaThl MccaeJOBaHUA
UMEIOT MPaKTHUYeCKYI LEeHHOCTh AJIA MeOULUHCKUX By30B, MUHUCTEpCTBa 3ApPaBOOXPAaHEHUA U MeXIYHapOIHBIX
opraHuzaluii, cioco6CTBY A NOBIIEHUIO KauyeCcTBa MOATOTOBKY Bpauel U YJIyUYIlIeHHUI0 MeX3THUYeCKOIr0 B3auMOAeCTBUA
B cucTeMe 3paBooxpaHeHus KelpreidcTaHa

KnioyeBble cnoBa: roTOBHOCTh K NpodecCHOHANBHON AeATEebHOCTH; INOJIMKYJIBTYPHAsA Cpefia; HeNarorrmyecKuil
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