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ABSTRACT

The present study investigates the development and evaluation of a diagnostic English
language assessment tool designed for students in the Health-Care sector of Greek
vocational upper secondary schools (EPAL). The study is grounded in the theoretical
frameworks of English for Specific Purposes (ESP), diagnostic assessment, needs
analysis, communicative competence, and language learning strategies. Its main
purpose was to identify learners’ linguistic difficulties, learning strategies, and
communicative priorities within the context of English for Health-Care Purposes,
while also examining teacher and student perceptions regarding the usefulness of the

diagnostic instrument.

The literature review examined key concepts related to language assessment, ESP
course design, diagnostic testing, communicative competence, and vocational
education in Greece. Particular emphasis was placed on the role of needs analysis and
authentic communication in ESP instruction, as well as the importance of learner-
centered and strategy-based approaches to language teaching and assessment. The
study also explored the educational role of diagnostic assessment as a formative tool

capable of supporting differentiated instruction and targeted pedagogical intervention.

The research adopted a quantitative research approach and involved students from
four Health-Care classes in a Greek EPAL school, as well as English language
teachers working within vocational education. Data were collected through a specially
designed diagnostic tool consisting of three parts: deficiency analysis, strategy
analysis, and learner priorities. In addition, teacher and student questionnaires were
administered in order to evaluate the effectiveness, relevance, and practicality of the
diagnostic instrument. The collected data were analyzed primarily through descriptive

statistical methods.

The findings revealed that students experience moderate to high levels of difficulty in
communicative and professionally oriented English tasks, particularly in authentic
health-care communication contexts. At the same time, learners demonstrated strong
awareness of the importance of English for their future professional needs. Significant
differences were also identified among the four classes regarding strategy use,

metacognitive awareness, and communicative orientation. Furthermore, both teachers



and students evaluated the diagnostic instrument positively, recognizing its usefulness
in identifying learner needs and supporting instructional planning. The results also
highlighted the importance of authentic, task-based, and communicative activities in

ESP instruction.

Opverall, the study demonstrates that diagnostic assessment can play a significant role
in supporting English for Health-Care Purposes within Greek vocational education.
By combining deficiency analysis, strategy analysis, and learner priorities, the
diagnostic instrument offers a multidimensional and learner-centered approach to ESP
assessment. The study contributes to the growing field of ESP and vocational
language education by providing practical insights into the design of context-sensitive
diagnostic tools and by emphasizing the importance of communicative competence,
learning strategies, and authentic assessment practices in health-care-related language

learning.

Keywords: English for Specific Purposes (ESP), diagnostic assessment, vocational
education, English for Health Care Purposes, communicative competence, language
learning strategies, needs analysis, formative assessment, EPAL, health-care

communication



HEPIAHYH

H mopovca perérn diepevvd v avamtuén kot afloAdynon evog dloyveooTikon
gpyareion a&loAdynong g oyyAMKNAG YADOOOAG, GYEOUGIEVOD Y10, LoONTEG TOV TOUEN
Yyetlag tov EAMvikdv Enayyedpatikav Avkeiov (EITA.A.). H épevva Baciletot ota
Oewpntikd mAaicw g Ayyiumg v Ewdwovg komovg (ESP), ™mg dayvemotikng
a&loAdyMoNGg, TG OVAALGNG OVOYKADV, TNG EMIKOIWVOVIOKNG IKOVOTNTOS KOl TMV
oTPATNYIK®V €Kpanone yAwocmv. Kvplog otoéyog ™ ftav 1 Sgpevuvnon tov
YAOOGIKOV SUCKOAMDYV, T®V HOONGIOKOV OTPATNYIK®V KOl TOV ETKOIVOVIOK®OV
AVOYKOV TOV LodnTdV 610 TANIc10 TS AyyMKNG Yo Xkomovg Yyeiag, kabdg kot n
e€étoon TV oamdYEDV HOONTOV Kol EKTOLOEVTIKOV CYETIKA WE TN XPNCIUOTNTO TOV

SAYVOOTIKOD EPYAAELOV.

H avackomnon mg Piproypagpiog e&étoce Pacikég évvoleg mov oyetilovran pe
YAoooikny afloldynon, Tov GYedoUd  UaONUATOV Yo €101KOVG  6KOmovE, 1T
SayveooTikn a&loAdyNoT, TNV ETKOWVOVIOKT KOVOTNTO KOl TNV ETOYYEAUNTIKN
eknaidevon otnv EAMGSa. Idwitepn Eueoon d6Onke otov poAo ™G avAALOTC
aVOYK®V KOl TG aVOEVTIKNG emkovoviag otn odackaAior Yo £101K00¢ GKOTOVG,
KaOMC Kol OTN OMUACI0 TOV UOONTOKEVIPIK®Y KOl GTPOTIYIKOV TPOGEYYIGEMV OTN
YAoooikn dwdackaAio kot aohdynon. H pekém e&étace emiong tov mondaywyuo
POAO NG OYVOOTIKNAG 0EI0AOYNONG MG SLUOPPMTIKOV EPYOAEIOD TOL UTOPEl va
VIOGTNPIEEL TN OLPOPOTOMUEVT] SOOCKOAIN Kol TN OTOYELUEVN] TOLOAYWOYIKN

napéupoon.

H £épguva axorovBnce mocotikn pebodoroyikn Tpocéyyion Kot mepiAaupave pabntég
amd TEGoEPO. TUNMOTO TOv ToMén Yyelog &vog eddnvikov EITAA., xobohg kot
EKTTOLOEVTIKOVG OYYAMKNG YADGGOGC TOov €pYAlovTOL OTNV EMOYYEAUATIKT EKTAIOEVOT).
Ta dedopévo cLAAEXONKOV HECH EVOG E10IKE GYEDAOIEVOL SLOYVOGTIKOD EPYUAEIOV,
TO OTOI0 ATOTEAOVVTAV amO TPiot UEPT: OVAAVOT EALEIYE®VY, OVAALGCT GTPUTNYIKOV
Kot Olgpguvnon  pobnolokdv  wpotepatotiteov.  EmmAfov,  yopnynOnkav
EPOTNUOTOAOYI. G MOONTEG KO EKTOUOELTIKOVG WE oTOX0 TNV afloddynon g
OTOTELECUOTIKOTNTAG, TNG OULVAQEWG KOl TNG TPUKTIKOTNTOG TOL Ol0yVMGTIKOV
gpyareion. To dedopéva avalvbnkov xvpiog HECH TEPLYPAPIKOV OTOTIOTIKMOV

uebddmV.



To amoteléouata ooy 0Tl ot pantéc avtpetomilovy UETPIEG £®C VYNALC
SVOKOMIEG GE EMIKOWVOVIOKEG KOL ETOYYEAUATIKG TPOGOVOTOAMGUEVEG OPAGTNPLOTNTES
oV oyyAMKY YA®GG0, 1010itepo. 6€ aVOEVTIKG TANIOLO ETIKOIVOVING GTOV YMPO TNG
vyetog. [MapdAinia, ot poOntéc avayvopicov €viova T onuocioc ™G oyyAMKNG
YADOGOG YO TIC UEANOVTIKEG EMOYYEAUATIKEG TOVG ovaykec. Evtomiomkav emiong
ONUOVTIKES SLopopEG UETAED TOV TECOAP®V TAEEWV G TPOG TN XPNOT CTPATYIKAV,
™ HETOYVOGOTIKY ET{YVOOT KOl TOV EXIKOWVOVINKO TPosavaToloud. Emmiéov, 1660
ol pontég 660 Kot o1 ekTadevTIKol a&loAdyNooy OeTikd T0 dayveooTikd epyaieio,
avayvepilovtag Tn ¥pNoUOTN T TOL GTOV EVIOTICUO UOONCIOKOY AVOYKOV Kol TNV
VIOGTNPIEN TOL EKTAUSEVTIKOD GYedlacov. Ta amoteléouato avédei&av emiong
onpoacio.  aVBEVIIKOV, EMKOWOVIOK®OV Kol POCICUEVOV GE  JPOUCTNPLOTNTEG

TPOCEYYIGEMV OTN SOUCKOALN Y10, E101K0VE GKOTOVG.

SUVOAIKA, M HEAETN KOTOOEWKVOEL OTL 1 Oloyvootikny afloldynon wmopel va
dadpapaticel oNUovTKd poAo oTNV VITOCTNPIEN TN AYYAMKNG YADGOOG Y10, KOTOVS
Yyelag 610 mAic0 TG EMMNVIKNG EMOYYEAUOTIKNG eKmaidevong. Xuvdvdlovtog v
avdivon eAlelyemy, TNV AVAALGT GTPATNYIK®OV Kol TI LoBNGLOKES TPOTEPAUOTNTEGS,
T0 OlYyVOOTIKO epyalelo TPooPEpPel oL TOALOIACTATN KOl  HOONTOKEVTPIKY
mpocéyylon oty afloAdynon Tov AYYAIKOV Yo €101kovg okomovc. H peAémn
oLUPAAAEL GTO SLOPKDE AVOTTUGGOUEVO TTESIO TG S1O0CKAAING Y10 E101KOVE GKOTOVE
KOL TNG EMOYYEMLATIKNG YAMGOIKNG EKTOIOEVOTG, TOPEYOVTIOG TPUKTIKEG TPOTACELS
YO TOV OYEOLOGUO  OlAYVOOTIKOV EPYOAEIOV TPOGUPUOGUEVOV OTO EKAGTOTE
EKTOLOEVTIKO TAOIGI0 KOl  OVOOEIKVDOVTOG TN ONUOGI0 TNG  ETIKOWVOVINKNG
KOVOTNTOG, TOV CTPATNYIKOV AN oG Kol TV 0VOEVTIK®Y HopedV a&loldynong ot

YAOOGIKN EKTTAIOEVGT] TOL OYETILETOL LE TOV YDPO TG VYEIOC.

AéEarc-kietdna: Ayylikn ywo. Ewdwovg Zxomovg (ESP), dwyvootikn agoldynon,
EMAYYEALATIKY ekTaidevor, AyyAkn vy Zkomovg Yyeiog, EMKOWV®VIOKY KavoTnTa,
OTPATNYIKES EKHAONGONG YA®GOMY, OVAADGT] OVOYK®V, SOHOpe®TIKY a&loAdynon,

EITA.A., emkowvovio 6ToV Y®Po ¢ vyeiog
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CHAPTER 1 - INTRODUCTION

1.1 Background of the Study

Assessment plays a central role in language education, as it provides valuable
information about learners’ abilities, learning needs, and instructional priorities
(Bachman & Palmer, 2010). In recent years, language assessment has moved beyond
the sole measurement of achievement toward approaches that support learning, inform
teaching, and respond to the specific needs of diverse learner populations (Brown &
Abeywickrama, 2019). This shift is particularly relevant in vocational education,
where learners are required to develop language skills that directly support their future
professional roles.

More specifically, vocational upper secondary education in Greece is provided
primarily through the EPAL schools, which prepare students for entry into specific
occupational fields, including health care. English is a compulsory subject in EPAL,
and curriculum guidelines emphasize communicative competence and the
development of skills relevant to professional contexts. Health-care students are
expected to use English to understand medical terminology, interpret written
documentation, follow procedural instructions, and communicate appropriately in
workplace-related situations. Despite these expectations, English instruction and
assessment in vocational schools often remain general in nature and do not
systematically meet the linguistic demands of specific professional domains

(Kantzara, 2018).

1.2 Problem Statement

One of the main challenges in English language education in Greek vocational
schools is the inconsistency between learners’ professional needs and the assessment
tools commonly used in the classroom. Assessment practices frequently rely on
general English tests that focus on grammar, general vocabulary, and broad
communicative skills. While such tests may provide an overall indication of

proficiency level, they rarely offer detailed information about learners’ ability to
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perform relevant tasks or use specialized terminology in their vocational field
(Alderson, 2005; Douglas, 2000).

As a result, teachers often lack precise information about their students’ strengths and
weaknesses in English for Specific Purposes (ESP), particularly in fields such as
health care where accurate and effective communication is essential (Hatzipanagiotou,
2010; Mitsis, 2004). Without diagnostic data, instructional planning becomes
challenging, especially in mixed-ability classrooms typical of the EPAL context
(Kassotakis, & Flouris, 2013). This situation highlights the need for assessment tools
that are specifically designed to identify vocational learners’ language needs and

support targeted instruction (Hatzipanagiotou, & Makri, 2015).

1.3 Purpose of the Study

The purpose of the present study is to design and evaluate a diagnostic English
language tool tailored to the needs of health-care students in Greek vocational schools
(EPAL). Diagnostic assessment differs from placement or achievement testing in that
it aims to identify learners’ specific strengths and weaknesses rather than assign
grades or classify learners by level (Alderson, 2005). By providing detailed
information about learners’ language abilities, diagnostic assessment can support
differentiated instruction and more effective curriculum design.

In line with principles of English for Specific Purposes, the study seeks to ensure that
the diagnostic test reflects the linguistic and communicative demands of health-care
contexts. The study is guided by needs analysis theory, ESP theory, and established
principles of language assessment, with the ultimate goal of supporting English
teachers in vocational education and enhancing learners’ readiness for professional

communication.

1.4 Research Questions

In order to achieve the aims of the study, the following research questions were
formulated:

Research Question 1a: What specific language strengths do health-care students
demonstrate in English for Health Care Purposes as identified through a diagnostic

tool?
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Research Question 1b: What specific language weaknesses and communicative

difficulties do they demonstrate?

Research Question 2: What learning strategies and metacognitive behaviors do these
health-care students employ, and how do these vary across different classes and

genders?

Research Question 3: How do English language teachers in EPAL perceive the role

and effectiveness of this diagnostic assessment tool?

Research Question 4: How do health-care students evaluate the diagnostic tool for

their own learning?

These research questions guide the selection of research instruments and the
organization of data analysis (Creswell & Plano Clark, 2018). Each question
corresponds to a specific data source, ensuring methodological coherence and

facilitating triangulation of findings (Denzin, 1978; Cohen et al, 2018).

1.5 Significance of the Study

The present study holds considerable significance both pedagogically and
academically, as it addresses a gap between theory and practice in the context of
Greek vocational education. From a pedagogical standpoint, the study responds to a
pressing need for more targeted and effective language instruction in English for
Health-Care Purposes. In many vocational settings in Greece, English instruction
tends to follow generalized curricula that do not always align with learners’ specific
professional and linguistic needs. By proposing the development and implementation
of a diagnostic assessment tool, this study seeks to promote a more learner-centered
approach, where instruction is informed by systematically identified strengths and

weaknesses (Hatzipanagiotou, 2010; Mitsis, 2004).

More specifically, diagnostic assessment can function as a crucial mechanism for
uncovering learners’ gaps in language knowledge and skills at an early stage. This
allows educators to design needs-based instruction that is better tailored to the

communicative demands of the health care sector. In this way, the proposed
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diagnostic tool is expected not only to improve instructional effectiveness but also to
foster greater learner engagement and motivation, as students are more likely to
respond positively to materials and activities that directly relate to their professional
goals (Alderson et al, 2015). Furthermore, such an approach may contribute to more
efficient use of classroom time and resources, as teaching can focus on areas that

require the most attention rather than following a universal model.

