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PSYCHOPEDAGOGICAL FRAMEWORK FOR DEVELOPING
CLINICAL REASONING THROUGH INTEGRATED LEARNING
OF LATIN MEDICAL TERMINOLOGY AND ENGLISH
FOR SPECIFIC PURPOSES

Abstract. The article aims to develop a psychological and pedagogical framework that explains
the mechanisms underlying the development of clinical reasoning and cognitive flexibility through
the integrated study of Latin medical terminology and English for Specific Purposes among medical students.
Methods. The study is based on a theoretical analysis of scholarly literature in medical education, cognitive
psychology, and pedagogy, combined with a conceptual synthesis of the principles of Dual Coding Theory,
Conceptual Metaphor Theory, Cognitive Flexibility Theory, the Content and Language Integrated Learning
approach, and contemporary models of clinical reasoning. Results. The psychological mechanisms underlying
the development of professional thinking within an integrated language and discipline-specific learning
environment are examined. A multilevel psychological and pedagogical framework integrating cognitive-
semantic, cognitive-integrative, and communicative-application dimensions is proposed. It is substantiated
that the development of clinical reasoning is facilitated through the sequential interaction of imagery-based
encoding, conceptualisation, cognitive integration, knowledge transfer to professional practice, and the reflective
restructuring of conceptual knowledge. Latin medical terminology is shown to perform a cognitive-semantic
function by facilitating the formation and structuring of professional concepts, whereas English for Specific
Purposes provides a communicative environment for their practical application in clinical case analysis,
professional interaction, and diagnostic decision-making. Scientific novelty. The scientific novelty of the study
lies in the development of a multilevel psychological and pedagogical framework that theoretically substantiates
the interaction between the cognitive-semantic functions of Latin medical terminology and the communicative-
application potential of English for Specific Purposes in the development of clinical reasoning and cognitive
flexibility among medical students. Practical significance. The developed model may serve as a theoretical
basis for designing and implementing integrated courses in Latin medical terminology and English for Specific
Purposes, as well as for developing learning activities aimed at fostering clinical reasoning, cognitive flexibility,
and the transfer of professional knowledge from the preclinical stage of medical education. Conclusion. The
proposed framework extends the current theoretical understanding of the relationship between cognitive
processes, language education, and clinical reasoning and demonstrates the potential of integrated language
and discipline-specific learning for supporting the development of professional thinking among medical
students.

Key words: clinical reasoning, Latin medical terminology, English for specific purposes, psychopedagogical
framework, cognitive flexibility, medical students, medical education.
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H. I. €nacina, H. O. ®eduuwun, I. 1. Bopona
TepHoninbcokuii HAYIOHANLHUL MEOUYHULL YHIBepcUmenm iMeHi
1L A. I'opbauescvkoeo Minicmepcmea oxopoHu 300pog’a Ykpainu, m. Tepnonine, Yxpaina

IMNCUXONEJATOTTYHA OCHOBA PO3BUTKY KJIHIMHOT'O MUCJEHHSI
MJIAXOM IHTET'POBAHOT'O BUBYEHHS IATUHCBKOI MEIUYHOI
TEPMIHOJIOI'II TA AHIVTIIMCBKOI MOBU JIsA KOHKPETHUX HIJIEU

