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The Flipped Classroom Approach (FCA) is rapidly being used in Medical English
Education to encourage autonomy and active learning; although the qualitative data on in-class
independence through collaborative constructivism, fostered by FCA and its underlying factors,
remain underexplored.

To explore how FCA facilitates in-class autonomy among medical English students
through collaborative constructivist processes.

A total of 20 medical students enrolled in an FCA-based medical English course were
purposively sampled to conduct a qualitative case study. The data was collected by forming three focus
groups, semi-structured interviews, classroom observations, LMS logs, and reflective journals. The
data collection spanned over 10 weeks, and the data were thematically analysed using Braun and
Clarke’s six-phase framework, followed by checks for intercoder reliability and triangulation to ensure
trustworthiness.

There was initial resistance to self-directed pre-class work among students, primarily because
of cultural and technological barriers. However, students gradually turned confident, self-regulated,
and developed ownership. Most students reported improved vocabulary retention and higher
engagement. While structured pre-class materials, scaffolding, and role assignments mitigated
imbalances in participation, peer discussions and instructor facilitation were pivotal in co-constructing
knowledge, enhancing vocabulary retention, communicative skills, and engagement.

FCA enhances in-class independence and language competence among medical English
learners when implemented with collaborative constructivist design and scaffolded supports.
Institutions must invest in teacher training, digital literacy support, and structured pre-class scaffolds
to maximize benefits.

Collaborative Constructivism; Flipped Classroom; In-Class Independence; Medical
English Education; Peer Learning;

restricts learner involvement and fails to nurture critical

English efficiency is a necessary competence in
medical education, enabling efficient interaction among
healthcare specialists and enhancing patient well-being
(1). As healthcare services have become globalized,
proficiency in English is essential for medical and
academic interactions. Nevertheless, the conventional
lecture-based teaching in medical English courses is
often criticized for its passive educational context, which

thinking. In contrast to the flipped classroom model,
conventional lecture-base aching leads to lower levels of
student engagement, higher dissatisfaction, and
restricted logical reasoning skills. This primarily owes to
the absence of pre-recorded micro lectures, small group
tasks, and the lack of structured pre-class quizzes which
directly limit the critical thinking skills of students and

their engagement with the course materials (2).
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Furthermore, the studies show that due to a greater
focus on content delivery than learner participation, the
didactic lectures often remain restricted to surface-level
education in which pupils end up only memorizing
theories instead of attempting deeper comprehension.
(3). This is particularly challenging in English for
Medical Purposes (EMP), where competencies such as
cooperative problem-solving, communication abilities,
and critical thinking are just as crucial as vocabulary.

To address these limitations, a paradigm shift has
taken place towards learner-focused and constructivist
pedagogies in medical learning, comprising the flipped
classroom approach (FCA), dynamic education tactics,
and problem-based education (4). The FCA converses
conventional lecture-based mentoring by requiring
pupils to study pedagogical ingredients before class,
targeting concentrated in-class sessions focused on
practical usages, peer cooperation, and interactive
discussions (5).

The
majority of research on FCA in clinical English
education has traditionally focused on quantitative
methodologies, highlighting exam performance and
learner grades (6). Nonetheless, qualitative studies are
crucial as they offer profound insights into the
advancement of in-class independence, learner
education know-how, and involvement patterns (7).
Complementarily, qualitative research can capture the
nuances of social and cognitive processes, making it an
apt methodology for peer communication, reflections,
and assisting educators in decoding learner insights in
understanding the way FCA nurtures independent
education and cooperative construction of knowledge.
Existing research (8) provides strong support for the use
of complementary qualitative methodologies to gain
deep, nuanced insights into the FCA. Qualitative
research and individualized interviews have been
identified as key to capturing student feedback on
emotional responses, the effect of social interactions on
understanding, and cognitive sense-making during class
and pre-class activities concerning nursing education.