From an academic perspective, the study aims to contribute to the growing body of
research in diagnostic language assessment and English for Specific Purposes. While
diagnostic testing has been widely discussed in the literature (Alderson, 2005), its
practical application—particularly in vocational secondary education—remains
relatively underexplored. By examining how diagnostic assessment principles can be
adapted and implemented in a real educational context, this study provides empirical
insights into both the challenges and the potential benefits of such approaches
(Douglas, 2000).

In addition, the study is particularly relevant within the Greek educational landscape,
where research on assessment practices in vocational schools is still limited. This is
especially true for specialized fields such as health care, where language demands are
complex and highly context-dependent. By focusing on this specific domain, the
study offers focused knowledge that can inform future curriculum design, assessment

development, and policy decisions (Kassotakis, & Flouris, 2013).

Ultimately, the findings of this study may serve as a foundation for further research
on diagnostic assessment in ESP contexts. It is hoped that this work will encourage a
shift toward more diagnostic, responsive, and context-sensitive approaches to
language teaching and assessment in Greek EPAL school settings, thereby enhancing

both educational outcomes and professional preparedness among vocational learners.

1.6 Organization of the Thesis

The thesis is organized into seven chapters. Chapter 1 introduces the background,
purpose, and research questions of the study. Chapter 2 presents a review of the
relevant literature on language assessment, diagnostic testing, English for Specific

Purposes, and English for Health Care Purposes. Chapter 3 outlines the research

14



methodology, including the research design, participants, data collection instruments,
and analytical procedures. Chapter 4 presents and analyzes the findings in relation to
the research questions. Next, Chapter 5 discusses the results of the findings in relation
to the relevant literature. Chapter 6 outlines pedagogical implications, acknowledges
limitations, and offers suggestions for future research. Finally, Chapter 7 includes the
conclusion which offers an overall summary of the main points of the current research

paper.
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2. Literature Review

2.1 Introduction

Language assessment has evolved significantly over the past decades, responding to
pedagogical shifts, technological change, and increasingly diverse learner needs. In
contemporary educational contexts, assessment is no longer understood merely as a
measure of achievement but as a crucial tool for informing instruction, identifying
learning needs, and supporting students’ development (Bachman & Palmer, 2010;
Brown & Abeywickrama, 2019). This need is especially pronounced in vocational
education, where students have to acquire English that directly supports their

professional practice.

In Greek vocational schools (EPAL), health-care students are expected to master
English skills that enable them to engage with terminology, understand medical
documentation, and communicate effectively in professional settings. Yet, despite the
specialized needs of these learners, assessment practices in EPAL commonly rely on
general proficiency tests that lack field-specific validity. This creates an inconsistency
between assessment goals and learners’ actual needs (Alderson, 2005; Douglas,

2000).

Diagnostic assessment presents a promising solution, as it aims to identify learners’
strengths, weaknesses, and learning needs early in the learning process. This chapter
reviews the theoretical and applied foundations relevant to designing a diagnostic
English test for health-care students in EPAL. It discusses the evolution of language
testing, key principles of assessment, the function and value of diagnostic testing, the
role of needs analysis in English for Specific Purposes (ESP), and the linguistic
demands of English in health-care contexts. Furthermore, it discusses vocational
education in Greece and assessment practices in EPAL schools and more specifically

the design of diagnostic tests for English in a health care context.

2.2 The Evolution of Language Assessment

The evolution of language assessment is commonly understood through a three-

generation model, each phase reflecting shifts in linguistic theory, learning paradigms,

16



and educational priorities (Bachman, 1990; Weir, 2005). This framework illustrates
how language testing has moved from highly controlled, form-focused assessments
toward more authentic, communicative, and learning-oriented approaches.
Understanding these developments is essential for designing assessment tools that
meet the needs of specific learner populations, such as vocational health-care

students.

The first generation of language tests arose within the structuralist and behaviorist
traditions of the mid-20th century. Testing in this period assumed that language
consisted of discrete, teachable, and measurable elements, such as grammatical
structures, lexical items, and morphological forms (Lado, 1961; Carroll, 1968). As a
result, tests typically employed multiple-choice grammar questions, sentence
transformations, and fill-in-the-blank items that attempted to measure accuracy at the
micro-linguistic level. The priority was objective scoring and reliability, often at the
expense of authenticity and communicative relevance. Although these tests were
efficient and easy to administer, scholars soon recognized that they did not capture
learners’ ability to use language meaningfully in real-world contexts (Bachman &

Palmer, 2010).

In response to criticisms of structuralist testing, the second generation introduced
integrative and communicative approaches to assessment. Influenced by theories of
communicative competence (Hymes, 1972; Canale & Swain, 1980), second-
generation tests viewed language as a system of meaning-making rather than a
collection of isolated linguistic components. Assessment practices shifted toward
tasks that required learners to integrate skills and engage with language holistically.
Examples included cloze tests, dictation, and performance-based communicative
activities designed to reflect authentic language use. These assessments attempted to
evaluate not only grammatical accuracy but also pragmatic competence, discourse
management, and sociolinguistic appropriateness. However, while communicative
tests improved authenticity, they sometimes introduced challenges related to

subjectivity in scoring and consistency across raters (Weir, 2005).

The third generation of language assessment reflects contemporary understandings of
language use as dynamic, context-specific, and socially situated. During this period,

emphasis shifted toward performance-based tasks, specific-purpose assessment, and
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diagnostic evaluation. Third-generation tests aim to simulate real-world
communicative situations, aligning task demands with the contexts in which learners
will use English, such as academic, professional, or vocational environments
(Douglas, 2000). Advances in learning-oriented and diagnostic assessment have
further highlighted the need for tests that not only measure proficiency but also
support learning by identifying strengths and weaknesses, informing instruction, and
guiding curriculum planning (Alderson, 2005; Carless, 2007). The integration of
frameworks such as the Common European Framework of Reference for Languages
(CEFR) has also enabled more precise descriptions of learner performance and clearer
developmental pathways (Council of Europe, 2020). In vocational education,
particularly in health-care fields, the third-generation approaches are especially
relevant because they assess the specific terminological, communicative, and

interpretive skills needed for safe and effective workplace performance.

TABLE 2.1 Comparison of First-, Second-, and Third-Generation Language

Tests

Generation||Historical Basis| Typical Tasks ocus o Limitations
Assessment
Discrete-point Low
. . items, grammar ||Accuracy of authenticity;
First Structuralism & ; . L ;
. . questions, isolated linguistic |poor reflection of]
Generation | Behaviourism
controlled forms real
vocabulary tasks communication
.. Cloze tests, Holistic Scoring
Communicative || ;. , . . :
Second dictation, performance; inconsistency;
. _||Language L . ..
Generation . communicative |[functional limited
Teaching L .. . . .
activities communication |diagnostic detail
Simulated Authentic Requires teacher
. Performance-  |workplace tasks; |performance; expertise and
Third . . . .
. _|based & ESP domain-specific |specific-purpose |fhigher
Generation . . L . o .
testing items; diagnostic |ability; learning ||development
sub-skills needs effort

2.3 Principles of Language Assessment

Effective language assessment is guided by a set of foundational principles that ensure

tests are meaningful, fair, and useful within their intended contexts. These
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principles—validity, reliability, practicality, impact, and authenticity—form the basis
for evaluating the quality and appropriateness of any assessment tool (Bachman &
Palmer, 2010; Brown & Abeywickrama, 2019). In vocational environments such as
Greek EPAL schools, where learners require English for professional communication
in health-care settings, the application of these principles becomes even more critical.
A well-designed assessment must not only measure linguistic ability accurately but
also reflect the specific demands of the target domain and support learning by
providing clear, actionable feedback. The following section outlines the key principles
that underpin sound language assessment and explains their relevance to designing a

diagnostic English test tailored to health-care students.

2.3.1 Validity

Validity is the cornerstone of language assessment. According to Messick (1996),
validity concerns “the degree to which evidence and theory support the interpretations
of test scores.” In ESP contexts, content validity is critical: test tasks must reflect the
linguistic and communicative demands of the target professional domain (Douglas,
2000). General English tests often lack content validity for vocational learners
because they do not assess terminology, workplace interactions, or professional

genres relevant to fields such as health care.

2.3.2 Reliability

Reliability refers to the consistency of test results. Traditional tests achieve high
reliability through objective scoring methods, but these may compromise authenticity
or communicative validity (Weir, 2005). Diagnostic tests, which often include open-

ended items, must ensure reliability through clear rubrics and training protocols.

2.3.3 Practicality

Practicality refers to the extent to which a test can be implemented effectively within
real educational contexts. It encompasses considerations such as the time available for
testing, the ease with which the test can be administered, the resources required in the
classroom, and the demands placed on teachers during scoring and interpretation

(Brown & Abeywickrama, 2019). In the context of Greek vocational schools (EPAL),
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practicality is particularly important due to large class sizes, varying proficiency
levels among students, and limited instructional hours. A diagnostic test designed for
health-care students must therefore be straightforward to administer, require minimal
specialized equipment, and produce results that can be easily interpreted by teachers
so that it can meaningfully inform subsequent instruction. (Oermann & Gaberson,

1996)

2.3.4 Impact, Washback, and Washforward

Assessment affects teaching and learning. Positive washback occurs when tests guide
teachers toward more effective practice (Cheng, 2014). Diagnostic tests support
washforward, meaning they inform future instruction by identifying learning gaps.
General placement tests, while administratively useful, offer minimal washforward
because they do not distinguish between learners’ vocationally relevant strengths and

weaknesses.

2.4 Diagnostic Assessment

Diagnostic assessment plays a central role in contemporary language education,
particularly in contexts where learners’ needs are highly specific and instruction must
be tailored accordingly. Unlike summative or placement testing, diagnostic
assessment aims not to classify learners or assign grades but to identify the underlying
strengths and weaknesses in their linguistic knowledge and communicative abilities.
According to Alderson (2005), diagnostic testing should offer detailed information
about the sub-skills involved in language performance so that teachers can make
informed decisions about subsequent instruction. The theoretical foundation of
diagnostic assessment lies in the idea that language ability is multifaceted and that
meaningful improvement depends on understanding the components that contribute to
communicative performance. This perspective contrasts sharply with general
proficiency testing, which tends to provide holistic scores that are insufficient for

instructional planning in specific-purpose contexts.

Diagnostic assessment differs significantly from placement testing, which typically
aims to categorize learners into broad proficiency levels. Placement tests tend to be

general in their content and are designed for administrative efficiency rather than
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pedagogical insight (Hughes, 2003). By contrast, diagnostic tests are criterion-
referenced and focused on identifying gaps between a learner’s existing competence
and the target competencies required for a particular educational or professional
environment. In EPAL health-care programmes, the distinction is crucial: while
placement tests may indicate whether a student is at an A2 or B1 level overall, they do
not reveal whether that student can interpret medical terminology, comprehend
clinical instructions, or interact appropriately with patients. For this reason, diagnostic
assessment is uniquely suited to vocational education, where domain-specific skills

are essential. (Davies et al, 1999).

Diagnostic language testing is also informed by cognitive diagnostic models, which
view language ability as divisible into smaller, interconnected components that can be
individually assessed (Jang, 2009). This approach allows teachers to pinpoint
precisely which areas—such as morphological knowledge, inferencing strategies, or
pragmatic competence—require attention. Research indicates that diagnostic
assessment can enhance learners’ awareness of their own linguistic profiles, support
more targeted feedback, and ultimately contribute to improved learning outcomes
(Rea-Dickins, 2001). However, its successful implementation depends on factors such
as teacher training, institutional support, and the availability of appropriate testing
instruments. Without tools specifically designed for vocational contexts, teachers in
Greek EPAL settings may struggle to gather assessment data useful for planning
instruction in English for Health-Care Purposes. Therefore, it is necessary to discuss
the principles of English for Specific Purposes at first, as teaching English to students

in EPAL settings involves familiarization with the relevant approach.

2.5 English for Specific Purposes: English for Health Care Purposes

2.5.1 English for Specific Purposes

English for Specific Purposes (ESP) has long been recognized as an area of language
teaching that emphasizes the relevance of language learning to the learner’s academic
or professional goals. Work by Hutchinson and Waters (1987) and later by
Basturkmen (2010) defines ESP as an approach grounded in the systematic analysis of
learners’ needs, the linguistic characteristics of specific domains, and the

communicative tasks that learners must perform. Unlike general English, which

21



focuses on broad communicative competence, ESP instruction is driven by clearly
defined target situations, such as reading academic articles in a scientific discipline,
writing business correspondence, or communicating in professional health-care
settings. The core principle of ESP is that language instruction should be purposeful
and closely aligned with learners’ future or current activities. (Hutchinson, & Waters,
1987).

Needs analysis is central to the ESP approach and forms the basis for curriculum
development, material selection, and assessment design. In vocational education,
needs analysis typically involves an examination of both present-situation factors,
such as learners’ current proficiency and prior knowledge, and target-situation factors,
such as the communicative demands of their intended occupation (Brown, 2016). In
the case of health-care students in EPAL, this may include the ability to understand
medical instructions, interact with patients and colleagues, interpret -clinical
terminology, and read workplace documentation. Diagnostic assessment fits naturally
into the ESP framework because it provides empirical data about learners’ current
skills and the extent to which they align with the requirements identified in the needs’
analysis. Without such information, ESP instruction risks becoming too general or

insufficiently responsive to vocational demands.

ESP NEEDS ANALYSIS CYCLE

Target-Situation
Analysis

Test/Course Present-Situation
Design Analysis

Teaching Context Deficiency
Analysis Analysis
Learning

Needs

FIGURE 2.1: ESP Needs Analysis Cycle
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Assessment in ESP contexts must therefore reflect the specialized communicative
practices of the target domain. Douglas (2000) emphasizes that specific-purpose
assessments need to integrate both language ability and background knowledge
relevant to the field. For health-care students, this means that assessment tasks should
incorporate terminology, discourse patterns, and communicative interactions common
in medical and clinical environments. General English tests, even when
communicative in orientation, often lack this degree of specificity. As a result, they
cannot fully capture a learner’s readiness to perform professional tasks. ESP-aligned
diagnostic tests have the potential to fill this gap by offering more accurate and
pedagogically useful information about learners’ preparedness for workplace

communication.

2.5.2 English for Health Care Purposes

English for Health Care Purposes is a category of ESP that focuses on the linguistic,
pragmatic, and communicative demands encountered in clinical and medical settings.
Health-care professionals must navigate interactions that are not only technically
precise but also socially sensitive. Research by Candlin and Candlin (2002) highlights
that communication in health care involves complex exchanges such as taking patient
histories, giving instructions, explaining procedures, and responding empathetically to
patient concerns. These interactions rely on clarity, accuracy, and appropriateness, as
well as the ability to adjust language according to a patient’s level of understanding.
Consequently, the linguistic competence required in health care extends well beyond

general conversational skills.