AmHoTaiis. MeTor CTarTi € po3po0JIeHHS IICHXOJI0TO-TIeAarorigHOl KOHIIEIIIi, 0 TOSCHIOE MEXaHI3MH
PO3BHUTKY KJIIHIYHOTO MHUCJICHHS Ta KOTHITHMBHOI THYYKOCTI 3100yBadiB BHINOT MEIUIHOI OCBITH depe3 iHTe-
TpOBaHE BUBUCHHS JIATHHCHKOI MEIMIHOT TEPMIHOJIOTIT Ta aHTITIIHCHKOT MOBH 32 TIPO(ECIITHIM CIIPSIMYBaHHSIM.
MeTtomu. Y moCiiKEHHI BUKOPUCTAHO METOAM TEOPETHIHOTO aHAIII3y HAYKOBHX IPAIlh 13 MEIUIHOI OCBITH,
KOTHITHBHOI TICHXOJIOTii Ta TEMaroriku, a TaKo)K KOHIIETTYaJIhbHOTO CHHTE3y ITOJIOKEHb TEOpii MOIBIHHOTO
KOIyBaHHS, TEOPii KOHIIETITyaIbHOT MeTaopH, Teopii KOTHITUBHOI THYYKOCTI, KOHIICTIIII{ TPeIMETHO-MOBHOTO
IHTErpOBaHOTO HABYAHHS Ta CYyYaCHHX MOJEJeH KIIHIYHOTO MUCIeHHS. Pesynbrati. Po3misHyTO mCuXoo-
Ti9HI MEXaHi3MH PO3BUTKY PO eCciifHOr0 MUCICHHS B yMOBaX IHTETPOBAaHOT MOBHOI Ta ()aXxOBO{ ITiATOTOBKH.
3anponoHOBaHO 0araropiBHEBY IICHUXOJIOTO-TIEAATOTIYHY KOHIICTIITIIO, sIKA MIOEAHY€E KOTHITHBHO-CEMAaHTHIHHUH,
KOTHITHBHO-IHTETPaTUBHUN 1 KOMYHIKaTUBHO-TISUTbHICHUH piBHI. OOTpYHTOBAHO, IO PO3BUTOK KITIHITHOTO
MHUCJICHHS 3a0€3ITeTy€ETHCS TIOCITIIOBHOIO B3aEMOIIEI0 MEXaHI3MIB 00pa3HOTO KOAYBaHHS, KOHIICTITyalTi3allii,
KOTHITHBHOI 1HTETparlii, IepeHeCeHHs 3HaHb y MpoeciifHy MisTBHICTE i peaekCHBHOI epeOynoBH KOHIICII-
TyalnbHUX CTPYKTYp. [lokazaHo, 1m0 JaTHHChKA MEIUYHA TEPMIHOJIOTiS BUKOHYE KOTHITUBHO-CEMaHTHYHY
¢byHKIIT0, CrIprsiioun (JOPMYBaHHIO Ta CTPYKTYypyBaHHIO TTpo(deCiifHuX KOHIICTTIB, TOMI SK aHTJIiHChka MOBa
3a PO eCIHHUM CIIPSIMYBaHHAM 3a0e31edy€e KOMYHIKaTHBHE CEPEIOBHUIIE IS X MPAKTUIHOTO 3aCTOCYBaHHS
TTiJT 9ac aHami3y KIIHIYHAX BHITAIKIB, PO eCciifHOT B3aEMOIi Ta MPUHHSTTS JIarHOCTUYHUX pilneHb. HaykoBa
HOBHW3HA JIOCIIIKEHHS MOJISITae y PO3poOIeHH] OaraTopiBHEBOI IICUXOIOTO-TIEAATOTiTHOT KOHIIETIIII, SIKa TeO-
PETUYHO OOTPYHTOBYE B3aEMOJII0 KOTHITHBHO-CEMAaHTHYHHX (DYHKIIH JATHHCHKOI MEIUYHOI TEPMiHOIOTI1
Ta KOMYHIKaTHBHO-TiSTFHICHOTO TIOTEHITIATy aHTIIIHCHKOT MOBH 3a MPOGECIMHNM CTIPSIMYBaHHSAM Y PO3BUTKY
KIJTIHIYHOTO MUCJICHHSI Ta KOTHITUBHOI THYYKOCTI 3/100yBaviB BUIIIOT MEIUTIHOI OCBiTH. [IpakTHyuHe 3HAYCHHS.
3anpornoHoBaHa KOHIEMIIish MOYKE CIYTYBaTH TEOPETHYHOI OCHOBOIO JIJISl MPOEKTYBAHHS Ta BIPOBAJIKECHHS
IHTErpOBaHUX KYPCiB JIATHHCHKOI MEAMYHOT TePMIHOJIOTII i aHIIHCHEKOT MOBH 32 TIPOdeCiitHIM CIIpsIMyBaH-
HSIM, @ TaKOX JUIsl PO3pOOJIeHHS] HABUAILHUX 3aBllaHb, CIIPSIMOBAHMWX HAa PO3BUTOK KIIIHIYHOTO MHCIICHHS,
KOTHITHBHOI THYYKOCTI Ta IepeHeceHHs mpodeciitHuX 3HaHb YK€ Ha JOKIIHIYHOMY €Tarli MeIUIHOI OCBITH.
BucHOBOK. 3ampornioHoBaHa KOHIIEIIIS PO3IIUPIOE CydacHI HAYKOBI YSBIICHHS MPO B3a€MO3B’SI30K KOTHITHUB-
HUX TIPOIIECIB, MOBHOI MIATOTOBKH Ta KJIIHIYHOTO MHCIEHHS ¥ JEMOHCTPYE TOTEHIIIal iHTETPOBAHOTO MOB-
HOTO Ta (paxoBOTO HABYAHHS JIJIST PO3BUTKY MPOQECIHHOTO MUCIICHHS 3100yBadiB BUIIIOT MEIUIHOT OCBITH.