Several authors have demonstrated how qualitative
research methodology forms, specifically reflective
interviews and observations, can capture the nuances of
procedural change involved in socially situated learning
and cognitive processing (9). Evidences emphasize the
importance of observations in classrooms and semi-
structured interviews in the interpretation of peer
prompting and group roles (10). They also highlight the
role of cognitive processes, such as monitoring and
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planning, in social contexts among Vietnamese students
in EFL flipped classrooms. The demonstrated ability of
qualitative research to interpret these complex,
multifaceted learning variables aligns well with the
analytical approach adopted in this study. Hence, this
research adopts a qualitative approach to analyze how
the FCA enhances in-class autonomy among medical
English learners through cooperative constructivism.
The research aims to bridge a knowledge gap in the
existing literature by exploring the social and cognitive
procedures that enable learners to become self-regulated
students in a flipped classroom environment.

In medical education, the flipped classroom
approach (FCA) has taken over as a transformative
instructional model, shifting the conventional
lectured-centered paradigm toward one that cultivates
dynamic learning and learner involvement. Within the
context of clinical English, FCA rearranges pedagogical
content delivery to pre-class activities, such as video
lectures and readings, thereby preserving precious
in-class time for application-centered, collaborative
exercises. This methodology aligns with constructivist
theories, which emphasize that students generate
knowledge through active participation and cooperation
(11).

Recent studies have reaffirmed the effectiveness of
FCA in enhancing learner involvement in educational
outcomes in clinical education. For example, a study
implemented the FCA in a neuroscience module,
providing learners with pre-class readings and video
lectures, followed by in-class undertakings like quizzes
and discussions. that the findings were overwhelmingly
positive: 84% of pupils responded positively to the FCA,
highlighting its stimulating and collaborative nature;
75% of learners completed their pre-season
preparations, reporting that their misunderstandings
and questions were better addressed during direct
sessions in comparison to conventional environments
(12). However, despite these benefits, there are still
challenges associated with pre-class preparation and
support. Relying on participant responses in the survey,
which focused on attitudes rather than objective logs,
leads to incomplete data on pre-class work completion
(13). Furthermore, the “willingness to use” measure
does not explicitly reveal how students interact with the
content of pre-class sessions (13). The increased risk of
unclear instructions and perceived cognitive overload
also exacerbates the challenges associated with pre-class
engagement (14). However, some support mechanisms
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could be implemented to ensure effective student
engagement with flipped classroom materials. Some
authors state that guided worksheets, shorter segmented
videos, and pre-class formative quizzes can be used to
increase engagement and pre-class readiness (15). This
type of scaffolding can mitigate the limitations of
pre-work, especially for medical cohorts. Additionally,
prompts for providing guidance could be directly
embedded within the videos to make them more concise
and explicit, thereby enhancing the accountability of the
chosen media in the classroom (9). Therefore, pre-class
preparation could be significantly improved by
introducing practical design features that reduce
cognitive overload.

In an adult health nursing course, quasi-
experimental research analyzed the educational
outcomes of a flipped classroom system. The study
involved 485 nursing students, with the experimental
category undergoing the FCA. The outcomes exhibited
significant improvement in metacognitive abilities, self-
assessed primary skills, and readiness for self-directed
learning among students in the FCA category.
Moreover, these students reported high levels of course
satisfaction, suggesting that the FCA positively
influenced educational inspiration and results (16).

Despite these effects, there is a lack of qualitative
research scrutinizing how the FCA impacts self-directed
learning and learner independence in medical English
contexts. Understanding the student insights with the
FCA can offer profound perceptions of its influence on
their educational procedures and autonomy. Addressing
this gap is critical for enhancing the execution of the
FCA’s implementation and improving learning strategies
in medical English education.

Vygotsky (17) and Piaget (18) are constructivist
learning theorists who suggest that learning is a lively,
cognitive, and social process in which students attain
knowledge through collaboration with their peers.
Collaborative constructivism builds on this by
highlighting the role of societal cooperation, meaningful
educational discourse, and scaffolding.