A central feature of health-care communication is its reliance on an extensive system
of medical terminology. Medical English incorporates Greek and Latin morphological
patterns, specialized vocabulary, acronyms, abbreviations, and formulaic expressions
that convey highly technical meaning (Glendinning & Holmstrom, 2005). For
vocational learners, developing familiarity with medical terminology is essential for
comprehending workplace documentation, equipment instructions, and professional
training materials. Misinterpretation of terminology can lead to errors that may
compromise patient safety, reinforcing the need for assessment tools that evaluate

terminology recognition and comprehension.
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Beyond terminology, health-care communication requires advanced pragmatic
competence. This includes the use of questioning strategies, culturally sensitive
communication, politeness conventions, and the ability to provide reassurance or
clarification (Nguyen, 2015). Health-care professionals often need to simplify
complex concepts for patients, demonstrating communicative adaptability and
empathy. These skills are rarely emphasized in general English assessments, which
tend to focus on structural accuracy or broad communicative tasks. For EPAL
students, whose future professional environments may involve interactions with
English-speaking patients or exposure to English-language documentation, it is
essential that assessment practices capture these pragmatic dimensions. Accordingly,
diagnostic tests designed for this population should reflect both the linguistic and

interpersonal demands of clinical communication.

2.6 Vocational Education in Greece and Assessment Practices in EPAL

Vocational education in Greece, delivered primarily through the EPAL system, serves
students preparing for technical and professional careers, including specialties within
the health-care sector. English instruction is mandatory across EPAL programmes, but
its quality and focus can vary considerably depending on institutional resources,
teacher expertise, and curricular interpretation (Kantzara, 2018). While the national
curriculum acknowledges the importance of English for professional purposes, actual
classroom practice often remains anchored in traditional grammar-translation
approaches or general communicative instruction, with limited integration of ESP

principles tailored to specific vocational fields.

One of the major challenges in EPAL is the discrepancy between curriculum
objectives and assessment practices. Although students are expected to acquire
vocationally relevant English skills, the assessments used in many schools do not
reflect the specialized language demands of health-care professions. Instead, they
often rely on general English tests that emphasize vocabulary use, grammar accuracy,
or generic reading comprehension passages unrelated to clinical contexts. This creates
a significant gap between what is taught, what is assessed, and what learners actually
need to perform competently in the workplace. Teachers frequently report that they

lack appropriate diagnostic tools that would allow them to identify students’ specific

24



linguistic needs and adjust their instruction accordingly. (Tsagari & Papageorgiou,

2012).

The need for diagnostic assessment in Greek vocational schools is further supported
by studies highlighting the difficulties vocational students face in mastering
terminology, understanding technical listening materials, and performing workplace-
oriented communicative tasks (Anastasiou, 2020). Many learners enter EPAL with
diverse proficiency levels and uneven exposure to English, making differentiated
instruction essential. Without diagnostic data, however, teachers may be unable to
determine which learners require support in foundational skills and which are ready to
develop advanced ESP competencies. This situation underscores the necessity of
creating diagnostic tests specifically designed for EPAL health-care students—tests
that provide insights into learners’ readiness for vocational communication. Such
tools would bridge the gap between assessment, curriculum design, and professional

requirements.

2.7 Designing Diagnostic Tools for ESP and Health-Care Contexts

Designing diagnostic assessments for ESP contexts, particularly for health-care
students, requires careful consideration of domain relevance, task authenticity, and
pedagogical usefulness. According to Douglas (2000), specific-purpose tests must
capture not only general language proficiency but also the contextual knowledge and
communicative practices characteristic of the field. This means that tasks included in
a diagnostic test for health-care students should resemble the types of communication
they are likely to encounter in clinical settings, such as interpreting workplace
instructions, understanding interactions between medical staff, or recognizing
terminology embedded within authentic scenarios. A diagnostic test that fails to
incorporate such elements risks misrepresenting the learner’s ability to function

effectively in the target domain.

A key challenge in designing diagnostic tests is balancing authenticity with
practicality. While it is important for tasks to reflect real-world professional
communication, the test must remain manageable within the classroom environment,
especially in contexts like EPAL where time, resources, and teacher training may be

limited (Bachman & Palmer, 2010; Brown & Abeywickrama, 2019). Tasks such as
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reading simplified clinical charts, interpreting basic procedural guidelines, or listening
to short doctor-patient exchanges can provide valuable diagnostic information while
remaining feasible for classroom administration (Douglas, 2000). The goal is to
design items that reveal learners’ specific strengths and weaknesses across relevant
skills, including vocabulary knowledge, discourse comprehension, and pragmatic
interpretation, without imposing overwhelming demands on test delivery or scoring

(Alderson, 2005; Douglas, 2000).

TABLE 2.2 Key Design Considerations for Diagnostic ESP Tests

Design Description Relevance to Health-Care
Component P Students
. . Tasks must reflect real-world |[Use of clinical instructions, patient
Authenticity . . .
communication dialogs, terminology
o Assessment must match target [Focus on medical English rather than
Specificity . )
domain general English
- Feasible administration and  ||Suitable for large EPAL classes with
Practicality . ..
scoring limited resources
Diagnostic Ability to identify sub-skills |Helps teachers target vocabulary,
Value and weaknesses listening, or pragmatic gaps
CE.IFR Clear proficiency descriptors Supp(?rts progression tracking within
Alignment vocational programmes

The integration of CEFR descriptors can further strengthen the design of diagnostic
assessments by providing clear developmental benchmarks for the professional
competencies required in health-care communication (Council of Europe, 2020).
Diagnostic tools based on CEFR can help map learners’ progress and offer teachers a
structured way to interpret assessment results in terms of communicative ability.
Specifically, the effectiveness of any diagnostic tool lies in the quality of the feedback
it generates. Diagnostic assessment is most valuable when results can be translated
into specific instructional objectives, such as the need to develop strategies for
interpreting medical terminology, improving note-taking for clinical listening tasks, or
enhancing the clarity and appropriateness of patient-related communication. In
vocational settings where learners must quickly build skills relevant to the workplace,

such targeted feedback is essential for efficient and meaningful learning.
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In addition, Cognitive Load Theory (Sweller, 1988) suggests that learning and
assessment tasks should be designed in ways that avoid excessive cognitive overload,
particularly in complex professional communication contexts. This perspective is
especially relevant in ESP assessment, where learners are often required to process
linguistic, professional, and situational information simultaneously. Consequently,
diagnostic tasks should balance authenticity with clarity and accessibility in order to

support effective learner performance.

2.8 Conclusion

The literature demonstrates a specific need for diagnostic ESP assessment tailored to
vocational learners. General placement tests lack the means necessary to identify
health-care students’ professional communication needs. Diagnostic assessment,
grounded in ESP principles, has the potential to support more effective instruction in
Greek vocational schools by identifying learning gaps early and guiding pedagogical
planning. The present study addresses this gap by designing a diagnostic English tool
specifically for health-care students in EPAL, informed by the theoretical frameworks

and empirical findings reviewed above.
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CHAPTER 3 - RESEARCH METHODOLOGY

3.1 Introduction

This chapter presents the research methodology employed in the present study, which
aims to design and evaluate a diagnostic English language tool for health-care
students in Greek vocational schools (EPAL). Given the applied and educational
nature of the research, the study adopts a quantitative approach, focusing on the
collection and analysis of numerical data to examine learners’ language needs and
assess the pedagogical usefulness of the diagnostic instrument. Data collection is
based on three main instruments: a diagnostic tool administered to students, a
structured questionnaire with closed-ended items completed by teachers, and finally a
Likert-scale questionnaire completed by students to evaluate the tool and their
learning experience. The chapter outlines the research design, context and participants
of the study, the rationale of each of the data collection instruments along with the
procedures and the limitations of analysis as well as the ethical considerations guiding

the study.

3.2 Research Design

The present study adopts an applied quantitative research design, which is widely
used in language assessment and English for Specific Purposes (ESP) research. The
primary aim of the study is not to test a theoretical model but to address a practical
educational problem, namely the lack of diagnostic English assessment tools tailored
to health-care students in Greek vocational schools (EPAL). As such, the research is
grounded in an applied linguistics perspective that prioritizes pedagogical relevance,
contextual appropriateness, and usefulness for classroom practice (Alderson, 2005;

Douglas, 2000; Brown & Abeywickrama, 2019).

The study relies on quantitative methods to examine measurable aspects of learners’
language performance as well as their perceptions of the diagnostic instrument.
Quantitative data are collected from three sources: students’ performance on a
diagnostic English language tool, a structured questionnaire with closed-ended items
completed by teachers, and a post-test questionnaire using a Likert-scale design
administered to students. The diagnostic tool provides detailed information about

learners’ strengths and weaknesses across specific language skills and sub-skills, such

28



as reading comprehension, listening skills, vocabulary knowledge in a professional
context, and functional writing. The teacher questionnaire generates numerical data
regarding teachers’ views on students’ language needs and the relevance of
assessment practices in the EPAL context, while the post-test questionnaire collects
data on students’ perceptions of the test, including its clarity, relevance, and
usefulness for their learning. Together, these sources of quantitative data allow for the
identification of patterns in both objective performance and participants’ evaluations

of the tool.

The use of multiple quantitative instruments contributes to the reinforcement of the
research design by enabling a form of methodological triangulation within a
quantitative framework. Rather than relying on a single data source, the study
compares results across the diagnostic tool and the two questionnaires, allowing for a
more comprehensive and reliable interpretation of findings (Creswell, 2014). This
approach strengthens the validity of the conclusions by identifying converging

patterns in learners’ performance and in both teachers’ and students’ responses.

Importantly, the research design reflects the diagnostic purpose of the study. Unlike
experimental or quasi-experimental designs, which aim to measure treatment effects,
the present study seeks to generate detailed diagnostic information that can inform
instructional planning and curriculum development. The design is therefore
descriptive and exploratory, focusing on identifying language needs rather than
testing causal relationships. Such an approach is consistent with established research
in diagnostic language assessment, which emphasizes the identification of learning
gaps and the provision of actionable feedback over statistical generalization

(Alderson, 2005).

Overall, the quantitative research design adopted in this study ensures that the
diagnostic tool; is evaluated systematically in terms of learner performance as well as
its perceived relevance, clarity, and pedagogical value within the EPAL health-care
context. By drawing on data from the diagnostic tool; and the two structured
questionnaires, the study provides a coherent methodological framework for the
development and evaluation of a diagnostic English language instrument that
responds directly to the needs of vocational health-care students (Alderson, 2005;

Douglas, 2000; Creswell, 2014).
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3.3 Research Context

The research was conducted at the 2"*Vocational upper secondary school (EPAL) of
Kozani, Greece, which provides specialized education and training for students
preparing to enter specific professional fields, including health-care. English is a
compulsory subject in EPAL, and curriculum guidelines emphasize communicative
competence and vocational relevance. However, assessment practices in many
vocational schools continue to rely on general English tests that do not adequately
reflect the linguistic and communicative demands of specific professional domains

(Kantzara, 2018).

Health-care students in EPAL are expected to use English for tasks such as
understanding medical terminology, interpreting written instructions, and
communicating in workplace-related situations. Despite these expectations, learners
often receive limited exposure to systematic English for Health Care Purposes
instruction. The diagnostic tool; developed in this study seeks to address this gap by
providing teachers with detailed information about learners’ vocationally relevant

language strengths and weaknesses.

3.4 Participants

The participants in the study were the 80 students of grade B enrolled in the health-
care specialization of the 2" EPAL of Kozani. The student sample reflects the
heterogeneous nature of vocational classrooms, with learners demonstrating varying
levels of English proficiency and prior exposure to English instruction. Such diversity
is characteristic of EPAL contexts and highlights the need for diagnostic assessment
tools that support differentiated instruction. For this reason, both the diagnostic tool;
as well as the follow-up questionnaire were translated in Greek (see Appendices 11
and V) so as to ensure that all the questions are understood and carefully answered by

the students.

In addition to student participants, English language teachers working in EPAL
participated in the next phase of the study through a specially designed questionnaire.
Teachers’ involvement provides an instructional and assessment-oriented perspective
that complement learner data. Participation was voluntary, and all participants were

informed of the aims and procedures of the research.
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3.5 Rationale and Development of the Diagnostic Tool
3.5.1. Purpose of the Diagnostic Tool

The diagnostic tool presented here is designed to identify specific language-related
problems and learning needs of learners in the context of English for Specific
Purposes (ESP), rather than to measure general language proficiency. Diagnostic
testing differs fundamentally from achievement and proficiency testing in that its
primary aim is to reveal the particular areas in which learners experience difficulty,
thereby enabling targeted pedagogical intervention. As Alderson, Clapham, and Wall
(1995) argue, diagnostic tests are intended to “discover what specific language
problems the learner has,” emphasizing the importance of qualitative insights over

numerical scores.

In this sense, the present tool; is designed with the view that assessment should serve
an informative and developmental function. By focusing on learners’ strengths and
weaknesses in relation to the communicative demands of the health sector, the tool
provides data that can directly inform teaching decisions, syllabus adaptation, and
remedial instruction. This reflects the broader understanding in language testing that
diagnostic assessment plays a crucial role in bridging the gap between evaluation and

instruction (Brown, 2004).

3.5.2. Rationale for Part A: Deficiency Analysis

Part A of the diagnostic tool (see Appendix I) is grounded in the concept of
deficiency analysis, which is a central component of needs analysis in ESP.
Deficiency analysis focuses on identifying learners’ “lacks,” that is, the discrepancies
between the requirements of the target situation and the learners’ current level of
competence (Hutchinson & Waters, 1987). This perspective shifts attention from
general language ability to context-specific performance, highlighting what learners

are unable to do in relation to real-world demands.

The use of a self-assessment format in this section reflects the learner-centered
orientation of deficiency analysis. This learner-centered perspective is also consistent
with West’s (2004) discussion of deficiency analysis as a form of self-assessment that

allows learners to identify perceived communicative difficulties and professional
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language deficiencies. The deficiency-analysis component of the diagnostic
instrument was also influenced by learner-centered approaches to needs analysis
proposed by Allwright and Allwright (1977). Learners are invited to evaluate the
degree of difficulty they experience across a range of tasks that are directly derived
from the communicative requirements of the health sector. Such an approach is
consistent with the argument that learners themselves are valuable sources of
information about their needs, particularly when the goal is to identify perceived
weaknesses and areas requiring improvement (Hutchinson & Waters, 1987; Dudley-

Evans & St John, 1998).

Furthermore, the selection of items in this section is closely tied to target situation
analysis, as it includes tasks such as understanding patients, interpreting medical
instructions, and producing written reports. These tasks reflect authentic
communicative situations that learners are likely to encounter in their future
professional environment. The emphasis on authenticity contributes to the content
validity of the test, as it ensures that the constructs being assessed correspond to real-

life language use (Bachman & Palmer, 1996).

The pedagogical value of deficiency analysis lies in its ability to make learners aware
of their own limitations while simultaneously providing teachers with precise
information about areas that require attention. By identifying specific gaps in
knowledge and skills, this part of the test supports the design of focused instructional

interventions and promotes more efficient learning (Alderson et al., 1995).

3.5.3 Rationale for Part B: Strategy Analysis

Part B of the diagnostic tool (see Appendix I) is based on the principles of strategy
analysis, which focuses on understanding how learners approach language learning
and how they cope with difficulties. Strategy analysis extends the scope of diagnostic
testing by examining not only what learners cannot do, but also how they attempt to
perform tasks and solve problems. West (2004) identifies strategy analysis as an
important component of learner-centered diagnostic testing because it provides insight
into learners’ approaches to language learning and the processes underlying

performance difficulties. According to Alderson et al. (1995), an effective diagnostic
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approach should include an investigation of learners’ strategies and learning
behaviours, as these factors often explain the underlying causes of performance

difficulties.