KurouoBi ciioBa: kiiiHivHE MUCICHHS, JIATHHCHEKA MEIUYHA TEPMIHOJIOTIS, aHTIIIChKa MoBa 3a Tipodeciii-
HUM CIIPSIMYBaHHSM, TICHXO0JIOTO-TIIaroTiTHa KOHIIEITisI, KOTHITHBHA THYYKICTh, 3100yBadi BUIIOT MEIUIHOT
OCBITH, MEIHYHA OCBITA.

Introduction. Contemporary medical education
is undergoing a profound transformation driven by
changing conceptions of the professional preparation
of medical students. Traditional medical curricula have
primarily emphasized the acquisition of extensive
biomedical and clinical knowledge. Contemporary
medical education, however, increasingly focuses
on developing the cognitive processes that underpin
effective clinical reasoning. These include the ability
to analyse complex clinical situations, integrate
knowledge from multiple domains, make evidence-
informed decisions under conditions of uncertainty,
and communicate effectively within the international
medical community. Consequently, the education of
future physicians is increasingly understood not merely
as the development of professional competencies but
also as the cultivation of cognitive flexibility, reflective
thinking, and professional creativity.

One of the major directions in the modernization
of medical education is the integration of linguistic
and professional training. Knowledge of Latin
medical terminology has traditionally constituted
the foundation of the professional language of
medicine, whereas English for specific purposes
provides access to international scientific literature,
professional communication, and clinical interaction.
Nevertheless, most studies continue to treat Latin
medical terminology and English for specific
purposes as relatively independent components of
professional education whose primary function is to
develop terminological, linguistic, or communicative
competence.

Analysis of research and publications. In recent
years, clinical reasoning has emerged as a key area of
scholarship in medical education. The field has been
shaped by influential contributions from R.W. Eva,
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H. G. Schmidt, S. Mamede, M. K. Hawks, and
M. Elvén. R. W. Eva, H. G. Schmidt, and S. Mamede
argue that the quality of clinical decision-making
depends not merely on the quantity of knowledge
acquired but, more importantly, on the ways in
which that knowledge is organized, integrated,
transferred to unfamiliar professional contexts,
and continuously reconstructed through reflective
processes. Similarly, M. K. Hawks and M. Elvén
emphasize, based on recent systematic reviews, the
need for comprehensive theoretical models capable of
explaining the psychological mechanisms underlying
the development of clinical reasoning during the
preclinical phase of medical education [14; 12].

Parallel developments in cognitive psychology
and educational research have generated substantial
theoretical evidence concerning the mechanisms
underlying the acquisition of complex professional
knowledge. J. M. Clark and A. Paivio explain, through
Dual Coding Theory, the interaction between verbal
and visual representations of information. G. Lakoff
and M. Johnson demonstrate, through Conceptual
Metaphor Theory, the role of metaphorical structures
in the formation of professional concepts. R. J. Spiro
proposes Cognitive Flexibility Theory to explain the
adaptive reconstruction and application of knowledge
in complex and ill-structured domains. D. Coyle,
P. Hood, and D. Marsh develop the Content and
Language Integrated Learning (CLIL) approach as a
theoretical basis for integrating disciplinary content
with language instruction. Together, these theoretical
perspectives offer complementary explanations of the
mechanisms underlying the acquisition of complex
professional knowledge.

Ukrainian scholars have likewise contributed
to the development of interdisciplinary approaches
in medical education, medical terminology, and
professionally ~ oriented  language  instruction.
A. H. Shulhai, L. Ya. Fedoniuk, A. Ye. Mudra,
and O. M. Oleshchuk emphasize interdisciplinary
integration as a fundamental component of problem-
based learning and professional training for future
physicians. N. O. Fedchyshyn further highlights
the importance of psycho-pedagogical preparation
in fostering reflective thinking, communication,
and the integration of professional competencies.
M. M. Zakaliuzhnyi, M. A. Andreichyn, and
R. R. Komarovskyi, as well as L. 1. Petrukh and
I. M. Holovko, demonstrate the educational value
of integrating Latin, English, and Ukrainian medical
terminology for developing systematic conceptual
understanding and professional communication.
Cognitive aspects of terminology have also been
addressed by Yu. B. Brazhuk, Yu. V. Kravtsova,
and A. V. Tkach, whose studies explain the role of