The Flipped Classroom Approach (FCA) promotes
autonomy by allowing students to engage with lecture
materials before a class, thus freeing up class time for
peer cooperation, problem-solving, and active
discussions (19). The FCA fosters a learner-centered
educational environment, reducing reliance on teachers
while improving independent learning. As (20) notes,
the FCA enhances self-directed learning and

motivation, as students own their studies through
in-class discussions and pre-class preparations.

Peer collaboration is key to collaborative
constructivism.  Vygotsky’s Zone of Proximal
Development (ZPD) proposes that students learn best
during their involvement with peers with higher skill
levels, which enables scaffolded education (17). Studies
suggest that FCA improves ZPD by allowing students
pre -class exposure to content, permitting them to go
into the classroom with foundational knowledge. This
knowledge is then refined through collaborative
educational deeds and social cooperation (21).
Furthermore, the dialogic nature of classroom discourse
in the FCA fosters profound learning. According to (22),
knowledge is a co-constructed exploratory discussion
where students justify, refine, and challenge their
understanding. Recent research by (23) found that
structured peer discussions in the FCA-centered courses
significantly increased the conceptual understanding
and critical thinking of the students in medical English
contexts.  These  discussions also  promoted
Metacognitive consciousness, allowing students to
manage their learning strategies and thought processes
more efficiently (24).

Within this context, imbalances in peer participation
and conflicts can be managed by increasing the scope for
active learning embedded in flipped classrooms. To
manage these imbalances, instructors must introduce
explicit interaction protocols such as structured peer
feedback, regular turn-taking, and role assignments
enabling rotation of responsibilities (25). This can be
combined with in-class scaffolding to redistribute
participation and encourage quieter learners to
contribute. Thus, a collaborative approach is fostered to
resolve conflict and persistent imbalances to promote
sustainable peer learning and problem-solving.
Moreover, flipped classrooms promote peer modelling
techniques, whereby quieter students seek the help of
more extroverted classmates or peer groups to
contribute to classroom assignments, by practicing
before classes to familiarize themselves with vocabulary
and grammar (25).

Conventional, lecture-centered teaching often
inspires passive learning where students obtain
information without engaging in higher-order cognitive
procedures (11). The FCA reverses this dynamic,
requiring students to communicate and process content
before classes, thereby freeing up valuable classroom
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time for applied discussions, cooperation, and case
studies (26).

Harden’s research on flipped learning in medical
education found that FCA significantly enhanced
student autonomy. This occurred as students engaged in
self-directed inquiry, formulated their own educational
objectives, and cooperated with peers to solve medical
case studies. This aligns with Paget’s cognitive
constructivism (1985), which theorizes that students
actively construct meaning instead of passively
absorbing information.

Emphasize that the FCA improves self-regulation
abilities, encouraging students to handle their own
learning schedules, clarify difficult concepts, and use
theoretical knowledge during live classroom sessions
(21). This enhances a sense of responsibility for
education in students, strengthening their problem-
solving ability and introducing greater independence.

Collaborative  constructivism presents several
problems within FCA despite its benefits. Student
resistance to active learning remains a significant factor,
especially in cultures accustomed to teacher-centric
education (26). Recent research by (24) found that while
students initially struggled with the shift to FCA-
centered  education, the  persistent students
demonstrated better communication skills and
academic self-confidence. Furthermore, instructor
adaptability plays a critical role. Not every mentor is
trained to enable learner-centered educational
environments, and some may find it challenging to
balance between student autonomy and guidance (19).
Professional development programs for teachers should
focus on collaborative classroom management, learning
tactics, and assisted discussions to take full advantage of
the FCA’s effectiveness (27).