The structure of this section reflects established classifications of language learning
strategies, including cognitive, metacognitive, social, and compensation strategies.
These categories are widely recognized in the literature on learner strategies and are
associated with different aspects of language processing and learning management
(Oxford, 1990; O’Malley & Chamot, 1990). Cognitive strategies relate to the
processing and manipulation of language input, while metacognitive strategies
involve planning, monitoring, and evaluating one’s learning. Social strategies
emphasize interaction with others, and compensation strategies enable learners to

overcome gaps in their knowledge.

By eliciting information about the frequency with which learners use these strategies,
the tool provides insight into their level of strategic competence. This is particularly
important in ESP contexts, where learners are expected to function effectively in
specific communicative situations, often under conditions of limited linguistic
resources. Strategy analysis therefore contributes to a deeper understanding of learner
performance by revealing the processes that underlie observable behaviour (Cohen,

1998).

In addition, the inclusion of items related to translation, dictionary use, and note-
taking reflects the realities of the Greek educational context, where learners frequently
rely on such strategies. Recognizing and analysing these practices allows teachers to
guide learners towards more effective and autonomous learning behaviours, which is

a key objective of learner training in ESP (Hutchinson & Waters, 1987).

3.5.4 Rationale for Part C: Additional Learner Priorities within Deficiency

Analysis

The third part of the diagnostic instrument (see Appendix I) was designed to
complement the deficiency and strategy analysis by focusing more explicitly on
learners’ perceived priorities and expectations from the course. While Parts A and B

provide insight into learners’ current difficulties and their strategic behavior, this
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additional section aims to capture what learners themselves consider important for
their professional development within the health-care context. In this sense, Part C
reflects a learner-centered perspective, consistent with the principles of needs analysis
in English for Specific Purposes, where learners’ subjective perceptions are
considered essential for effective course design (Hutchinson & Waters, 1987; Nunan,
1988).

The inclusion of this section is also informed by the distinction between present
situation analysis and target situation analysis, as discussed by Hutchinson and Waters
(1987) and further elaborated by Richterich and Chancerel (1980). Whereas Part A
primarily identifies learners’ present abilities and deficiencies, Part C allows learners
to articulate their target needs by indicating the relative importance of specific skills
and competencies. This provides valuable data on learners’ goals, motivations, and
expectations, which may not always be fully captured through difficulty ratings alone.
In this respect, the section also aligns with Munby’s (1978) model of communicative
needs, which emphasizes the importance of identifying the communicative purposes

and situations learners are likely to encounter.

Furthermore, this section enhances the overall validity of the instrument by
triangulating data from multiple sources, an approach widely recommended in needs
analysis research (Long, 2005; Brown, 2016). By comparing learners’ perceived
difficulties with their stated priorities, the researcher can identify potential
mismatches between what learners struggle with and what they consider important.
This, in turn, allows for more informed pedagogical decisions and supports the
development of a needs-based syllabus that is both relevant and responsive to the
specific demands of the health sector. Additionally, incorporating learners’ perceived
importance reflects a more democratic and participatory approach to curriculum

design, as advocated in learner-centered pedagogy (Graves, 2000).

3.5.5 The Combination of Models

The diagnostic instrument designed for this study is grounded in learner-centered
approaches to diagnostic testing within the field of English for Specific Purposes
(ESP), particularly the models of deficiency analysis and strategy analysis discussed

by Richard West (2004). The instrument also draws on the needs analysis framework
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proposed by Hutchinson and Waters (1987), further developed by Dudley-Evans and
St John (1998), and incorporates elements from Oxford’s (1990) taxonomy of
language learning strategies. The aim of combining these models is to produce a
comprehensive diagnostic tool capable of identifying learners’ perceived deficiencies,
learning priorities, and strategic approaches to language learning in health-care-

related contexts.

The first and third part of the instrument focuses on deficiency analysis and reflects
the distinction between target needs, learning needs and learners’ wants introduced by
Hutchinson and Waters (1987). By asking learners to self-assess their level of
difficulty across a range of communicative tasks relevant to the health sector, the
instrument identifies learners’ “lacks,” that is, the gap between their current level of
performance and the demands of real-life professional situations. This approach is
consistent with ESP practice, where the identification of learners’ specific
communicative needs forms the basis for course design. This approach also closely
reflects the learner-centered ESP deficiency analysis questionnaires described by
West (2004), which emphasize learners’ self-perception of communicative difficulties
in professional contexts. In addition, the inclusion of items related to professional
goals and priorities further aligns with Dudley-Evans and St John’s (1998) emphasis

on situational and task-based needs analysis in vocational contexts.

The second part of the instrument is adapted from Oxford’s (1990) Strategy Inventory
for Language Learning (SILL), incorporating key categories such as cognitive,
metacognitive, social, and compensation strategies. This section aims to explore how
learners actively engage with language learning, offering insights into their strategic
behavior and level of learner autonomy. By examining the frequency with which
learners employ different strategies, the study is able to complement the deficiency
analysis with an understanding of the learning processes that may either facilitate or

hinder language development.

The third part of the instrument further extends the needs analysis component by
exploring learners’ perceived priorities and expectations regarding English for health-
care purposes. Drawing on Hutchinson and Waters’ (1987) concept of learners’
“wants,” this section investigates which communicative skills and professional

language tasks students consider most important for their future occupational needs.
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The inclusion of learners’ priorities is consistent with ESP approaches that emphasize
the importance of incorporating learners’ subjective perceptions and goals into course
design and syllabus development (Dudley-Evans & St John, 1998). By identifying
areas learners themselves prioritize, this section contributes to a more learner-centered

and context-sensitive diagnostic framework.

The combination of these three components results in a hybrid diagnostic model that
integrates deficiency analysis, strategy analysis, and learners’ perceived priorities.
This combined approach allows for a more holistic understanding of learners, as it
accounts not only for what learners need and where they experience difficulties, but
also for how they attempt to overcome these challenges and which professional
language skills they consider most important. Such a learner-centered and three-
dimensional design enhances the validity of the findings, as it draws on multiple
dimensions of learner data, including self-perceived competence, learning behavior,
and stated priorities. Ultimately, this integrated model supports the development of a
more targeted and effective ESP curriculum tailored to the specific demands of the

health-care context.

This hybrid structure represents an important advantage of the instrument, as many
traditional diagnostic assessments focus primarily on language performance alone. In
contrast, the present instrument integrates multiple dimensions of learner analysis,
including perceived communicative difficulties, strategic behavior, and professional
learning priorities. As a result, this tool not only identifies areas of linguistic
weakness but also provides insight into the processes and perceptions that influence
language learning within ESP contexts. Such a multidimensional approach contributes

to a more comprehensive and learner-centered form of diagnostic assessment.

3.5.6 Validity and Usefulness

The tool demonstrates several key qualities associated with effective diagnostic
assessment. Its content validity is ensured by the close alignment between test items
and the communicative demands of the health sector. Its face validity is enhanced by
the transparency and relevance of the tasks, which are likely to be perceived by

learners as directly related to their future professional needs. Furthermore, the test has
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strong practical usefulness, as it produces information that can be readily applied in

instructional planning.

In addition, reliability analysis was conducted using Cronbach’s alpha in order to
examine the internal consistency of the three sections of the diagnostic instrument.
The results demonstrated high reliability for Part A (o =.883) and excellent reliability
for Part B (a0 = .911), indicating strong internal consistency among the questionnaire
items. Part C produced a slightly lower reliability coefficient (o = .688), which may
be explained by the broader and more varied nature of learner priorities and
perceptions explored in this section. Overall, the findings suggest that the diagnostic
instrument demonstrates satisfactory to high levels of reliability and can therefore be

considered an appropriate tool for classroom-based ESP diagnostic assessment.

Diagnostic tools are particularly valuable because they provide insights that go
beyond simple measurement, offering guidance for teaching and learning. As
Alderson et al. (1995) note, the ultimate aim of diagnostic assessment is to improve
learning by identifying problems and suggesting appropriate solutions. In this respect,
the present tool fulfills its purpose by linking assessment outcomes to pedagogical

action.

3.5.7 Limitations of the Diagnostic Tool

Despite its theoretical grounding and pedagogical usefulness, the present diagnostic
tool is subject to certain limitations that should be acknowledged. Recognizing these
limitations is important in order to ensure a balanced interpretation of the results and

to situate the test within the broader framework of language assessment.

One important limitation concerns the reliance on self-assessment in both parts of the
tool. Learners are required to evaluate their own difficulties and strategy use, which
introduces a degree of subjectivity. As noted in the literature, self-reported data may
be influenced by factors such as learners’ confidence, self-awareness, or willingness
to report difficulties accurately (Alderson et al., 1995). Consequently, some learners
may underestimate or overestimate their abilities, which can affect the accuracy of the

diagnostic outcomes.
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A second limitation relates to the absence of performance-based tasks. Diagnostic
testing is often strengthened by the inclusion of direct evidence of language use, such
as speaking or writing tasks, which allow for a more objective assessment of learners’
abilities (Brown, 2004). In the present tool, the focus is primarily on perceived ability
rather than demonstrated performance. While this is consistent with needs analysis
practices in ESP, it may limit the extent to which the results reflect actual language

competence.

In addition, the tool reflects a specific educational and professional context, namely
students in the health sector of EPAL. While this enhances its relevance and content
validity for this particular group, it also limits its generalizability to other contexts or
learner populations. Diagnostic tools in ESP are inherently context-dependent, and
their applicability is therefore restricted to the situations for which they are designed

(Hutchinson & Waters, 1987).

Finally, although the combination of deficiency analysis and strategy analysis
provides a more comprehensive understanding of learner needs, the relationship
between these two dimensions is not always straightforward. High or low strategy use
does not automatically lead to corresponding levels of performance, as other factors
such as motivation, prior knowledge, and learning environment may also play a
significant role (Cohen, 1998). Therefore, the results of the tool should be interpreted

holistically and, where possible, complemented by additional sources of information.

3.5.8 Overall

In conclusion, the diagnostic tool developed in this study reflects a theoretically
informed and pedagogically oriented approach to language assessment within the
framework of English for Specific Purposes. By integrating deficiency analysis and
strategy analysis, the test provides a comprehensive account of learners’ needs,
addressing both the gaps in their current language competence and the processes

through which they approach learning.

The design of the tool is consistent with established principles in ESP and diagnostic
testing, as it emphasizes context-specific language use, learner-centered evaluation,

and the practical application of results to teaching. At the same time, the inclusion of
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a structured scoring system and learner profiling framework enhances its usefulness

as a tool for informed instructional decision-making.

However, as discussed, the tool is not without limitations. Its reliance on self-
assessment, the absence of performance-based measures, and the lack of empirical
validation mean that it should be interpreted primarily as a classroom-based
diagnostic instrument rather than a standardized measure of ability. Despite these
constraints, the tool succeeds in fulfilling its main objective, which is to generate

meaningful insights into learners’ strengths, weaknesses, and learning behaviours.
b

Opverall, the combination of theoretical grounding, contextual relevance, and practical
applicability makes this diagnostic tool a valuable means for supporting targeted
teaching and learning in the health sector. It demonstrates how diagnostic assessment
can move beyond simple evaluation to play an active role in shaping effective and

responsive language instruction.

3.6 Teacher Questionnaire

To complement the learner-focused data and provide a pedagogical perspective on
assessment practices in vocational education, a questionnaire was conducted with 10
English language teachers working in EPAL (see Appendix III). Teacher
questionnaires are widely used in educational research to explore instructional
practices, contextual constraints, and perceptions of assessment tools (Dornyei, 2007).
In the present study, teacher questions aimed to shed light on existing assessment
practices, perceived learner difficulties, and the feasibility and value of the diagnostic

assessment in health-care programmes.

The questionnaire designed for this study is based on principles of needs analysis and
diagnostic assessment in language learning, particularly within the field of English for
Specific Purposes (ESP). It draws on established frameworks which emphasize the
importance of identifying learners’ strengths, weaknesses, and target communicative
needs in professional contexts. In this case, the focus is on students in the health
sector, where effective communication in English is essential. The structure of the
questionnaire reflects key dimensions discussed in the literature, such as the
evaluation of language skills, the relevance of professional scenarios, and the role of

learning strategies in language development.
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The questionnaire was created to gather teachers’ perspectives on the effectiveness
and practicality of a diagnostic test tailored to health-care-related English. It aims to
explore whether the test accurately reflects real-life communication demands,
particularly interactions with patients, and whether it provides meaningful insights
that can inform teaching practices. Additionally, it investigates the extent to which
such a tool; can be realistically implemented in classroom settings and contribute to
improved instructional planning. By including questions on prior experience with
diagnostic testing and the perceived usefulness of different test components, the

instrument seeks to provide a comprehensive understanding of its pedagogical value.

The development of this questionnaire is grounded in the idea that diagnostic
assessment is a crucial tool for informed teaching, as highlighted by Alderson (2005),
who argues that effective diagnosis can guide targeted intervention. Furthermore, it
aligns with Hutchinson and Waters (1987), who stress the importance of needs
analysis in ESP course design, and Dudley-Evans and St John (1998), who emphasize
the role of authentic professional contexts in language assessment. These theoretical
foundations support the rationale behind the questionnaire’s design, ensuring that it
addresses both linguistic competence and practical communication needs relevant to

the health sector.

3.7 Student Questionnaire

The rationale for the student questionnaire is grounded in the need to systematically
capture learners’ perceptions of a diagnostic test within the framework of English for
Specific Purposes (ESP), particularly in the health sector (see Appendix IV). In ESP
contexts, learners’ views are considered essential for evaluating whether instructional
tools and assessments align with their actual communicative needs and learning
experiences. The questionnaire is therefore designed to explore how students perceive
the clarity, relevance, and usefulness of the diagnostic tool, as well as its impact on

their awareness of their own language abilities and learning processes.

More specifically, the instrument aims to assess whether the test supports key aspects
of diagnostic assessment, such as identifying strengths and weaknesses, promoting
self-awareness, and reflecting authentic professional situations. By including items

related to communication with patients, medical vocabulary, and real-life health-care
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scenarios, the questionnaire reflects the central ESP principle that language learning
should be closely connected to learners’ target contexts (Hutchinson & Waters, 1987;
Dudley-Evans & St John, 1998). At the same time, the inclusion of statements about
learning strategies and self-reflection is informed by research emphasizing the role of
metacognitive awareness in language learning, as learners who understand how they

learn are better able to regulate and improve their performance (Oxford, 2011).

In addition, the use of a Likert-scale format allows for the measurement of attitudes
and perceptions in a structured and quantifiable way, which is widely recommended
in educational research for capturing subjective experiences (Dornyei, 2007). The
questionnaire also seeks to evaluate the perceived usefulness of the diagnostic tool in
supporting future learning and motivation, as student engagement with assessment
tools is closely linked to their effectiveness (Alderson, 2005). By gathering this data,
the study aims to determine whether the diagnostic test functions not only as an
assessment instrument but also as a pedagogical tool that can enhance learning in a

specialized domain.

Opverall, the rationale behind the questionnaire lies in its role as a means of validating
the diagnostic test from the learners’ perspective, ensuring that it is meaningful,

relevant, and supportive of their development in English for the health sector.