metaphorical and lexical-semantic structures in the
conceptualization of medical knowledge. In addition,
N. V. Vorona examines pedagogical approaches to
teaching medical terminology, while O. S. Pasichnyk
and O. O. Pasichnyk substantiate the potential of
content and language integrated learning (CLIL) for
strengthening competency-based foreign language
education through closer integration of disciplinary
content and language instruction. Collectively,
these studies provide important theoretical and
methodological foundations for interdisciplinary
medical education; however, they primarily address
terminology, language teaching, curriculum integration,
and competency development as separate domains.

A review of the contemporary literature therefore
reveals a significant research gap. Despite the
considerable body of scholarship on Latin medical
terminology, English for specific purposes, content
and language integrated learning, and clinical
reasoning, these research areas have rarely been
examined within a unified theoretical perspective.
Their  interrelationships  remain insufficiently
conceptualized in contemporary medical education
research. Consequently, there is still no comprehensive
psychopedagogical framework explaining how the
integrated study of Latin medical terminology and
English for specific purposes supports the cognitive
mechanisms underlying the development of future
physicians’ clinical reasoning.

The aim of this article is to provide a theoretical
substantiation of the psychological and pedagogical
mechanisms underlying the development of medical
students’ clinical reasoning through the integration of
Latin medical terminology and English for specific
purposes within higher medical education. To achieve
this aim, the study pursues the following objectives:
(1) to analyse contemporary psychological,
pedagogical, and medical education approaches
to the development of medical students’ clinical
reasoning; (2) to substantiate the psychological
mechanisms, namely dual coding, conceptualization,
cognitive integration, knowledge transfer, and
reflective restructuring, that underpin the integrated
learning of Latin medical terminology and English
for specific purposes; (3) to examine the role of
integrating Latin medical terminology and English
for specific purposes in fostering professional
concept formation, cognitive flexibility, clinical
reasoning, and professional communication among
future physicians; and (4) to propose an integrated
theoretical framework that explains the relationships
among the cognitive-semantic, cognitive-integrative,
and communicative-application levels involved in the
development of professional creativity and clinical
reasoning throughout medical education.
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Theoretical Framework. Contemporary
medical education increasingly extends beyond
the transmission of factual knowledge toward the
development of complex cognitive processes that
support clinical decision-making. Language and
medical terminology are increasingly recognized
as cognitive tools that shape the development of
professional thinking rather than merely facilitating
communication. In particular, the combined study of
Latin medical terminology and English for specific
purposes may play a more significant role than
traditionally assumed, as it potentially shapes how
future physicians construct, organize, and apply
medical knowledge in clinical contexts.

Despite substantial progress in the fields of medical
education, clinical reasoning, CLIL, and cognitive
psychology, these areas have largely developed
along parallel trajectories. Research on Latin
medical terminology tends to focus on etymology
and terminological competence, while English for
specific purposes is usually examined in relation to
communicative proficiency. At the same time, studies
in clinical reasoning emphasize the organization and
flexible use of knowledge, whereas cognitive theories
such as Dual Coding Theory, Conceptual Metaphor
Theory, and Cognitive Flexibility Theory remain
only partially connected to language-based medical
education.

A similar tendency can be observed in
Ukrainian scholarship. In particular, A. H. Shulhai,
L. Ya. Fedoniuk, A. Ye. Mudra, and O. M. Oleshchuk
demonstrate that integrating biomedical disciplines
enhances students’ ability to establish conceptual
links between basic sciences and clinical practice,
thereby supporting the development of professional
competence in problem-based learning environments
[9]. However, their interpretation of integration is
predominantly structural, focusing on curricular
coordination rather than on the psychological
processes through which interdisciplinary knowledge
is transformed into clinical reasoning. In contrast,
N. O. Fedchyshyn extends this discussion by
emphasizing the psycho-pedagogical dimension of
medical education, arguing that reflective learning,
communication, and professional identity emerge
through the interaction of cognitive and educational
factors rather than through disciplinary knowledge
alone [8]. At the same time, Ukrainian studies
primarily address interdisciplinary integration as
an organizational and methodological principle.
However, it has paid limited attention to the cognitive
mechanisms through which language learning
contributes to the development of clinical reasoning.
This observation further substantiates the need for an
integrated psychopedagogical framework.