Digital literacy is another notable barrier. FCA
depends hugely on digital resources, pre-class video
lectures, and virtual discussion forums. A lack of
technical skills among students can hamper engagement
with pre-class resources, thus reducing the effectiveness
of in-class discussions (28). Institutions should,
therefore, integrate digital skills training to guarantee
the smooth incorporation of FCA with interactive
constructivist practices. However, evidence suggests
variations in digital literacy. Suggest that digital literacy
varies based on students’ individual capabilities to
innovate and depend on prior training and discipline
(20). Furthermore, increased engagement with teachers
regarding structured digital literacy might cause
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students to feel paralyzed to screen misinformation (29).
Since students come from diverse backgrounds with
varying levels of digital literacy, they might face
difficulties in accessing clinical databases, learning
management systems (LMS), and online medical
journals. Nevertheless, this challenge can be addressed
by designing specific mitigation strategies. According to
(29), practical measures such as onboarding tutorials,
baseline diagnostics, and utilization of multimodal
resources could enhance self-efficacy when engaging
with online platforms. This helps in the efficient usage
of a medical dictionary application and major medical
references that are published in English. Engaging with
various media also helps in advanced perceptive capacity,
which is in the comprehension and retention of clinical
language. Additionally, guiding the onboarding in a
stepwise manner and offering alternative formats may
help bridge the gap in digital skills, particularly by
providing a framework that links learning outcomes
with digital literacy (29).

How does the flipped classroom approach facilitate
in-class independence among medical English students
through collaborative constructivism?

Constructivist learning theories have long impacted
pedagogical systems have been impacted by
constructivist learning theories for a long time,
particularly in language learning, by focusing on the
social, dynamic, and cognitive processes involved in
education. The contributions of Vygotsky (17), Piaget
(18), and Bruner are central to this framework. Their
theories focus on the significance of students
constructing their own understanding of the world
through collaboration with their environment and
peers.

The Sociocultural Theory of Vygotsky underscores
the social nature of learning by stating that
collaborations  inside an ethnic environment
co-construct knowledge. Through supervision and
interaction with other skilled teachers and peers (17),
the Zone of Proximal Development (ZPD) of Vygotsky
emphasizes that students can accomplish higher levels of
understanding. In language education, this indicates
that learners can improve their linguistic skills through
problem-solving activities and interactive conversations
that occur within the ZPD. Contemporary studies in
language learning highlight the applicability of
Vygotsky’s theory in recommending peer-mediated
education, which allows students to strengthen their
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mutual understanding, focusing on clinical English
settings and ESP or English for Specific Purposes (30).

Piaget’s cognitive constructivism is highly significant
to language learning because he emphasized the active
creation of knowledge. He suggested that information is
not passively received by the students. Instead, they
dynamically shape their mental frameworks by
interacting with the environment (18). In the context of
clinical English, this theory proposes that students
actively construct meaning as they engage more with the
subject matter, including fresh awareness of prior know-
how. This approach is central to the flipped classroom,
where students are expected to be aware of the content
before the particular class. It enables easier processing of
materials and applies fresh information in a
collaborative environment. Studies by (26) show that the
flipped classroom improves learner involvement and
mental advancement, encouraging them to be extremely
individualized and dynamic. Besides, it also facilitates
interactive learning experiences.

The Scaffolding Approach of Bruner matches the
ideology of Vygotsky and Piaget, with the former
highlighting the mentor’s role in offering students.
Indicates that scaffolding helps pupils to perform tasks
that they cannot manage on their own (31). This
support, in the shape of observation, outline, or
prompts, gradually decreases since the skills required to
perform independent tasks are slowly developed among
the pupils. Scaffolding enables the continuous
acquisition of complex concepts and skills in learning
language, especially in clinical English. This system
works best in a flipped classroom context, in which
students frequently engage with interactive activities
that encourage them to cooperate with peers and
teachers so that their learning can be scaffolded.
Incorporating this system into flipped classrooms will
foster self-sufficiency and freedom in students.
Eventually, they will be able to take ownership of their
learning (22).

The importance of social cooperation, guided
learning, and lively involvement in attaining linguistic
skills is highlighted by these foundational constructivist
concepts. From the standpoint of clinical English
learning, they support the inclusion of flipped classroom
practices, which promote student-centered learning and
the interactive assimilation of knowledge. This theoretical
framework is highly suitable for examining the way
interactive constructivism, as facilitated by the flipped
classroom system, can foster better in-class autonomy
amongst clinical English learners.

