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Introduction. Hospital pedagogy has emerged as a vital field within inclusive
education, ensuring that children undergoing medical treatment are not deprived of
their right to learning. Prolonged hospitalization often disrupts academic progress,
peer interaction, and emotional development, which can lead to educational and
social exclusion if left unaddressed [1, p.1]. Hospital schools, sometimes referred to
as Mehrli maktab in Uzbekistan, provide specialized instruction tailored to the
needs of children with chronic or temporary illnesses. These institutions combine
pedagogical expertise with healthcare support, thereby safeguarding continuity in
both academic and social development [2, p.143]. In recent years, attention has
increasingly shifted toward communicative competence as a central aim of hospital
pedagogy. Communicative competence, originally defined by Hymes (1972) as the
effective and context-appropriate use of language, has been expanded to include
pragmatic, intercultural, and emotional dimensions of interaction. For hospitalized
children, the ability to communicate is not only essential for academic success but
also for maintaining resilience, building relationships, and navigating healthcare
environments [3, p.1123]. Hybrid methods of teaching, which blend in-person and
digital modes, have further transformed hospital pedagogy, opening new
opportunities for interaction and inclusivity [4, p.45]. This article examines how
communicative competence can be cultivated through hospital pedagogy, with a
focus on hybrid learning approaches. Drawing on both Uzbek and international
scholarship, the study explores the theoretical foundations, inclusive practices,
emotional dimensions, teacher roles, healthcare communication, and cultural
considerations that shape communicative competence in hospital schools.

Foundations of Communicative Competence. The notion of communicative
competence emphasizes the social and functional aspects of language use, extending
beyond grammar to include pragmatic and intercultural abilities [5, p.269]. In hospital
settings, this competence plays a dual role: it enables children to participate
meaningfully in learning while also offering therapeutic support in coping with illness

307



ADU-nun Elmi Xabarlari (humanitar va ictimai elmlor), Ne4, 2025

[1, p.2-3]. Vygotsky’s (1978) sociocultural perspective reinforces this view,
positioning communication as a medium for both cognitive development and
emotional regulation. Research confirms that hospital-based instruction, when
designed around interaction and dialogue, promotes self-expression and sustains
students’ sense of identity during treatment [3, p.138].

Hospital Pedagogy as Inclusive Educational Practice. Hospital pedagogy
is fundamentally inclusive, as it ensures that medical conditions do not become
barriers to education. International research highlights the importance of flexible
curricula, collaborative work between teachers and healthcare staff, and
individualized learning plans [4, p.45-62]. In Uzbekistan, the establishment
of Mehrli maktab represents a localized effort to embed these principles into the
national system, reflecting both global commitments and cultural contexts [6,
p-1880-1882]. Such practices not only secure academic continuity but also foster
social belonging, enabling hospitalized students to maintain a connection with
peers and the wider learning community [1, p.4].

Resilience and Social-Emotional Learning (SEL). Hospitalization often
exposes children to stress, anxiety, and isolation, making resilience a critical
outcome of hospital pedagogy. Integrating social-emotional learning (SEL) into
educational programs helps children build emotional regulation, empathy, and
social skills [3, p.1123-1138]. Empirical studies suggest that SEL-oriented
practices enhance psychological well-being and facilitate reintegration into
mainstream schooling after recovery [7, p.9-12]. Teachers in hospital schools
contribute to resilience by creating supportive environments where students feel
safe to communicate and express themselves. In this way, hospital pedagogy
balances academic goals with the emotional and psychological needs of learners.

Teachers’ Roles, Professional Development, and Hybrid Learning.
Teachers in hospital schools assume multifaceted roles that combine instruction,
counseling, and coordination with medical professionals [1, p.3]. Their effectiveness
depends on specialized training that develops skills in inclusive pedagogy, empathy,
and the use of educational technologies [6, p.1882-1884]. The shift toward hybrid
learning, accelerated during the COVID-19 pandemic, has further expanded teachers’
responsibilities. Digital tools such as Zoom and Google Classroom allow hospitalized
children to remain engaged with lessons and peers despite physical isolation [3,
p-1123-1138]. Research from Uzbekistan highlights that hybrid formats not only
ensure academic continuity but also strengthen communicative competence through
interactive digital tasks [8, p.255-257]. Thus, teacher training and technological
adaptation are essential pillars of modern hospital pedagogy.