Againstthisbackground, the presentstudy proposes
a theoretical model that conceptualizes the integration
of Latin medical terminology and English for
specific purposes as a multilevel psychopedagogical
system. Rather than treating language learning and
professional reasoning as separate domains, this
framework assumes that they interact through a set
of interconnected cognitive mechanisms operating
at different levels of processing. The framework
comprises three interrelated levels: (1) the cognitive-
semantic level, at which Latin medical terminology
facilitates the formation of professional concepts
through etymological analysis and metaphorical
conceptualization; (2) the cognitive-integrative
level, where individual concepts are organized into
interconnected knowledge structures that support the
flexible transfer of knowledge across diverse clinical
contexts; and (3) the communicative-application
level, in which English for specific purposes provides
opportunities to apply conceptual knowledge through
professional communication, clinical case analysis,
and problem-solving activities.

At the foundational level, the cognitive-semantic
dimension is shaped by Dual Coding Theory [10;
17] and Conceptual Metaphor Theory [15]. From
this perspective, Latin medical terminology does
not function as a set of isolated lexical units but as a
system that simultaneously activates verbal and visual
representational networks. The etymological structure
of medical terms facilitates the formation of stable
mental images and supports conceptual grounding,
as exemplified by the Latin term musculus, derived
from mus (“mouse”), not only denotes an anatomical
structure but also evokes the image of a small animal
moving beneath the skin, thereby establishing a
stable cognitive association between linguistic form
and anatomical function [6, p. 645]. As a result, the
term acquires cognitive salience that facilitates both
conceptual understanding and long-term retention.
Many anatomical terms are historically rooted in
metaphorical extensions from everyday experience,
which allows abstract medical concepts to become
cognitively accessible and meaningfully structured, e.g.,
such terms as bulbus, cortex, radix, and cornu do not
merely designate anatomical entities but also reflect the
conceptual processes through which these structures are
understood [6]. Consequently, Consequently, metaphor
serves a fundamentally cognitive rather than a merely
decorative function. It enables professional concepts
to be constructed on the basis of existing experiential
knowledge. In this sense, lexical knowledge contributes
directly to the formation of professional concepts rather
than merely labelling them.

The cognitive role of metaphor in professional
terminology has also been examined by Ukrainian
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linguists. Yu. V. Kravtsova demonstrates that
metaphorization represents a fundamental cognitive
mechanism ofconceptual modelling rather than merely
a stylistic phenomenon [4]. Similarly, Yu. B. Brazhuk,
analyzing anatomical and clinical terminology,
argues that metaphorical transfer facilitates the
conceptualization of medical phenomena by linking
abstract scientific concepts with familiar perceptual
experience [1]. These findings complement Lakoff
and Johnson’s Conceptual Metaphor Theory and
further support the assumption that etymological
analysis of Latin medical terminology contributes to
the formation of stable professional concepts.

The cognitive-integrative level is concerned with
how individual concepts are organized into coherent
and flexible knowledge structures. Here, Cognitive
Flexibility Theory [19] provides a useful explanatory
lens, as it emphasizes the importance of multiple
representations and non-linear knowledge organization
in complex domains. In medical terminology learning,
morphological patterns and word-formation systems
facilitate the recognition of relationships among terms.
Wethink they supportthe developmentofinterconnected
conceptual networks rather than the memorization of
isolated vocabulary items. Terms derived from the
same root allow learners to perceive functional and
structural relationships within anatomical systems.
For example, words containing the root card, namely
cardiology, myocardium, endocardium, cardiomegaly,
and pericardium, enable learners to conceptualize these
items not as isolated lexical units but as components of
a unified conceptual system describing the structure,
function, and pathology of the heart. This process
supports the development of adaptable knowledge
structures that can be reorganized in response to new
clinical information.

A comparable interpretation is found in Ukrainian
terminological research. A. V. Tkach views
medical terminology as a hierarchically organized
lexical-semantic system in which individual terms
derive their meaning from systematic conceptual
relations [7]. Likewise, the multilingual medical
encyclopedic dictionary compiled by L. I. Petrukh
and I. M. Holovko, together with the work of
M. M. Zakaliuzhnyi, M. A. Andreichyn, and
R. R. Komarovskyi, illustrates that Latin terminology
functions as the structural core linking Ukrainian and
English medical nomenclature [6; 3]. Their work
confirms that systematic terminology instruction
facilitates conceptual integration rather than rote
memorization of isolated lexical items.