Contemporary research continues to support the
importance of constructivist theories in language
learning. Demonstrated that interactive education in a
virtual setting facilitates the co-production of
knowledge and simultaneously aids students’ autonomy
(23). Their research, focusing on virtual interactive
language education, found that when students engaged
in reflective practices and peer discussions, their
linguistic ability and content appreciation significantly
improved. Flipped classrooms promote dynamic
education and better learner autonomy by shifting the
mentor’s role from a lecturer to a facilitator (28). This
concept echoes Bruner’s scaffolding idea. Furthermore,
research by (21) indicated that the flipped classroom
system is crucial in improving self-regulation in
language students by actively encouraging them to take
ownership of their learning. By engaging with content
before a class, students are better prepared to participate
in questions, discussions, and peer interactions during
class. This autonomy is essential for fostering deeper
educational understanding, as it allows students to be
involved with higher-order thinking and problem-
solving activities during class time; instead of just
absorbing information passively.

Within this context, several examples illustrate how
learner autonomy in the flipped classroom setting is
manifested by scaffolding and peer communication. For
example, students shift from passive reflexive
note-taking to self-monitoring via guided worksheets
and structured group roles (32). This delegates
responsibility to the students, as they autonomously
manage tasks and scaffold group roles before and after
readiness checks. In another study, similar results were
echoed, where scaffolded prompts and coded short
vignettes were used for strategizing behaviour and
influencing metacognitive dialogue (10). This
demonstrates how autonomy is developed in students in
a stepwise manner. Another exemplar study by (33)
points out that structured peer feedback and
peer-explained protocols foster self-assessment among
students and enhance their self-assessment ability.
These strategies serve as key indicators of student
autonomy, with communication among peer groups
acting as a secondary resource for supported learning.

In the higher education sector, FCA, or the
flipped classroom approach, has gained widespread
recognition as it has the capacity to develop and retain
dynamic education and long-standing learner

Strides Dev Med Educ. 2025 November; 23(1): e1622 5


https://sdme.kmu.ac.ir/

WangJ. et al.

association (13). The FCA reverses the conventional,
lecture-centric structure by fostering an academic
environment that encourages students to engage with
academic resources before a class and spend classroom
time on supportive, collaborative activities.

The utility of the FCA in clinical education has been
widely scrutinized, demonstrating its ability to boost
clinical reasoning, problem-solving skills, and
knowledge acquisition (34). Conventional didactic
lectures often fail to engage students actively in learning
complex clinical ideas, leading to the passive reception
of knowledge (6). In contrast, the FCA offers a
student-centered framework, facilitating students to
learn at their own pace and become more independent
(35). A meta-analysis of flipped classroom studies
concerning medical learning found that students in
FCA-centered courses demonstrated better knowledge
retention and problem-solving skills compared to
students based on lecture-centered traditional teaching
(26).

Despite these advantages, qualitative research
highlighting students lived experiences with the FCA in
medical environments remains limited. The majority of
current research relies on quantitative performance
metrics rather than understanding the way FCA impacts
student encouragement, interactive learning, and self-
regulation (35-36). This gap underscores the necessity of
meticulous qualitative studies that analyze involvement
patterns, insights, and learner collaborations.