3.8 Tool Administration Procedures

The diagnostic tool was administered during regular class time in order to maintain
ecological validity and minimize disruption to instructional routines. Students were
informed that the tool was diagnostic in nature and would not contribute to formal
grading. This approach aligns with recommendations in formative and diagnostic
assessment literature, which emphasize reducing test anxiety to obtain more accurate

performance data (Brown & Abeywickrama, 2019).

Administration conditions were standardized as much as possible, including time
limits and instructions. The teacher supervised the administration and provided
assistance during the test in order to clarify any questions. Observations regarding
student engagement and task difficulty were recorded to support later interpretation of

results.
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3.9 Ethical Considerations

Ethical principles were observed throughout the research process. Participants were
informed about the aims of the study, and verbal consent was obtained prior to data
collection. Participation was voluntary, and anonymity and confidentiality were
ensured. No identifying information was included in the analysis or reporting of
findings. These procedures align with established ethical guidelines for educational
research (Cohen et al., 2018).

3.10 Summary

This chapter has described the methodological framework adopted in the study,
outlining the research design, context, participants, data collection instruments, and
analytical procedures. By employing a descriptive, non-experimental quantitative
survey design and incorporating both learner and teacher perspectives, the study aims
to develop a diagnostic English tool that is theoretically grounded and pedagogically
relevant for health-care students in Greek vocational schools. The methodology
ensures that the diagnostic instrument responds directly to learners’ needs and

supports more effective, needs-based English instruction in EPAL.
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CHAPTER 4-PRESENTATION OF FINDINGS

4.1 Introduction

This chapter involves a presentation of all the findings of this research. At first, the
findings of the diagnostic tool the researcher designed and conducted at the beginning
of the survey to the 80 students of the 2" EPAL school of Kozani (namely the classes
BYT'1, BYI'2, BYI'3 and BYT'4) are presented. Then what follows is the analysis of
the teachers ‘responses to the close-ended questions concerning the diagnostic tool
administered in the second grade of the Health sector of the 2" EPAL school in
Kozani. In the rest of the chapter, the reader will be presented with the findings of the
student questionnaire which was designed and administered by the researcher at the

final phase of the survey.
4.2 Diagnostic Tool Analysis

4.2.1 Part A-Analysis of Results

First and most importantly, the analysis of the first part of the diagnostic tool reveals
that students across all four classes experience moderate to high levels of difficulty in
medical English, with mean scores clustering around the value of 3.0. This suggests
that most students perceive themselves as experiencing ‘some’ to ‘a lot of difficulty’
across tasks. It should be noted that these findings reflect students’ self-perceived
levels of difficulty rather than objective measures of language proficiency. Such
findings are consistent with ESP research, which indicates that domain-specific

language tasks impose additional cognitive and communicative demands on learners

(Basturkmen, 2010)

Overall Mean Difficulty by Class

Class 1 Class 2 Class 3 Class 4
Class

Figure 4.1: Overall mean difficulty by class
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More specifically, a comparison across classes demonstrates that Class BYT2
consistently reports the highest levels of difficulty, followed closely by Class BYT 3.
In contrast, Class BYI'l exhibits the lowest overall difficulty levels, while Class
BYT'4 occupies an intermediate position. However, lower reported difficulty does not
necessarily indicate higher competence, as learners with lower strategy awareness or
limited metacognitive reflection may underestimate the challenges involved in
professional language use (Zimmerman, 2002). This pattern suggests that class
membership is a significant factor influencing performance, likely reflecting

differences in prior exposure, instructional quality, or learner proficiency.

‘ Class “Mean Difficulty ScoreH SD ‘
BYG1][18]2.78 11.06]
BYG2|24]3.46 0.66]
BYG3|21]3.19 0.81]
BYG4)[17]2.95 0.71]

Table 4.1 Overall mean difficulty score by class

Looking more closely at the category level, the highest levels of difficulty are
observed in professional context tasks, such as communicating in emergency
situations and explaining medical procedures. These tasks require the integration of
linguistic knowledge with situational awareness, increasing cognitive load (Sweller,
1988). Writing tasks also present considerable challenges, supporting the claim that
productive skills demand greater linguistic control and processing (Swain, 1985).

In contrast, listening skills show relatively lower difficulty levels, although challenges
remain significant. This may be attributed to the more passive nature of receptive
skills, which typically require less immediate linguistic production. However, even in
this domain, students struggle when comprehension involves specialized vocabulary

and authentic contexts.
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Category-Level Comparison Across Classes
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Figure 4.2: Category-level comparison across classes

Overall, the findings highlight a gap between general language competence and the
ability to perform effectively in professional medical contexts. This supports the
concept of communicative competence (Hymes, 1972), which emphasizes the
importance of contextualized language use. The results also underscore the need for

targeted ESP instruction that integrates authentic tasks and scaffolding strategies.

Finally, the analysis of results for Part A concludes that students face substantial
challenges in medical English, particularly in tasks requiring active communication
and professional application. Class-based differences are evident, with certain groups
requiring more intensive support. These findings emphasize the importance of
designing ESP curricula that address both linguistic and contextual demands,

preparing learners for real-world health-care communication.

Per-Question Comparison Across Classes
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Figure 4.3: Per-question comparison across classes
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4.2.2 Part B-Analysis of Results

To begin with, the analysis of the second part of the diagnostic test reveals a
consistent and interpretable pattern of strategy use across the four classes, with clear
differentiation both at the level of strategy categories and in the formation of class and
student profiles. The questionnaire itself measures a range of cognitive,
metacognitive, social, compensation, and additional strategies, based on the widely
accepted taxonomy proposed by Oxford (1990). This theoretical framework is useful
for interpreting the observed differences, as higher-performing learners are typically

associated with more frequent and flexible strategy use.

Across all twenty questions, the overall means cluster around moderate to relatively
high usage (approximately 2.7-3.2 on a four-point scale), indicating that most
students report using strategies between “sometimes” and “usually.” However, a
numerical difference- regarding the student gender- is immediately visible, with girls
consistently performing higher strategy use than boys in every single item. For
example, in Question B1 the mean for girls is 3.30 compared to 2.70 for boys, and
similar gaps appear throughout the dataset. This aligns with findings in the literature
suggesting that female learners tend to report more frequent use of metacognitive and
social strategies (Green & Oxford, 1995), which may contribute to more effective

self-regulation and language development.

Class 1 Class 2 Class 3 Class 4

Figure 4.4: Overall mean strategy use by class
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‘Class “Mean Strategy ScoreH SD ‘
BYG1]18]2.61 [1.19]
BYG2|24)3.42 0.65]
BYG3[21]3.57 0.60]
BYG4|[17]2.41 0.71]

Table 4.2 Overall mean strategy score by class

Furthermore, when comparing the four classes, a clear hierarchy emerges. Class
BYT'3 consistently achieves the highest means across nearly all questions, followed
closely by Class BYI'2, while Class BYI'1 and especially Class BYT'4 fall behind. For
instance, in cognitive strategy items such as guessing meaning from context (B1) and
using examples (B2), Class BYI'3 records means of 3.57 and 3.48 respectively,
whereas Class BYI'4 shows significantly lower values (2.41 and 2.94). This pattern is
stable across metacognitive strategies as well, such as planning (B6) and reflecting
(B7), where Class BYT2 and Class BYT'3 again dominate. The relatively low standard
deviations in Classes BYT'2 and BYT'3 indicate not only higher performance but also
greater consistency among students, suggesting a more homogeneous and possibly

more supportive learning environment.

] \/\
3.2 4

304 —# Class 1

Class 2

—8— Class 3
28- —® Class 4

2.6 1

2.4 A

T T T T T
Cognitive Metacognitive Social Compensation Additional

Figure 4.5: Strategy category comparison across classes

The cognitive strategy category shows that Classes BYI'2 and BYI'3 are more adept

at deep processing strategies such as connecting prior knowledge and practicing
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vocabulary. According to Anderson (2005), effective language learners actively
manipulate and rehearse new information, which appears to characterize these classes.
In contrast, Class BYI'1 and particularly Class BYI'4 demonstrate lower engagement
with such strategies, indicating a more surface-level approach to learning. This is
especially evident in items like B4 (connecting new information), where Class BYT'1

has a mean of 2.44 compared to 3.46 in Class BYT 2.

In addition, metacognitive strategies further differentiate the classes. Items such as
checking mistakes (B5), planning (B6), and reflecting (B7) show that Classes BYI2
and BYI3 again lead, with means typically above 3.2, whereas Class BYI'1 often
falls below 2.5. Class BYT'4 shows slightly better performance than Class BYI'I in
some metacognitive items but remains inconsistent. This is significant because
metacognitive awareness is strongly linked to learner autonomy and success
(Zimmerman, 2002). The high performance of Classes BYI'2 and BYT'3 suggests that
students in these groups are more capable of self-monitoring and regulating their

learning processes.

In the domain of social strategies, such as asking for help (B8, B9) and practicing
speaking (B10), the same pattern persists. Class BYI'3 again demonstrates the highest
engagement, with means around 3.4, while Class BYT'1 and Class BYT4 remain
below 2.7. This suggests that students in higher-performing classes are more willing
to engage in interactive learning, which is crucial for language acquisition according
to communicative language teaching principles (Long, 1996). The relatively low
scores in Class BYI'4 may indicate either lower confidence or fewer opportunities for

interaction.

Compensation strategies (B11-B13), which involve overcoming gaps in knowledge,
also show strong performance in Classes BYI'2 and BYT'3. These learners appear
more flexible in communication, using synonyms, gestures, or inferencing strategies.
This adaptability is a hallmark of proficient learners, as noted by Oxford (1990). In
contrast, Class BYT'1 and Class BYT4 display more limited use of such strategies,
suggesting potential difficulties in maintaining communication when faced with

unknown language.
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The additional strategies category (B14—-B20) provides further insight into learner
habits such as translation, dictionary use, note-taking, and goal setting. Class BYT'3
again stands out, particularly in goal setting (B19, mean 3.38) and use of online tools
(B20, mean 3.24), indicating a more modern and autonomous approach to learning.
Class BYI2 shows similar tendencies, though slightly less pronounced. Class BYT'1
demonstrates moderate use of traditional strategies like translation but less
engagement with higher-order strategies such as goal setting. Class BYI'4 remains the
weakest, particularly in items like note-taking and goal setting, which are crucial for

long-term learning success.
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Figure 4.6: Per-question strategy use comparison across classes

Based on these findings, distinct class profiles can be constructed. Class BYI'3 can be
characterized as a high-strategy, autonomous group with strong use of cognitive and
metacognitive strategies, high consistency, and active engagement in social and
compensation strategies. Class BYI'2 represents a slightly less advanced but still
highly strategic group, with strong metacognitive awareness and consistent
performance. Class BYI'l appears as a lower-strategy group with moderate
engagement but limited depth in strategy use, particularly in metacognitive areas.
Class BYT'4 emerges as the most at-risk group, characterized by low and inconsistent
strategy use across all categories, suggesting a need for targeted instructional

intervention.

At the student level, three broad profiles can be inferred. High-strategy users,
predominantly found in Classes BYI'2 and BYI'3 and more frequently among girls,
demonstrate frequent use of a wide range of strategies, particularly metacognitive and
social ones. These learners are likely to be more successful due to their ability to

regulate and adapt their learning. Moderate-strategy users, common in Class BYT'1,
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use strategies occasionally but lack consistency and depth, limiting their effectiveness.
Low-strategy users, concentrated in Class BYI'4 and more common among boys,
show limited engagement with strategies, particularly those requiring reflection or

interaction, placing them at a disadvantage.

Overall, the results strongly support the view that strategy use is both a marker and a
driver of language learning success. The clear differences between classes suggest
that instructional context, teacher practices, or classroom climate may play a
significant role in fostering strategy development. As Oxford (1990) and subsequent
researchers argue, explicit strategy instruction could be particularly beneficial for
lower-performing groups such as Class BYI'4, helping to bridge the gap and promote

more effective, autonomous learning behaviors.

4.2.3 Part C-Analysis of Results

Unlike Part A, which focused on perceived difficulty, and Part B, which examined
strategy use, this section explores learners’ perceptions of the importance of
communicative competencies in health-care contexts. More specifically, the last part
of the diagnostic instrument provided focuses on learners’ perceived importance of
specific communicative and linguistic competences in English for health-care
purposes, including interaction with patients, understanding symptoms, medical
vocabulary development, and engagement in authentic professional contexts. The
SPSS output reflects responses from 80 students across four classes, allowing for a

comparative needs’ analysis grounded in descriptive statistics.

The overall results indicate a consistently high valuation of all communicative
competencies, with mean scores across items ranging approximately between 2.17
and 2.44 on a three-point scale, where “very important” dominates the responses. This
pattern confirms that students demonstrate strong instrumental motivation, aligning
with Hutchinson and Waters’ framework of target situation needs, where learners
clearly recognize the relevance of language skills to their future professional contexts.
In particular, items related to real-life communication, such as practicing health-care
dialogues and communicating in emergency situations, receive some of the highest
mean scores, suggesting that learners prioritize practical communicative competence

over purely theoretical knowledge.
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Figure 4.7: Overall importance of English language skills in health-care contexts

‘ Class “Mean Priority ScoreH SD ‘
BYG1][18]2.33 0.77]
BYG2|24|2.42 0.63]
BYG3[21]22.38 0.86]
BYG4|17]2.47 0.72]

Table 4.3 Overall mean priority score by class

When examining the categories of questions, a clear pattern emerges. Items related to
oral communication and interaction, such as communicating with patients, asking
questions about symptoms, and handling emergency situations, consistently receive
higher mean values compared to skills associated with written production, such as
writing patient notes or filling in forms. This reflects the communicative language
teaching paradigm and supports findings by Dudley-Evans and St John, who argue
that ESP learners tend to prioritize immediate communicative functionality in
professional settings. The relatively lower means in writing-related items suggest
either lower perceived urgency or reduced confidence in written skills, which has

implications for curriculum design.
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Figure 4.8: Skill category comparison across competencies

A comparison across the four classes reveals subtle but meaningful differentiation in
learner profiles. Class BYI'4 emerges as the most consistently motivated group in
terms of valuing communicative competencies, recording the highest means in several
key items, including understanding patients’ needs, practicing real-life situations, and
giving instructions. This suggests that Class BYT'4 demonstrates a strong orientation
toward practical application and may benefit from task-based learning approaches that
simulate authentic health-care scenarios. In contrast, Class BYT'1 tends to display
lower mean values across multiple items, particularly in areas such as real-life
practice and communicative interaction, indicating either lower perceived relevance
or possibly lower confidence levels. This group may require more scaffolding and

confidence-building activities.

Class BYT2 presents a relatively balanced profile, with moderately high means across
most categories, particularly in vocabulary development and understanding
instructions. This suggests a more academically oriented group that values both
linguistic knowledge and communicative competence. Class BYT'3, on the other hand,
shows higher variability, with strong performance in certain communicative areas,
such as understanding medical texts and asking questions, but less consistency
overall. This variability may indicate heterogeneous proficiency levels within the

group, which would require differentiated instruction.
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Figure 4.9: Per-question importance comparison across classes

From a gender perspective, female students consistently report higher mean values
across almost all items compared to male students. This pattern suggests higher
motivation or greater awareness of language needs among female learners, which
aligns with existing research (Dornyei, 2001; Gardner, 1985) in language learning
motivation indicating that female students often demonstrate stronger engagement in
language-related tasks. However, the differences are not extreme, and both groups
overall show positive attitudes toward the importance of English in health-care

contexts.