The third, communicative-application level
is realized through English for specific purposes

communicative and task-based contexts, including
clinical case analysis, interpretation of medical
literature, and professional interaction. Language
functions here as a mediating tool through which
conceptual knowledge is externalized, tested,
and refined. Similar conclusions are reported by
N. V. Vorona. The scholar argues that systematic
instruction in medical terminology should integrate
linguistic, conceptual, and professional components
to facilitate both terminological competence and
professional communication among medical students
[2, p. 14]. Importantly, this process enables the
transfer of abstract terminological and conceptual
knowledge into authentic professional situations,
thereby bridging the gap between classroom learning
and clinical practice.

This interpretation is also consistent with
recent Ukrainian studies on CLIL methodology.
0. S. Pasichnyk and O. O. Pasichnyk emphasize that
CLIL should not be regarded merely as a language-
teaching approach but as a competency-oriented
educational technology that integrates disciplinary
knowledge with foreign language learning. Their
conclusions support the assumption adopted in the
present framework that English for Specific Purposes
functions as a mediating environment through which
professional concepts are operationalized in authentic
communicative and clinical contexts [5].

The proposed psychopedagogical framework
conceptualizes clinical reasoning as a dynamic
cognitive outcome rather than a discrete skill.
It emerges from the continuous interaction of
semantic activation, knowledge integration, and
communicative application. Contemporary research
in medical education suggests that clinical reasoning
depends less on the accumulation of knowledge
than on its organization and flexible retrieval in
contextually variable situations [13; 18; 16]. In this
framework, reflective processes play a central role
in enabling learners to reassess and restructure their
conceptual understanding when confronted with new
clinical problems.

An important implication of this framework is
that professional creativity in medicine should not
be understood as the production of entirely novel
ideas. Instead, it should be viewed as the ability to
recombine and adapt existing knowledge structures in
response to complex clinical demands. When students
engage simultaneously with Latin terminology and
ESP-based communicative tasks, they are required
to shift between conceptual, linguistic, and clinical
representations of knowledge. This continuous
movement across representational systems fosters
cognitive flexibility and supports the emergence of
creative and context-sensitive clinical reasoning.

and CLIL-oriented instruction [11]. At this
stage, knowledge becomes operationalized in
134
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Taken together, the proposed framework suggests
that the educational value of integrating Latin medical
terminology with English for specific purposes lies in
its capacity to activate a chain of mutually reinforcing
cognitive processes. Semantic encoding through
etymological analysis and conceptual organization
through morphological systems support the
development of clinical reasoning. Their integration
with communicative activation through ESP-based
tasks enables students to apply conceptual knowledge
effectively in clinical contexts. Rather than functioning
as separate instructional components, these processes
form an integrated psychopedagogical system in
which language learning becomes inseparable from
cognitive development in medical education.

Conclusions. This study suggests that the
integration of Latin medical terminology and
English for specific purposes should be understood
as a unified psychopedagogical process rather than
as the parallel development of two separate language
components. Its main contribution lies in showing
how linguistic training may be directly linked to
the formation of clinical reasoning and professional
thinking in medical education. The analysis indicates
that this development is supported by the interaction
of several cognitive mechanisms, including dual
coding, conceptualization, cognitive integration,
knowledge transfer, and reflective restructuring. In
this process, Latin terminology contributes to the
formation of structured professional concepts, while
cognitive integration supports their organization into
coherent knowledge systems. English for specific
purposes then enables the practical use of this
knowledge in communicative and clinical contexts.
These findings collectively support an integrated
view in which clinical reasoning emerges from the
dynamic interaction between linguistic, cognitive,
and educational processes. This perspective brings
together key insights from Dual Coding Theory,
Conceptual Metaphor Theory, Cognitive Flexibility
Theory, and CLIL within a single explanatory
framework.

The proposed framework offers a theoretical basis
for developing more integrated approaches to teaching
Latin medical terminology and English for Specific
Purposes in preclinical medical education. Future
research should focus on testing this framework
empirically and exploring its effectiveness in real
educational settings.

Information on the use of artificial intelligence.
The authors certify that, in the course of conducting
the research and preparing this manuscript, they
did not use any generative artificial intelligence
tools or services to perform any of the tasks listed
in the Generative Artificial Intelligence Delegation

Taxonomy (GAIDeT, 2025). All stages of the work —
from conceptualization to final editing — were carried
out exclusively by the authors, without the use of
generative artificial intelligence
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