In language education, the FCA endorses
cooperation, active communication, and group effort.
Studies propose that students display better speaking
efficiency, self-assurance, and self-directed learning
behaviours in flipped language courses compared to
those in conventional environments (3). The FCA shifts
grammar and vocabulary instruction to pre-class
activities and dedicates classroom time to highlight
problem-solving exercises, peer discussions, and
practical communicative tasks (37). Additionally, there
is a growing body of evidence on how the flipped
classroom approach fosters autonomous learning and
metacognitive skills among medical English learners. A
study correlated flipped classroom designs in nursing
courses with enhanced scores for note-taking, self-
testing, and pausing videos, all critical aspects of
metacognition and self-regulated learning (38). This
amounts to a significant increase in self-paced learning
and improved student attention as they develop the right
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to manage their favoured tasks. Approximately 75% of
medical students enrolled in flipped classrooms devote
more time to self-study, which indicates a shift towards
a student-centred approach and enhanced scope for
cognitive engagement (39). Moreover, flipped
classrooms help in the construction of answers to
questions during the class and inspire discussions and
recapitulation following the examinations, which
supports active learning through better knowledge
retention (40). Since vocabulary retention is crucial for
remembering the patient safety terminology and
effectively applying it in specific scenarios, such as
documenting patient history, issuing patient discharge
summaries, etc. Furthermore, research has shown that
the FCA in English for Specific Purposes (ESP),
including Medical English, can lead to significant
improvements in students’ abilities to use technical
terms in professional environments (4). Medical pupils
enrolled in an FCA-centered English course performed
considerably better in medical communication tasks
compared to traditional classes (41). The research
highlighted  the
constructivism, where knowledge is dynamically co-

significance ~ of  interactive

constructed through case-centered education, role-
playing, and peer discussion.

FCA offers several instructive benefits, but its
execution is fraught with difficulties. Research indicates
that learner resistance to mentor adaptiveness, self-
directed education, and technological obstructions can
influence the efficacy of FCA (21). With increased pre-
class workload, several learners find it challenging to
balance comprehension with in-class undertakings (35).
Besides, teachers may need extensive training to
transition from a lecture-centered role to that of a
facilitator, which is critical for sustaining a supportive
and collaborative environment (36).

Despite these difficulties, the FCA has been
acknowledged as an efficient instructive gadget in
medical and language learning, fostering interaction
amongst students and enabling dynamic education.
Prospective studies should highlight qualitative scrutiny
into student experiences, especially in ESP courses like
medical English, to fully comprehend how the FCA adds
to in-class autonomy, professional abilities, and
linguistic advancement.

In
the context of language learning, collaborative
constructivism is based on the notion that students
co-construct knowledge through dynamic engagement
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with peers, negotiation of meaning, and social
communication (27). This system aligns with the
sociocultural theory of (17), which emphasizes the
significance of societal communication in cognitive
advancement. In the medical English classroom setting,
collaborative ~ education  improves  vocabulary
acquisition and refines the communicative skills of

students in professional medical environments (42).

Medical English courses, interactive activities, and
peer discussions offer students the option to practice
professional communications and medical terminology
in realistic settings. Research proposes that dynamic
involvement with peers assists students in processing
and retaining domain-specific expressions more
efficiently than conventional methods of rote
memorization (23). Learners clarify ideas, strengthen
their understanding of complicated medical terms, and
foster collaborative education (22). Meanwhile,
resistance to peer interaction among students can be
addressed by maintaining clarity of roles, rotation of
responsibilities, and identifying explicit rubrics, leading
to early success, guided by confident peers (33). This
considerably reduces anxiety and improves willingness
to participate in peer interactions. Students involved in
interactive education demonstrated better levels of
language retention, inspiration, and involvement
compared to those in teacher-centric contexts. In
flipped classroom environments, with pupils reviewing
course material before a class, interactive constructivism
plays a crucial role in deepening in-class discussions and
strengthening knowledge through peer scaffolding (28).

From a cognitive perspective, peer communication
fosters the deep processing of information, as students
actively reorganize their knowledge and incorporate
fresh ideas into their existing psychological frameworks
(31). Medical English students involved in group
discussions often correct each other’s misunderstandings,
leading to more precise application of language and
enhanced self-confidence in professional interactions
(26).

Socially, cooperative constructivism improves
problem-solving abilities, critical thinking, and enhances
collaboration (43). Learners working in small clusters
improve interactive communication skills essential for
interdisciplinary cooperation and patient care (24).