Communication Insights from Healthcare & Cultural Competence.
Effective communication in hospital pedagogy parallels practices in healthcare, where
clarity, empathy, and trust are central to patient well-being [9, p.22-28]. Similarly,
teachers must adjust communication strategies to meet the linguistic, cognitive, and
emotional needs of hospitalized learners. Cultural competence further enhances these
interactions, ensuring inclusivity across diverse backgrounds [1, p.1-3]. In
Uzbekistan’s multilingual and multicultural context, teachers who integrate cultural
awareness into their practice foster greater trust and participation among students [10,
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p.323-325]. Such cross-disciplinary insights underscore the interdependence of
healthcare and education in hospital environments.

Synthesis: Toward Communicative Competence in Hospital Pedagogy.
Taken together, the literature demonstrates that hospital pedagogy extends beyond
academic support to encompass communicative, emotional, and social dimensions of
child development. Building communicative competence involves not only linguistic
instruction but also fostering resilience, emotional intelligence, and cultural sensitivity
[4, p.45-62]. Uzbek scholarship adds unique perspectives by contextualizing these
global insights within the Mehrli maktab framework, which integrates inclusivity,
digital innovation, and cultural awareness [2, p.143-150]. Overall, communicative
competence emerges as both the goal and the mechanism of hospital pedagogy,
positioning it as a transformative model of inclusive education.

Research Design. This study employed a qualitative research design to
investigate the role of hybrid learning in developing communicative competence
among hospital school students. Qualitative methods provide rich, descriptive
insights into learners’ lived experiences and are especially appropriate in medical
and inclusive educational contexts [10, p.323-325]. This design aligns with
hospital pedagogy research, which emphasizes individualized learning and the
emotional dimensions of education in medical environments.

Participants. The participants consisted of hospital school students and
teachers directly engaged in hybrid education. Students were selected through
purposive sampling, focusing on those with extended hospitalization or long-term
home-based instruction due to chronic illness. They represented various age
groups within primary and lower-secondary education.

Teachers were included based on their professional experience in hospital
pedagogy, inclusive education, or blended learning, ensuring informed
perspectives on pedagogy in hybrid settings. This balance of student and teacher
voices aimed to create a holistic view of communicative competence development
[11, p.273-276].

Data Collection

Data were collected using three complementary methods:

e Semi-structured interviews: Conducted with both students and teachers.
Student interviews explored self-expression, peer communication, and confidence
in hybrid environments. Teacher interviews examined pedagogical strategies,
challenges, and digital tool use.

e Classroom and online observations: Carried out in hospital classrooms
and virtual sessions to capture real-time communication, participation, and
engagement strategies.

e Document analysis: Lesson plans, instructional materials, and digital
platform logs were reviewed to assess how hybrid methods embedded
communicative goals.

Data Analysis. Thematic analysis was employed to analyze interview
transcripts, observation notes, and documents [12, p.77-101]. Codes were
generated to identify recurring themes, which were then grouped into broader
categories reflecting aspects of communicative competence: listening, speaking,
peer interaction, and digital communication. Triangulation across interviews,
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observations, and document analysis strengthened reliability. Findings were also
compared with existing literature on hospital pedagogy and hybrid learning.

Ethical Considerations. Strict ethical standards were maintained due to the
vulnerability of the study population. Approval was secured from educational and
medical authorities. Informed consent was obtained from parents or guardians, and
assent was sought from students with age-appropriate explanations. Anonymity and
confidentiality were guaranteed, and participants could withdraw at any time. Care
was taken to ensure research activities did not interfere with medical treatment or
emotional well-being [2, p.143].

Findings. Analysis of interviews, observations, and lesson materials
highlighted several consistent themes. First, hybrid learning environments provided
hospital school students with greater opportunities for communication compared to
traditional bedside or classroom-only models. Students expressed feeling more
connected when digital tools allowed them to participate in group discussions,
interact with peers, and maintain contact with teachers during extended treatment
periods. Teachers reported that hybrid methods made it easier to personalize
learning, encourage self-expression, and integrate communication-focused tasks,
such as online presentations or collaborative projects.