In an effort to construct class profiles, it becomes evident that Class BYI'4 can be
characterized as highly motivated toward communicative and professionally relevant
language use. Even though they value communication highly, they still experience
certain communicative and strategic difficulties. Class BYI'2 as balanced and
academically inclined, Class BYI'3 as variable but communicatively capable, and
Class BYT'1 as comparatively less confident and in need of pedagogical support. At
the student level, although individual data is not explicitly provided, the standard
deviations suggest moderate variability within each class, indicating that individual
learner differences remain significant and should be addressed through flexible

instructional strategies.

Overall, the findings strongly support the implementation of an ESP-oriented

curriculum that emphasizes communicative competence, authentic tasks, and domain-
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specific vocabulary. According to Basturkmen (2010), effective ESP course design
must be directly informed by learner needs, and the present data clearly indicate a
preference for practical, interaction-based learning. Therefore, incorporating role-
plays, simulations, and problem-based activities would likely enhance both

engagement and learning outcomes.

In conclusion, the analysis demonstrates that students across all four classes recognize
the critical importance of English for their future roles in the health-care sector, with a
clear emphasis on communicative functionality. Differences between classes highlight
the need for differentiated instruction, while overall trends reinforce key principles in
ESP pedagogy. These findings provide a solid empirical foundation for designing
targeted instructional interventions that align with learners’ perceived needs and

professional aspirations.

4.3 Analysis of Teacher Questionnaire

The teacher questionnaire provides insight into educators’ perceptions of a diagnostic
English test designed for students in the health sector. Using a three-point Likert-type
scale, the teacher responses suggest a generally positive evaluation of the test, with

some variability across specific dimensions.

Overall, the highest mean scores are observed in items relating to the perceived
usefulness of the diagnostic test and its alignment with student needs. This indicates
that most teachers consider the instrument effective in identifying learners’ strengths
and weaknesses. Such findings align with established literature on diagnostic
assessment, which emphasizes its role in informing instruction and supporting
differentiated teaching practices (Black &Wiliam, 1998; Alderson, 2005). The strong
ratings in these areas suggest that the test fulfills its primary pedagogical purpose.
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Figure 4.10: Mean Teacher Ratings per Questionnaire Item

However, moderate variation appears in responses concerning the test’s ability to
capture real-life communicative demands in the health sector and its inclusion of
professional situations. While many respondents selected high ratings, a noticeable
proportion opted for “somewhat useful,” indicating perceived gaps in authenticity or
contextual relevance. This reflects a common challenge in English for Specific
Purposes (ESP) assessment, where aligning test content with domain-specific
communication tasks is critical (Douglas, 2000). The findings imply that although the

test is broadly relevant, further refinement could enhance its situational realism.

In terms of skill differentiation and identification of communication difficulties, the
responses tend toward the upper end of the scale, suggesting that teachers find the test
diagnostically informative across multiple language domains. This supports the
argument that effective diagnostic tools should provide great insights into learner
performance (Jang, 2009). Nevertheless, the presence of mid-range responses
indicates that some teachers perceive limitations in the test’s ability to fully

disentangle different skill areas.

Responses to items related to practical implementation and pedagogical impact reveal
a generally favorable outlook. Most teachers consider the test feasible for classroom
use and believe it can contribute to improved teaching. This is consistent with
research highlighting the importance of usability for successful assessment integration

(Carless, 2007). At the same time, the distribution of “somewhat possible” and
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“maybe” responses suggest that contextual constraints—such as time, resources, or

class size—may influence actual adoption.

Finally, the section on learning strategies receives more mixed evaluations. While
several teachers recognize its value, others rate it as only moderately useful. This may
reflect differing levels of familiarity with strategy-based instruction or uncertainty
about how to operationalize such insights in practice. As noted by Cohen (2011), the

effectiveness of strategy instruction depends heavily on teacher understanding and

training.
Figure 2. Distribution of Teacher Responses Across Questionnaire Items
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Figure 4.11: Distribution of Teacher Responses Across Questionnaire Items

In conclusion, the data indicate that the diagnostic test is broadly perceived as a
valuable and relevant tool, particularly in identifying learner needs and supporting
instructional planning. Nonetheless, there is room for improvement in enhancing its
contextual authenticity, expanding coverage of professional scenarios, and
strengthening its integration of learning strategies. Addressing these areas could

increase both the validity of the test and its practical utility in ESP contexts.

4.4 Analysis of Student Questionnaire

The overall pattern of responses in the student questionnaire suggests a moderately
positive perception of the diagnostic test across all four classes, with mean scores

consistently clustering between 3.2 and 4.1. This indicates that most students leaned
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toward agreement rather than neutrality or disagreement, reflecting general
acceptance of the test’s usefulness and relevance. The highest evaluations appear in
items related to authenticity and applicability, particularly statement (e), which
concerns real health-care scenarios, and statement (i), which refers to improvement in
English for the health sector. This aligns with research in English for Specific
Purposes (ESP), where contextualized and profession-oriented assessment tends to

enhance student engagement and perceived value.

Overall Mean Scores of Student Questionnaire by Class
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Figure 4.12: Overall Mean Scores of Student Questionnaire by Class

Differences between classes reveal subtle variations in how students experienced the
test. BYI'l and BYI3 reported stronger agreement regarding clarity and
comprehension of the test (item a), suggesting that these groups may have had slightly
higher linguistic readiness or familiarity with test formats. In contrast, BYI'2 showed
the highest score in item (e), indicating that this group particularly valued the realism
of the test content. BYT'4 stands out with the highest score overall in item (i),
implying that these students were most convinced of the test’s contribution to their

future professional language development.

When examining metacognitive aspects, such as items (g) and (h), which relate to
learning strategies and reflection, scores are slightly lower but still positive. This
suggests that while students recognize the usefulness of such components, they may

not yet be fully accustomed to reflecting on their learning processes. This finding is
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consistent with studies in learner autonomy, such as those by Little (1991), which
indicate that strategy awareness often requires explicit instruction and repeated

exposure before students fully appreciate its value.

Communication-related confidence, as reflected in item (d), remains moderate across
all groups, with no class exceeding a mean of 3.6. This suggests that while the test
provides some insight into communicative ability, students may still feel uncertain
about their real-world performance with patients in English. This is a critical point for
pedagogical consideration, as communicative competence is central in health-care
contexts and may require more interactive or performance-based assessment formats

(Hymes, 1972; Canale & Swain, 1980).

Finally, willingness to engage in similar tests in the future (item j) remains positive
but not exceptionally high. This indicates acceptance rather than enthusiasm,
suggesting that while students see the benefit, factors such as test anxiety or perceived

difficulty might still influence their attitudes.

Comparison of Selected Questionnaire Items Across Classes
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Figure 4.13: Comparison of Selected Questionnaire Items Across Classes

Overall, the data supports the conclusion that the diagnostic test is effective, relevant,
and pedagogically valuable, particularly in aligning language learning with vocational
needs, but also highlights areas where further instructional support and test design

refinement could enhance student experience.
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4.5 Conclusion

This chapter presented and analyzed the findings derived from the diagnostic tool, the
teacher questionnaire, and the student questionnaire. Overall, the results indicate that
students in the Health sector experience considerable difficulties in English,
particularly in communicative and professionally oriented tasks. At the same time, the
findings demonstrate strong recognition of the importance of English for future
health-care contexts and generally positive attitudes toward the diagnostic test.
Nevertheless, the findings should be interpreted within the limitations of the study,

including the relatively confined sample size and the reliance on self-reported data.

Differences between classes and learner profiles further highlight the need for
differentiated instruction and targeted pedagogical support. The findings also
emphasize the importance of strategy use, communicative competence, and authentic
learning tasks in ESP instruction (Oxford, 1990; Hymes, 1972). In addition, both
teachers and students viewed the diagnostic tool as a useful and relevant educational
instrument, although some areas for improvement were identified, particularly
regarding authenticity and communicative assessment formats. These findings support
the view that effective diagnostic assessment can inform instructional planning and

improve learning outcomes (Black &Wiliam, 1998; Alderson, 2005).

Opverall, the analysis provides a strong empirical basis for the development of a needs-
based ESP curriculum tailored to the linguistic and professional demands of
vocational health-care education, consistent with the principles of ESP course design

proposed by Hutchinson and Waters (1987) and Basturkmen (2010).
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5. DISCUSSION OF FINDINGS

5.1 Introduction

The present study aimed to explore learners’ needs, difficulties, and strategic behavior
in medical English within an ESP framework, while also examining teacher and
student perceptions of a diagnostic assessment tool. The findings presented in Chapter
4 provide a coherent and multi-layered picture of the current state of English language
competence among students in the health sector in Class B of 2nd EPAL school in
Kozani, and this chapter seeks to interpret these results in relation to the four research

questions and the theoretical and empirical literature reviewed in the thesis.

5.2 Main general findings

A central finding of the study is that students experience moderate to high levels of
difficulty in medical English, particularly in tasks requiring active communication in
professional contexts, such as explaining procedures and managing emergency
situations. Research Question la asked what specific language strengths health-care
students demonstrate in English for Health Care Purposes, while Research Question
Ib focused on weaknesses and communicative difficulties. Part A results show
moderate to relatively high perceived difficulty across the diagnostic items, with item
means ranging from 2.79 to 3.15. The pattern indicates that students perceived several

professional and communicative tasks as demanding.

This finding is consistent with ESP theory, which suggests that learners often struggle
not with general language proficiency but with applying their linguistic knowledge in
specialized professional settings (Hutchinson & Waters, 1987). It also supports
communicative competence frameworks proposed by Hymes (1972) and further
developed by Canale and Swain (1980), which emphasize that effective
communication depends not only on grammatical knowledge but also on
sociolinguistic, discourse, and strategic competence. The difficulties reported by
learners therefore highlight the need for vocational ESP instruction that goes beyond
vocabulary development and focuses on context-sensitive communication skills

required in real healthcare environments.

The findings can also be interpreted through the lens of Cognitive Load Theory. Tasks

situated in authentic medical contexts require the simultancous processing of
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linguistic, conceptual, and situational information, thereby increasing cognitive
demands on learners (Sweller, 1988). For students in Greek EPAL schools, this
cognitive load may be even greater because they are often required to engage with
specialized medical content in English despite having limited prior exposure to
health-care specific terminology and relatively few opportunities to practice

professional communication in the foreign language classroom.

In addition, the vocational curriculum places considerable emphasis on technical and
practical subjects, which may limit students’ experience with extended English-
language tasks. This helps explain why productive skills, particularly speaking and
writing, were perceived as more difficult than receptive skills. Swain’s Output
Hypothesis further supports this interpretation, suggesting that producing language
requires learners to process linguistic forms more deeply and therefore exposes gaps
in their knowledge (Swain, 1985). The relatively lower difficulty reported in listening
tasks does not necessarily indicate proficiency but may reflect the less demanding
nature of receptive processing, especially for learners who have had limited

experience using English actively in healthcare-related situations.

Research Question 2 examined learning strategies and metacognitive behaviours and
their variation across classes and genders. Part B means generally fall between the
“sometimes” and “usually” categories. The class-level figures indicate differences in
reported strategy use, with BYT'2 and BYT'3 generally showing stronger profiles than
BYT'1 and BYT'4. This pattern is relevant to Oxford’s (1990) taxonomy of language
learning strategies, which distinguishes cognitive, metacognitive, social,
compensation and other strategy types. Zimmerman’s (2002) work on self-regulated
learning also provides a useful framework for discussing planning, monitoring and
reflection. However, the present descriptive design does not permit the conclusion
that strategy use causes higher language competence; it identifies a numerical pattern
that merits further investigation.

Gender comparisons show numerical differences in reported strategy use, with female
students often recording higher means on individual items. This is compatible with
earlier research reporting gender-related differences in language-learning strategy use

(Green & Oxford, 1995), but no inferential statistical test was conducted. The findings
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should therefore be described as descriptive differences rather than as evidence of a
statistically significant gender effect.

The class patterns have practical implications. Learners reporting less frequent use of
metacognitive strategies may benefit from explicit instruction in planning,
monitoring, reflection, vocabulary management and help-seeking. Such support is
consistent with the learner-centered orientation of ESP and with Oxford’s (1990)

emphasis on strategic learning behaviour.

5.3 Comparison of the four classes

Another important dimension of the findings concerns the variation across classes.
The consistent differences observed between groups, particularly the more developed
strategy use and metacognitive awareness demonstrated by Classes BYI'2 and BYT'3
compared to BYI'l and BYT4, suggest that contextual factors may play a significant
role in shaping language learning outcomes. These factors may include teaching
practices, classroom environment, prior exposure to English, and learner motivation.
The relatively homogeneous and higher-performing profiles of certain classes indicate
that supportive instructional contexts can foster more effective learning, while the
weaker performance of other groups points to the need for targeted pedagogical

interventions.

The analysis of learning strategies provides further insight into these differences. The
study confirms a strong relationship between strategy use and language learning
success, supporting Oxford’s (1990) taxonomy of language learning strategies. High-
performing learners, particularly in Classes BYI'2 and BYI'3, demonstrated frequent
use of cognitive and metacognitive strategies, such as planning, monitoring, and
reflecting on their learning. This aligns with Zimmerman’s (2002) theory of self-
regulated learning, which emphasizes the importance of metacognitive awareness in
achieving academic success. In contrast, lower-performing groups exhibited limited

engagement with such strategies, suggesting a more passive approach to learning.

The gender differences observed in strategy use also merit discussion. Female
students consistently reported higher use of strategies across all categories, which is
consistent with previous research by Green and Oxford (1995). This pattern may be

attributed to differences in motivation, attitudes toward language learning, or
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socialization processes that encourage more reflective and collaborative learning
behaviors among female students. However, gender should not be viewed as a
deterministic factor, as individual differences and contextual influences remain

significant.

The findings related to learners’ perceived needs further reinforce the importance of
communicative competence in ESP contexts. Students overwhelmingly prioritised
skills associated with real-life healthcare communication, such as interacting with
patients and responding to emergency situations. This reflects strong instrumental
motivation, as learners clearly recognised the relevance of English to their future
professional roles (Hutchinson & Waters, 1987). Such findings are consistent with
Dudley-Evans and St John (1998), who argue that ESP instruction should be driven
by learners’ target situation needs. However, the findings also suggest that awareness
of professional language needs does not automatically translate into effective
language learning behaviours. While most students understood the importance of
communicative competence for their future careers, not all demonstrated the strategic

skills necessary to develop it successfully.

This issue is particularly evident in Class BYT'4. Although these learners expressed a
strong recognition of the importance of English communication in healthcare settings,
they reported lower levels of strategy use and encountered greater difficulties in
several communicative tasks. This pattern suggests that the challenge may not be a
lack of motivation but rather a lack of strategic and instructional support. In other
words, learners appear to know what they need to learn but may not know how to
learn it effectively. Within the context of a Greek EPAL school, where students often
have diverse educational backgrounds and varying levels of prior success in language
learning, such a profile is especially important. It highlights the value of diagnostic
assessment, not only for identifying linguistic weaknesses but also for revealing
mismatches between learners’ aspirations, awareness of professional requirements,
and their ability to employ effective learning strategies. From this perspective, Class
BYT4 represents an "at-risk" learner profile that may benefit most from targeted
intervention, explicit strategy instruction, and structured scaffolding designed to
bridge the gap between motivation and successful language learning outcomes

(Cohen, 2011). Rather than viewing these learners as weaker performers, the findings
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suggest that they are learners whose educational needs have not yet been fully

supported by appropriate learning tools and instructional practices.