Despite its advantages, implementing cooperative
constructivism in medical English courses presents
challenges. Some students may refuse peer
communication due to the possibility of
teacher-centered teaching or the fear of making errors
(4). Furthermore, gaps in digital literacy can impede
collaboration in  technology-intensive  learning
environments in flipped classrooms (28). Tutors have
huge responsibilities as supervisors, facilitators of
discussions, and shapers of a cooperative classroom
environments that encourage interactive and active
engagement (30). Future studies should examine the
long-term impacts of collaborative constructivism on
clinical English aptitudes and explore methods to
overcome obstacles that appear in peer instruction
across different educational contexts.

To explore how FCA facilitates in-class autonomy
among medical English students through collaborative
constructivist processes.

To analyze student experiences in a
flipped classroom approach (FCA)-focused clinical
English course, a qualitative case study was designed.
This choice was guided by the need for a detailed
comprehension of collaborative ~communication,
student engagement, and educational independence (21,
44). Qualitative case studies facilitate the meticulous
exploration of pragmatic educational contexts, making
them suitable for analyzing how students navigate an
FCA context in clinical English learning (45). The
credibility of the data was maintained not only through
intercoder reliability but also by structured member
checking, which involved validating participants by
supplying them with brief analytic summaries (46).
Furthermore, data sources, such as observation notes,
were triangulated across different data sources, followed
by audit trails on the raw data for theme development.
The transferability and peer communication were
assessed by a concrete description, whereby all the data
was confirmed beyond ray coder kappa scores (46).

Purposive sampling was
employed to select 20 medical pupils enrolled in an
FCA-based medical English course. The choice ensured
that respondents had diverse backgrounds with regard
to prior exposure to FCA, language skills, and age (47).
Inclusion criteria required students to have attended a
minimum of 80% of classes and actively participated in
classroom undertakings. Previous studies emphasize
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that purposive sampling is particularly effective in

educational case studies where diverse viewpoints are

critical for thematic exploration (48).

To ensure methodological
consistency and triangulation of data, a number of
qualitative data assortment systems were applied (49).

e C(Classroom  Observations:  Structured  and
unstructured observations were conducted over
10 weeks, highlighting the communication of the
students, their levels of involvement, and patterns
undertaken (50). Because the server bias was
minimized in the classroom by maintaining a
standard protocol for coding behaviour to ensure
consistency. Additionally, minimizing interaction
and adopting a non-participant positioning helped
facilitate the wuse of repeated coding and
triangulation of observations with the LMS logs and
student self-reports. Moreover, adherence to ethical
guidelines, camera placements, and recording the
number of visits served helps mitigate the
Hawthorne effect. This ensured the credibility of the
findings (51).

e Semi-Structured Interviews: With the help of semi-
structured interviews, the diverse viewpoints of the
students and teachers were assimilated, facilitating
smooth feedback while keeping the focus on the
main research questions (52).

e Focus Group Discussions (FGDs): To analyze
cooperative educational knowledge, understanding
of the FCA in clinical English learning, and peer
dynamics, three focus groups were utilized
(5-7 pupils each) (53).

o Student Reflections and Learning Journals: Students
maintained reflective journals to document their
difficulties, educational tactics, and self-perceived
progress (54). These reflections offered rich insights
into the advancement of the development of student
autonomy.

Thematic exploration was
used to identify patterns pointing to learning
independence, cooperation, and in-class autonomy.
Categorization and coding were conducted by the
NVivo 12 software, confirming organized qualitative
data modeling (55). Triangulation was applied to
improve fidelity by cross-referencing learner reflections,
observation notes, and interview transcripts (56). The
six-phase framework of Braun (57) was applied for
thematic adaptation:

1. Familiarization with data
2. Initial coding
3. Searching for themes
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4. Reviewing themes

5. Defining and naming themes

6. Report writing

Intercoder dependability was ensured by cross-
validating findings from two independent scholars (24).
Reflexive thematic exploration confirmed a deep
understanding of the student experiences, particularly in
self-regulated education and collaborative studies (58).
Ethical approval was obtained from UMREC (Research
Ethics Committee), approval number
UM.TNC(P&I)/UMREC/3/5670, ensuring informed
consent, confidentiality, voluntary participation, and
adherence to institutional ethical guidelines throughout
the study and external oversight.