Observations confirmed that communicative competence — particularly
listening and speaking skills — was strengthened when students engaged in both in-
person and online interaction. Digital platforms facilitated confidence-building, as
shy or withdrawn students often felt more comfortable participating through chat
functions or smaller breakout groups. Document analysis further revealed that
teachers were intentionally embedding communicative objectives into lesson plans,
reflecting a shift from purely academic instruction toward holistic development.

Discussion. These findings resonate with previous studies emphasizing the
psychosocial role of hospital pedagogy. Lucas Avalos (2020) demonstrated that
hospital education ensures continuity and supports resilience by fostering social
interaction. The current study extends this perspective, showing that hybrid
learning adds a new dimension by enabling consistent and flexible communication
channels, even when hospitalization isolates students physically.

The results also align with Ernazarova’s (2023) emphasis on hospital pedagogy
as a tool for inclusive development, where education must address emotional and
social needs alongside academic ones. By integrating hybrid tools, teachers were not
only preserving continuity but actively cultivating communicative competence as a
form of empowerment. This competence is essential for reintegration into mainstream
schooling and for maintaining peer relationships, both of which are critical for
psychological well-being.

Nevertheless, challenges emerged. Teachers highlighted difficulties related to
digital infrastructure, unequal access to devices, and the need for specialized training
to effectively design communication-focused hybrid lessons. These challenges mirror
broader concerns in hybrid and inclusive education, suggesting that hospital
pedagogy must be supported by institutional investment in technology and profess-
sional development.

Conclusion. This study demonstrates that hybrid learning methods
significantly enhance communicative competence in hospital school contexts by
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enabling ongoing interaction, fostering self-expression, and bridging physical
isolation. The integration of digital tools allows hospital pedagogy to move beyond
continuity of academics, positioning communication as a central outcome of
education in medical environments.

Practically, the findings suggest that hospital schools should invest in digital
infrastructure, provide teacher training in hybrid methodologies, and design lessons
that prioritize communicative goals. Future research may extend these results by
examining long-term outcomes of communicative competence, including its role in
reintegration to mainstream schooling and broader social participation.

In conclusion, hospital pedagogy, when supported by hybrid learning, not
only protects the right to education but also empowers students through
communication — a critical skill for resilience, recovery, and lifelong learning.
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Mupumon YpaJios
Pe3rome
OT U30JISIINHU K B3AUMOJENCTBUIO:
PA3BBUTUE KOMMYHHUKATUBHOM KOMIIETEHIIUU
Y TOCHUTAJIN3UPOBAHHBIX JETEN

lNocrimranbHas megarorvka o0ecrednBacT HENMPEPbIBHOCTh 00pa30oBaHUS IS AETEH,
MpoXOAAINX IMTEJIBbHOC MCEIWIHUHCKOC JICUCHUC, ITOMOrasd UM COXpPaHATb HE TOJIBKO
aKaJICMUYECKUI TPOTrpecc, HO M SMOLMOHAIBHYIO CTaOWJIBHOCTh W COIMAIBHBIC CBS3H.
Bose3np 1 rocnuTanuzaiys 4acTo HapyIIaloT KOMMYHHUKAIIUIO U B3aMMOJICHCTBUE, TI03TOMY
pa3BHUTHE KOMMYHHKATHBHON KOMIIETCHITUH SIBIISICTCS IEHTPATBHON EThI0 TOCIUTATLHOTO
oOyueHus. B mocnemHue rojpl THOpHAHBIC METOABI OOYUYCHHS, COYCTAIOIME OYHOE U
1 poBoe 00yveHHe, OTKPHLUTA HOBBIC BO3MOXHOCTH JIIS TOJJICPIKKH TaKWX ydarmuxcs. B
WCCIICIOBAHNY HCIIOIB30BAICS KA9eCTBEHHBIN TTOAXO0/T, BKITFOYAIONTHN HHTEPBHIO, HAOOIE-
HHUA W aHaJIu3 y‘Ie6HI)IX JOKYMCHTOB, 1ITO6I)I N3Yy4YUTh, KakK I‘I/I6pI/I,I[HI)IC METOJBbI CIIO-
COOCTBYIOT Pa3BUTHIO KOMMYHUKAIIMH y IIKOJBHUKOB, HAXOMSIIMXCS HA JieueHnU. Pe3yiib-
TaThl TIOKA3bIBAIOT, YTO THOpUIHAs cpena co3MaéT TMOKUE KaHalbl B3aUMOJCHCTBUS, T103-
BOJISISL YUAIMMCSI OCTaBaThCsl HAa CBSI3U C TPETO/IABATe/SIMU U CBEPCTHUKAMHM, HECMOTPSI Ha
(GH3UYECKYIO M30ILIIHI0. YUHTENs OTMEUad, YTO [H(GPOBbIC HHCTPYMEHTBI MOJICPIKHBAIOT
WHMBUylIM3alii0 00ydeHHs ¥ pPa3BHTHE YBEPECHHOCTH, a HAOIIOACHHS MOATBEPIKIATH
yJIy4IlIeHHe HAaBBIKOB CITYIIIaHHs, TOBOPEHHSI U COBMECTHOM paboThl. [Ipu 3TOM coxpansioTcs
ITpOGJ'ICMI)I, TaKUE€ KakK HepaBHbIﬁ JOCTYIl K TEXHOJIOTHMSAM MW OrpaHMYCHHAsA IMMOATOTOBKA
npenojaarareneii. B 1iesnom, pe3yinbTaThl UCCIEA0BAaHUS TTIOKA3bIBAIOT, YTO THOPUIHOE 00y1e-
HHE YKPEIUISCT KOMMYHHKATHBHYIO KOMIICTCHIIHIO, PA3BUBACT YCTOWYHMBOCTh M TIOCPIKH-
BACT MHKIIO3UIO B TOCHUTANBHOW memaroruke. [IpakTHueckue peKOMEHAIMH BKITIOYAIOT
ycriieHne g poBoit HHPPACTPYKTYPHI, TOBBIIIEHHE KBATH(HUKAINKA YIuTeJIed U MHTerpa-
U0 KOMMYHHWKAaTUBHBIX Heﬂeﬁ B yT-Ie6HI)Ie IporpaMMabl T'OCIHUTAJIbHBIX MIKOJI.