5.4 Teacher Questionnaire Findings

The teacher questionnaire findings provide an additional perspective on the diagnostic
tool. Research Question 3 concerned teachers’ perceptions of the role and
effectiveness of the diagnostic assessment tool. The ten teachers generally gave
positive ratings, with item means ranging from 2.00 to 2.50 on the three-point scale.
The highest ratings concerned perceived usefulness and relevance to students’ needs,

while some contextual and practical dimensions received more moderate ratings.

Teachers generally viewed the tool as useful and aligned with student needs,
supporting its validity as a diagnostic tool. This is consistent with Black and Wiliam’s
(1998) argument that assessment should serve a formative function, informing
instruction and supporting learning. However, teachers also identified limitations in
terms of authenticity and representation of real-life professional situations. This
brings to mind Douglas’s (2000) assertion that ESP assessment must closely mirror

the communicative demands of the target domain in order to be effective.

The mixed responses regarding the integration of learning strategies suggest that
while teachers recognize their importance, they may not feel fully equipped to
implement strategy-based instruction. This points to a potential gap in teacher
training, as effective strategy instruction requires both theoretical understanding and

practical expertise (Cohen, 2011).

5.5 Student Questionnaire Findings

Finally, Research Question 4 examined how health-care students evaluated the
diagnostic tool for their learning. The student questionnaire produced generally
positive class-level mean scores, with particular appreciation of the relevance and
authenticity of health-care-related content. Students also expressed positive views
concerning the potential usefulness of the tool for improving English for the health

sector.
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Student perceptions of the diagnostic tool largely corroborate the teacher findings.
Students generally viewed the test as relevant and useful, particularly in terms of its
connection to real-life health-care scenarios. This supports the notion that authenticity
enhances learner engagement, a key principle in ESP pedagogy (Basturkmen, 2010).
However, the moderate levels of confidence in communicative ability indicate that
assessment alone is not sufficient to develop competence. Learners need opportunities
for practice in interactive, performance-based contexts that simulate real-world

communication (Long, 1996).

The slightly lower scores in metacognitive aspects of the student questionnaire
suggest that learners are not yet fully accustomed to reflecting on their learning
processes. This reinforces the earlier finding that metacognitive strategy use is uneven
across groups and highlights the need for explicit instruction in this area. Developing
learner autonomy is a gradual process that requires consistent support and

reinforcement (Zimmerman, 2002).

5.6 Conclusion

Overall, the findings of this study converge on several key points. There is a clear
need for ESP instruction that integrates linguistic and professional competencies
through authentic, task-based activities (Basturkmen, 2010; Dudley-Evans & St John,
1998). Learning strategies play a crucial role in mediating language learning success,
and their development should be an integral part of instruction (Oxford, 1990;
Zimmerman, 2002). Differences between classes highlight the importance of
differentiated teaching approaches, while both teachers and students recognize the

value of diagnostic assessment (Black & Wiliam, 1998).

In conclusion, the discussion of findings underscores the complex connection between
language competence, strategy use, motivation, and instructional context in shaping
ESP learning outcomes. The results confirm existing theoretical frameworks while
also providing practical insights for improving teaching and assessment in medical

English contexts (Hutchinson & Waters, 1987; Douglas, 2000).
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CHAPTER 6: LIMITATIONS, IMPLICATIONS AND FURTHER
SUGGESTIONS FOR FUTURE RESEARCH

6.1 Introduction

While the present study offers valuable insights into the teaching and learning of
medical English in a vocational context, it is important to acknowledge certain

limitations that may affect the interpretation and generalization of the findings.
6.2 Limitations of the Study
6.2.1 Research Limitations

One of the primary limitations concerns the sample size and context of the study. The
research was conducted within a single school, involving four classes from the same
educational setting. One one hand, the great number of students who participated
allowed for meaningful comparisons, on the other hand, the participants were from
one school only which limits the generalization of the findings. ESP learning is highly
context-dependent, and variables such as institutional resources, curriculum design,
and learner background can significantly influence outcomes (Dudley-Evans & St
John, 1998).

Another limitation relates to the reliance on self-reported data. Questionnaires, while
useful, are subject to biases such as social desirability and inaccurate self-assessment.
Students may not always accurately evaluate their strategy use, and teachers may
respond in ways that reflect ideal rather than actual practices (Cohen, 2011). Although
the diagnostic tool provides additional data beyond self-report questionnaires, the

interpretation of questionnaire responses should be treated with caution.

Lastly, although the study employed multiple sources of data, including a diagnostic
instrument and questionnaires administered to both students and teachers, the findings
relied primarily on self-reported responses and descriptive statistical analysis. As a
result, the study provides limited insight into the reasons underlying participants’
perceptions, difficulties, and strategy use. The absence of qualitative data, such as
interviews, focus groups, open-ended responses, or classroom observations, restricts

the depth of interpretation and does not allow for the verification of how learners
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actually approach language tasks in practice. Future research could adopt a mixed-
methods approach by incorporating qualitative techniques to explore learners’
experiences, instructional practices, and classroom interactions in greater depth,
thereby providing a more comprehensive understanding of the factors influencing

English language learning in vocational health-care contexts.

6.2.2 Diagnostic Tool Limitations

Furthermore, the diagnostic tool itself presents certain limitations. As indicated in the
findings, both teachers and students noted that the tool could be improved in terms of
authenticity and representation of real-life communication. This reflects a broader
issue in ESP assessment, where achieving ecological validity is essential (Douglas,
2000). The lack of performance-based tasks may limit the tool’s ability to fully assess

communicative competence.

Another limitation is the cross-sectional design of the study. Data were collected at a
single point in time, which does not allow for the observation of changes in learner
performance or strategy use. Longitudinal research would provide a more accurate
picture of language development and the impact of instructional interventions

(Anderson, 2005).

6.3 Implications for Teaching and Learning

Despite these limitations, the study has important implications for ESP teaching and
learning. One key implication is the need for integrating authentic, task-based
activities into the curriculum in a more systematic and structured way. While
complete syllabus overhaul is constrained by national EPAL guidelines, teachers can
realistically supplement the mandated curriculum with 10-15minute mini-task
simulations (e.g., role-playing an intake form) to lower cognitive load. (Long, 1996).
For instance, modules could include simulated patient—nurse interactions, role-plays
involving emergency scenarios, and case-based discussions requiring students to
interpret symptoms and provide instructions in English. Such tasks should follow a
pedagogical sequence of pre-task preparation, task performance, and post-task
reflection, allowing learners to activate prior knowledge, engage in authentic

communication, and consolidate linguistic input (Ellis, 2003).
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Additionally, incorporating Content-Based Instruction (CBI) elements, such as
simplified medical texts, charts, and patient records, would help bridge the gap
between language learning and subject-matter knowledge (Brinton, Snow, & Wesche,
2003). Digital tools, including video simulations and virtual patients, could further
enhance authenticity and learner engagement, aligning with modern ESP practices
(Basturkmen, 2010). Importantly, syllabus design should also include differentiated
tasks with varying levels of complexity to accommodate mixed-ability classes,
ensuring that lower-performing groups receive scaffolded support while more
advanced learners are challenged through problem-solving and critical thinking

activities (Tomlinson, 2014).

Another important implication concerns the role of learning strategies. The findings
suggest a relationship between strategy use and learner performance, indicating that
strategy instruction should not remain implicit but be systematically embedded within
the curriculum. This could be achieved through a Strategy-Based Instruction (SBI)
approach, where specific strategies are explicitly taught, modeled, and practiced
within language tasks (Oxford, 1990). For example, teachers could incorporate guided
activities that train students in vocabulary inference from context, note-taking from

medical texts, and self-monitoring during speaking tasks.

Metacognitive strategies, in particular, should be emphasized through structured
reflection activities, such as learning journals, self-assessment checklists, and goal-
setting exercises, enabling students to plan, monitor, and evaluate their own progress
(Zimmerman, 2002). Furthermore, collaborative strategies, such as peer feedback and
group problem-solving tasks, can promote social interaction and deeper processing of
language (Cohen, 2011). Teachers should also adopt a gradual release model, moving
from explicit instruction to guided practice and eventually to autonomous use of
strategies, thereby fostering learner independence. Embedding these practices into the
syllabus not only enhances language proficiency but also equips students with lifelong
learning skills, which are particularly valuable in the constantly evolving field of

health-care.

Teacher training is also a crucial consideration. The findings indicate that teachers
may need additional support in implementing strategy instruction and designing

authentic assessments. Professional development programs focusing on ESP
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pedagogy and assessment literacy could enhance teaching effectiveness (Carless,
2007).

An important practical advantage of the diagnostic instrument is its adaptability
within real classroom conditions. The test can be administered relatively easily within
vocational education settings and does not require specialized technological resources
or extensive examiner training. This makes it particularly suitable for EPAL
classrooms, where mixed proficiency levels and limited instructional resources often
present significant challenges. Furthermore, the structure of the instrument allows
teachers to obtain detailed information about learners’ communicative needs, strategy
use, and perceived priorities in a relatively short period of time, thereby supporting

more informed instructional planning.

In terms of assessment, the study highlights the importance of combining diagnostic
testing with performance-based evaluation. While diagnostic tests are useful for
identifying learner needs, they should be complemented by tasks that simulate real-
life communication, such as role-plays and problem-solving activities (Douglas,

2000).

6.4 Future Research

Future research could depend directly on the findings of the present study by
investigating the relationship between learners’ perceived professional language needs
and their actual use of learning strategies. The profile identified in Class BYT'4, where
students demonstrated strong awareness of the importance of English for healthcare
communication but comparatively low levels of strategy use, deserves particular
attention. Further research could explore why some vocational learners recognise the
value of language learning yet struggle to turn this awareness into effective learning
behaviours. Such research could contribute to a better understanding of learner

motivation, self-regulation, and strategic competence in vocational ESP contexts.

Another promising area for future investigation concerns the impact of explicit
strategy instruction on vocational ESP learners. Since the findings suggested a
connection between strategy use and stronger performance, intervention studies could

examine whether systematic training in cognitive and metacognitive strategies leads
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to improved language outcomes, particularly for students identified as at risk through

diagnostic assessment (Oxford, 1990; Cohen, 2011).

Future studies could also explore the effectiveness of authentic, task-based ESP
activities that simulate real healthcare situations. Given that students consistently
prioritised communication with patients, emergency interactions, and other
professionally relevant tasks, researchers could investigate whether increased
exposure to simulations, role-plays, and scenario-based learning improves
communicative competence and learner confidence (Douglas, 2000; Basturkmen,
2010).

In addition, larger-scale studies involving multiple EPAL schools from different
regions of Greece would help determine whether the learner profiles identified in this
study are characteristic of vocational healthcare students more broadly. Such research
could provide valuable insight into how institutional, social, and educational factors

influence ESP learning needs and outcomes.

Further research should continue validating the diagnostic instrument through larger
sample sizes and additional statistical procedures. Repeated administration across
different educational settings would provide further evidence regarding its reliability,
validity, and usefulness as a diagnostic and instructional planning tool in vocational

ESP contexts (Alderson, 2005; Bachman & Palmer, 2010).

Finally, future studies could adopt a mixed-methods approach by incorporating
interviews, focus groups, and classroom observations. Such methods would provide
deeper insight into the reasons underlying learners’ reported difficulties, strategy use,
and perceptions, allowing researchers to better understand how vocational students
experience English language learning and how teachers respond to their identified

needs (Creswell & Plano Clark, 2018).

6.5 Conclusion

In conclusion, while the study has certain limitations, it offers valuable insights into
the teaching and learning of medical English within an ESP framework. The findings

highlight the importance of communicative competence, learning strategies, and
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authentic assessment in supporting effective language learning (Hymes, 1972;
Oxford, 1990; Douglas, 2000). Furthermore, the study provides a foundation for
future research and contributes to the ongoing development of needs-based ESP

instruction in vocational health-care education.
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CHAPTER 7: CONCLUSION

The present study explored the development and evaluation of a diagnostic English
language tool designed for health-care students in Greek vocational schools (EPAL).
Drawing on the theoretical frameworks of English for Specific Purposes (ESP),
diagnostic assessment, needs analysis, and language learning strategies, the study
investigated learners’ perceived difficulties, strategic behavior, and communicative

priorities within medical English contexts.

The findings revealed that students experience moderate to high levels of difficulty in
professional communication tasks, particularly in speaking and writing activities
related to authentic health-care situations. At the same time, learners demonstrated
strong awareness of the importance of English for their future professional roles,
highlighting the need for more specialized and context-sensitive ESP instruction

(Hutchinson & Waters, 1987; Douglas, 2000).

The study also demonstrated important differences among learner groups in terms of
strategy use, metacognitive awareness, and communicative orientation. Classes
demonstrating stronger use of cognitive and metacognitive strategies generally
showed greater learner autonomy and more effective engagement with language

learning tasks (Oxford, 1990; Zimmerman, 2002).

An additional contribution of the study lies in the pedagogical usefulness of the
diagnostic instrument itself. Rather than functioning solely as a tool for identifying
linguistic weaknesses, the instrument provides detailed learner profiles that can
support differentiated instruction, strategy training, and targeted ESP syllabus design.
By combining deficiency analysis, strategy analysis, and learners’ perceived
priorities, the diagnostic tool offers a multidimensional understanding of learner needs

that extends beyond traditional forms of language testing.

Furthermore, reliability analysis demonstrated satisfactory to high levels of internal
consistency across the three components of the instrument, further supporting its
usefulness as a diagnostic ESP assessment tool. In this respect, the instrument may
assist teachers in adapting instructional practices more effectively to the

communicative and professional demands of vocational health-care education.
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Last but not least, the findings also emphasized the need for more authentic and
performance-based assessment practices that better reflect the communicative realities

of health-care contexts (Basturkmen, 2010; Black & Wiliam, 1998).

Overall, the study highlights the importance of integrating diagnostic assessment,
authentic communication, and strategy instruction into English for Health-Care
Purposes curricula within vocational education. Furthermore, both teachers and
students evaluated the diagnostic tool positively, particularly regarding its usefulness
in identifying learner needs and supporting instructional planning. Despite its
limitations, the research contributes valuable insights into the linguistic and
professional needs of EPAL health-care students and supports the development of
more learner-centered and needs-based approaches to language teaching and
assessment. It is hoped that the findings of this study will contribute to future ESP
research and encourage the adoption of more targeted, communicative, and

professionally relevant assessment practices in Greek vocational education.
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APPENDICES
APPENDIX 1-DIAGNOSTIC TEST

PART A —- DEFICIENCY ANALYSIS
Al. Self-Assessment of Deficiencies

Instructions:
Indicate the degree of difficulty you experience in each situation.