Mirsod Uralov
Xiilasa
TOCRIDDON QARSILIQLI UNSIYYOTO: XOSTOXANAYA
YERLOSDIRILMIS USAQLARDA KOMMUNIKATIV KOMPETENSIYANIN
INKISAFI

Xastoxana pedaqogikasi uzunmiiddatli tibbi miialica alan usaqlar tigiin tohsilin davam-
liligim tomin edir, onlara tokca akademik toraqqini deyil, hom do emosional sabitliyi va sosial
alagoleri qorumaga komok edir. Xastalik va xastoxanaya yerlosdirma tez-tez {insiyyat vo qar-
siligh alageni pozur, buna gors do kommunikativ saristonin inkisafi xastoxana tohsilinin asas
moqsadidir. Son illords ayani vo rogomsal dyronmoni birlogdiron hibrid todris metodlari bu to-
lobalari dastoklamak iiciin yeni imkanlar acib. Bu tadqigatda miialico alan maktoblilards hib-
rid metodlarin {insiyyatin inkisafina neca dastok verdiyini aragdirmaq ii¢iin miisahibolor, mii-
sahidslor va tohsil senadlorinin tohlili daxil olmaqla keyfiyyatli yanasmadan istifads edilmis-
dir. Naticalor gostarir ki, hibrid miihit tolobslars fiziki tacrid olunmalarina baxmayaraq miisl-
limlor vo homyagidlari ilo bagl qalmaga imkan veran ¢evik qarsiligl slage kanallar1 yaradir.
Miisllimlar geyd etdilor ki, raqamsal alotlor §yrenmenin fordilosdirilmasini ve inamin inkisafi-
n1 dostokloyir, miisahidalor dinlomo, danigma vo omokdasliq bacariglarinda iroliloyislori tos-
diglayir. Bununla bela, texnologiyalara geyri-barabar ¢ixis vo mahdud miisllim hazirligi kimi
problemlor qalmaqdadir. Umumilikdo, tadgigatin naticalori gdstarir ki, hibrid 6yronma kom-
munikativ sarigtoni giiclondirir, davamlihig: inkisaf etdirir vo xostoxana pedaqogikasina daxil
olmada inkliizivliyi destoklayir. Praktiki tovsiyslor roqemsal infrastrukturun giiclondirilmasi,
misllim hazirhgmm tokmillesdirilmasini vo kommunikativ mogsadlorin xostoxana moktabi
kurikulumlarina inteqrasiyasini 0ziindo ehtiva edir.

312