A. Not applicable| B. No difficulty | C. Some difficulty | D. A lot of difficulty |

Language & Communication

1. Understanding patients when they speak English
2. Asking appropriate questions to patients (symptoms, pain, medical history)
3. Explainingsimplemedicalinstructionsclearly
4. Using appropriate and accurate medical vocabulary
5. Pronouncingmedicaltermscorrectly
Reading Skills

6. Understanding written medical instructions (e.g. medication guidelines)
7. Reading and interpreting hospital forms and documents
8. Understanding short medical texts or informational materials

Writing Skills
9. Writing simplepatientnotes

10. Writing short reports related to patient care
11. Writing clearinstructions for patients

Listening Skills

12. Understanding spoken instructions from doctors or supervisors
13. Understanding patients’ descriptions of symptoms and problems

Professional Context

14. Communicating effectively in emergency situations
15. Explaining medical procedures (e.g. injection)
16. Giving basic advice or guidance to patients

Additional Professional Skills

17. Explaining medical conditions in simple English
18. Responding to patients’ questions clearly

19. Understanding patient records or case notes

20. Filling in medical forms in English



PART B — STRATEGY ANALYSIS
B1. Learning Strategy Questionnaire

Instructions:
Indicate how often you use the following strategies.

| A. Usually | B. Sometimes | C. (Almost) Never | D. Don’t know
Cognitive Strategies

I guess the meaning of unknown words from context

[ use examples to understand and remember new vocabulary

I repeat or practice new words to help memorization
I connect new information with prior knowledge (e.g. from Greek or health subjects)

bl e

Metacognitive Strategies

5. Icheck my mistakes after completing a task
6. Iplan how to approach a task before starting
7. Ireflect on what I did wrong after a test or activity

Social Strategies

8. Task classmates for help when I don’t understand
9. T ask the teacher questions for clarification
10. I practice speaking English with others

Compensation Strategies

11. Tuse synonyms or simpler words when I don’t know a word
12. T use gestures or body language to support communication
13. I skip difficult words and continue reading to understand the general meaning

Additional Strategies

14. 1 translate from English into Greek when I try to understand or produce language
15. T use translation from English into Greek to understand difficult terms

16. I use a dictionary (paper or digital) when I encounter unknown words

17. I take notes when learning new vocabulary

18. I take notes (e.g. keywords, vocabulary) to help me remember and understand
19. I set goals for improving my English

20. T use online tools (e.g. apps, videos) to improve my English



PART C-ADDITIONAL DEFICIENCY ANALYSIS — Health Sector EPAL

In this course I want to:
A = Very important | B = Important | C = Not very important

a) learn to communicate effectively with patients in English

b) be able to understand patients’ symptoms and problems

¢) expand my medical vocabulary in English

d) be able to give simple medical instructions to patients

e) improve my pronunciation of medical terms

f) learn how to ask questions about patients’ health (history, pain, symptoms)
g) improve my understanding of medical texts and instructions

h) learn how to write simple patient notes and reports

1) understand doctors’ instructions in English

Jj) practise English through real-life healthcare situations (e.g. hospital dialogues)
k) understand and fill in medical forms in English

1) learn how to communicate in emergency situations



APPENDIX II-DIAGNOSTIC TEST IN GREEK
MEPOX A — ANAAYXH EAAEIYEQN

Al. Avtoa&ordynon Eldeiyemv

Oonyiec:

Na dnAnocete tov Pabud dvokolriog mov avipetonilere o€ Kabe Tepintwon.

A. Agv gpappdletar | B. Kapio duokoria | I'. Kdmowa dvokoiio | A. Meyddn dvokoAia |

I'®ooo & Emkowavia

1.Na xatavo® acdeveig 0tav WAoDY ayyAKa

2.Na vmoPaAl® KaTAAANAES EPMTNOEL GTOVG 0.GOEVELS (GVUTTOUATO, TOVOGS, LUTPLKO
1GTOPLKO)

3.Na e&nym amiég 1aTpikég odnyieg e capnveln

4 Na ypnGULOTOLD KOTAAANAO0 Kol akpIBEC 1 TpiKd Ae&IAdY10

5.Na Tpo@ép® 6OGTE TOVS 1TPUKOVS OPOLS

AgE1oTNTES AVAYVOGTG

6. No. KoTovo® YPaTTEG 10 TPIKEG 00N Yies (.. 0ONYIEG PUPLOKEVTIKNG AY®YNC)
7. No. d10falm kot va epunved® VOCOKOUEINKA EVTUTTO KOl £YYPOLPO

8. Na xatovod cOVTO U 10ITPIKE KELEVO, 1] EVIILEPOTIKO VAIKO

Ag&rotntes I'pagiig

9. No ypaom omAéG ONUEUDGELS 0GOEVOY

10. Na ypaem GUVIOUEG AVAQOPEG CYETIKES LLE TN OPOVTId0 0.0OEVOY
11. Na ypdow capeic odnyieg yio acbeveic

AgElotnTEeg AKpoOaoNG
12. No katavo® Tpo@optkég 00nyieg amd yLotpove 1| TPOIGTAUEVOVG
13. No katavod TIC TEPLYPUPES CUUTTOUATOV Kot TPOPANUATOV amd acbeveig

Enrayyeipotiké IThaicro

14. No. emkoveve amoTELEGHATIKA G KOTAGTAGELS EKTOKTNG AVAYKNG
15. Na €ényo wtpikég diadikocieg (.. £veon)

16. Na dive Baciucéc cupfouvréc 1 kabBodnynon o€ acbeveic

Emniéov Erayyelpotikéc Aelotnteg

17. Na €€nyd 10Tp1kég KOTOOTAGELG LE OTAC Oy YAIKKL

18. No amavtd e GoQNVveLl 6 EpOTNOEIS AGOEVOY

19. No katavod 10 Tptkd apyeio 1 GNUEIDOELS LOTPIKAOV TEPIOTATIKAOV
20. No. cuoumAnpave 1Tptkd EVIVmo 6To. oyyAKd



MEPOX B - ANAAYXZH XTPATHI'TKQN

B1. Epotpatoioyio Lrpatmyik@v MdaOnong

Oonyiec:

ANA®OOTE TOGO GUYVA (P CILOTOLEITE TIG OKOAOVOEG OTPATNYIKEG.
A. Zuovn0og | B. Mepwkég popég | T, (Zyeddv) moté | A. Agv yvopilo

I'vootikéc Zrpatnyikés

1.Movtevm ) onpocio ayvootov AEEemv amd to GVUEPolOEVa

2. Xpnoonoud TopudETYILOTA Y10, VO KATOVON M Kol vo Buudpot véo Ae&iloyio
3.Eravorapupavo 1 eaokobpot og véeg AEEEIC Y10L UTOUVI|LOVEDOT)

4.ZovoEm VEEG TANPOPOPIEG LE TPOTYOVUEVT] YVOON (T.). 0O ToL EAANVIKG 1 palbnpotol
vyeiag)

MeToyvooTIKES LTPUTNYIKES

5. EAéyyo to MO pov petd TV 0AOKAN pmOT| oG EpYOCTNG

6. Xyed1alm Tmg va TPpooeyyico [ epyacio Tptv EEKIVIGM

7. Avactoyalopot Tt £kovo AdBog LETE amd £va TEGT 1 SpacTNPIOTNTA

Kowovikég Zrpatnyikés

8. Zntd Pondeia omd cuppabntég otov dev kaTaiafoive
9. Kdvo epotoelg 6tov Kanynt yio Slevkpivicelg

10. E€ookovpon 6ty oAio ayyMK®V Pe AAAOVG

AvtictaOmoetikég TTpoatnyikég

11. Xpnowomoid cuvdvopo 1 mo anhéc AéEeilg dtav ogv yvopilo po AEEn

12. Xpno1UOTOLdD YEPOVOLIES T YADGGO COUATOG Y10 VITOCTNPIEN TNG EMKOVOVIOG

13. Tlapadeinm dbokodeg AEEEIG Ko GuvEYIL® TNV OVAYVOGN Y10 VO KOTOVOT|OM TO YEVIKO
vonuo

Emniéov ZTpatnyikég

14. Metappalm amd o oyyAkd ota EAANVIKG OTOV TPOSTOOm VO KATAVOT|OM 1 VO TOPAY®
AOyo

15. XpnNo1omold HeTA@paoT omd To oyYAIKA 6To EAANVIKE Y10, VL KOATOVONG® GVGKOAOVG
Opovg

16. Xpnowomoid Ae&ikd (€vTumo 1 ynoelako) 0ToV CuVoVI® AyvmoTteg AEEELS

17. Kpotd onueidoelg 6tav poboive véo Ae&iadyio

18. Kpatd onueidoelg (m.y. Aé&elc-kAeidnd, AeEloyio) yio va pe fondncovy vo Bopdpon kot
VO KATAVO®

19. Oétm o160V Y10 T PEATiOON TOV OYYAKOV OV

20. Xpnoywomold SadtkTuoKA epyoieia (1), EQapUOYES, Pivieo) Yia vo BEATIOO® T ayyAKd
Hov



MEPOX I'-EIIIITAEON ANAAYXH ANAT'KQN — Topéag Yyeiog EITAA

Yg av10 1O pdOnpa 0o va:
A = TToA) onuovtikd | B = Enpovtikd | I = Oy modd onpoavtico

o) Vo LABw va ETKOIVOVD ATOTEAEGUATIKG e acbevelc oTa ayyAkd

B) va umopd vo. KOTovVo®m T0 CUUTTMOTO KoL ToL TPOPANUATE TOV a.c0eEVOY

Y) va. euTAOLTIC® TO 1TPIKO OV AEEIAOYI0 GTO OYYAIKA

d) va umopd va dive amAE 1TPIKES 001Yieg o€ acbeveig

€) Vo BEATIOO®M TNV TPOPOPE, LOV GTOVG 1AL TPIKOVS OPOLS

oT) va. Ao TMG VoL KAVMD EPMTNGELG GYETIKA LE TNV VYEIN TV aobevav (16T0p1Kkd, TOVOG,
GUUTTTMOOTO,)

) va. BEATIOO® TNV KOTAVONOT] LUTPIKAOV KEUEVOV KoL 00N YDV

1) va Habm THS VoL Ypapm omALC OTUEUDGELS KO OVAPOPES 0.60EVOY

0) va xaTovom 0dNyieg YIUTp®V 6T OyYAKE

1) va €£00KOVUOL OTA QY YAKG, LEGOL OO TPOYUOTIKEG KOTOGTAGELS GTOV YDPO TNG VYEiog (TT.).
S10A0YOL GE VOGOKOWEID)

K) VO KOTOVO® KO VO, GUUTANPOVE® 10TPIKE EVIVTIO OTO Oy YAIKA

) va. LaBo MG VoL ETKOVOVED & KATOOTACELS EKTOKTNG OVAYKNC



APPENDIX HI-TEACHER QUESTIONNAIRE

1. How useful do you think this diagnostic test is for understanding your students’

strengths and weaknesses in English?

A. Very useful — it clearly highlights both strengths and areas for improvement.
B. Somewhat useful — it provides general information but lacks detail in some areas.

C. Not very useful — it does not give enough insight into students’ abilities.

2. Do you think the test reflects the real needs of students of English in the health
sector?

A. Yes, it strongly reflects real-life needs in the health sector.

B. Partially — some aspects are relevant, but others are missing.

C. No, it does not reflect the actual needs of health sector students.

3. How effective is this test in showing students’ difficulties in communication with

patients in English?

A. Very effective — it clearly reveals communication challenges.
B. Moderately effective — it shows some difficulties but not all.

C. Not effective — it does not adequately assess communication issues.

4. How useful is the test for identifying problems in different skills?

A. Very useful — it covers and identifies issues across all key skills.
B. Somewhat useful — it identifies problems in some skills but not all.

C. Not useful — it fails to distinguish between different skill areas.

5. Do you think the test includes important professional situations?

A. Yes, it includes a wide range of relevant professional situations.
B. To some extent — some important situations are included, but others are missing.

C. No, it does not include enough relevant professional situations.

6. Have you ever used a diagnostic test in your classroom before?



A. Yes, regularly.
B. Yes, occasionally.

C. No, never.

7. What do you think about the part of the test that focuses on learning strategies?

A. Very useful — it helps understand how students learn and improve.
B. Somewhat useful — it provides some insights but could be improved.

C. Not useful — it does not add much value to the test.

8. Do you think this test can help improve your teaching? How?

A. Yes, significantly — it provides clear guidance for lesson planning and support.
B. To some extent — it offers some helpful information for teaching adjustments.

C. No, it does not contribute much to improving teaching practices.

9. How possible would it be to use this test in your classroom?

A. Very possible — it fits well within the classroom context and time.
B. Somewhat possible — it could be used with some adjustments.

C. Not possible — it is difficult to implement in my classroom.

10. Would you use this test in the future? Why or why not?

A. Yes — because it is useful and relevant for my students’ needs.
B. Maybe — depending on improvements or specific teaching contexts.

C. No — because it does not meet my teaching requirements.



APPENDIX IV-STUDENT QUESTIONNAIRE

Instructions:
Please showhow much you agree with the following statements regarding the diagnostic

test you have taken.

1 = Strongly disagree| 2 = Disagree| 3 = Neutral| 4 = Agree| 5 = Strongly agree

a) The test was easy to understand.

b) The test helped me understand my strengths in English.

c) The test helped me understand my weaknesses in English.

d) The test showed my ability to communicate with patients in English.
e) The test included situations related to real healthcare work.

f) The test helped me understand my level of medical vocabulary.

g) The test made me think about how I learn English.

h) The learning strategy questions part of the test were useful for me.

i) This test can help me improve my English for the health sector.

j) Iwould like to take similar tests again in the future.



APPENDIX V-STUDENT QUESTIONNAIRE IN GREEK

Oodnyiec:

Hopoxai®d dNAOoTE 6 TOWOV BaONO CONPOVEITE NHE TIS TOPUAKAT® TPOTAGELS CYETIKA PUE
T0 OLOYVOOTIKO TECT OV £YETE COUTANPAOCEL

1 = Awgove axéivta |2 = Alw@ove | 3 = Ovdétepoc/n | 4 = Zopeove | 5 = Zopeove

amolvTU

o) To TeoT AV EVKOAO VO TO KOTOVOT|GM.

B) To teot pe Ponbnoe va kaTovonom o SuVATH POV GNUEIN 6T Oy YAIKAL.

v) To teot pe forfnoe va kaTovoo® TIC AdLVOLIEG OV GTO OLYYAK(L.

d) To te0T £0€1&€ TNV IKOVOTNTA OV VO ETIKOVOVE UE 0.60gVElG oTaL aryyAIK(L.

€) To te0T mePIAMAUPAVE KATAOTACELS OYETIKEG UE TIG TPAYLOTIKEG GUVONKEG Epya.ciog oTOV
Topéa ™G vyelog.

o1) To 1e0T pe forfnoe va KA ToVONGm TO EMIMESD LoV GTO 1 TPIKO AEEINOTY1O.

{) To teoT pe €kave Vo, OKEQPTD TMG LoBAived oyyMKd.

1) To UEPOG TOV TEGT GYETIKA LE TIG GTPATNYIKES PAONONG TOV XPTOLUO Y10 EUEVAL.

0) Avtd 10 Te0T UTOPEL Vo e PonBncel vo BEATIOCH TO OLYYAIKE OV Y10, TOV TOUED, TNG
vyelac.

1) Oa n0glo va GuppeTaoy®m E0vA 6 TAPOUO10, TEGT OTO LEAAOV.