The transition to
the FCA posed initial challenges for medical English
students. Accustomed to the lecture-based traditional
methods, many students expressed uneasiness with the
increased responsibility of self-directed learning.
This sentiment aligns with (12) findings, who noticed
that learners often struggle to switch from passive to
active educational modalities in flipped classrooms.

Technological barriers contributed to the initial
resistance as well. Inadequate availability of digital
materials and unfamiliarity with virtual education media
slowed down the ability of some students to engage
efficiently with pre-class resources. These barriers
highlight the need for appropriate technological support
when implementing the FCA in medical education.

Despite initial challenges, resistance to self-paced
learning decreased as students started to recognize the
advantages of the FCA. Engaging with pre-class
resources enabled students to approach in-class
activities with foundational comprehension, fostering a
more communicative and stimulating educational
environment. They found that medical learners
preparing before class achieved higher performance
scores and needed fewer interventions during peer-
supported educational sessions.

Peer discussions appeared as a crucial
component in strengthening the understanding of
medical English amongst students. Collaborative
educational contexts allowed students to clarify
concepts, share diverse viewpoints, and employ
theoretical knowledge in practical situations. This
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cooperative system enhanced understanding and
introduced self-confidence in applying medical terms
correctly. Have documented the efficacy of peer-
supported learning in medical competence acquisition,
focusing on its role in enhancing the practical use and
retention of knowledge (59).

In summary, the transition to the Flipped Classroom
Approach initially presented opposition among medical
English learners, but the continuous engagement with
self-paced education and active participation in peer
discussions facilitated adaptation. These findings
demonstrate the value of providing educational support
during the FCA transition and promoting collaborative
learning outcomes to enhance student outcomes in
clinical English learning.

Learners
illustrated growing self-regulation and self-assurance.
Learner reflections on FCA adaptation are displayed in
Table 1.

Table 1. Student perceptions of FCA (Thematic Summary)
Theme Key Student Responses

Initial Resistance "I was unsure about learning on

my own at first."

Increased Autonomy "Preparing before class helped

me understand topics better."

Peer Learning "Discussing with classmates

made concepts clearer.”

Table 1 presents a thematic summary of student
perceptions of the adaptation of the Flipped Classroom
Approach (FCA). Initially, students were reluctant to
self-paced learning, as indicated by statements such as,
“I was unsure about learning on my own at first.”
However, familiarity grew, and they reported increased
autonomy, recognizing that pre-class preparation
facilitated better appreciation of course materials.
Additionally, peer discussions played a crucial role in
reinforcing the understanding, with students highlighting
the benefits of collaborative learning, stating, “Discussing
with classmates made concepts clearer.” These findings
align with previous research indicating that FCA
enhances student independence and engagement by
fostering  self-regulated learning and interactive
discussions (60).

Peer discussions played a crucial role in
medical English terminology. Learner-reported
advancements are exhibited in Figure 1.

Figure 1 illustrates improvements in medical English
proficiency as perceived by students. Based on student
self-reports from reflective journals, interviews, or focus

groups, the chart shows that 85% of students reported
enhanced vocabulary retention, 78% demonstrated
improvements in communication skills, and 90%
experienced greater engagement with the subject matter.
These findings suggest that the Flipped Classroom
Approach (FCA) effectively supports language
acquisition and active learning in medical English
education.
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Figure 1. Student-Perceived improvements in medical English
proficiency.

Teachers
facilitated discussions instead of direct teaching.
Observed teacher roles are summarized in Table 2.

Table 2. Instructor Roles in FCA Classrooms

Role Description
. Guides discussions, prompts critical
Facilitator o
thinking
Moderator Encourages peer collaboration
Mentor Provides individualized feedback

Table 2 outlines the various roles instructors adopt
in Flipped Classroom Approach (FCA) environments.
Specifically, instructors serve as facilitators, leading
discussions and encouraging critical thinking among
students. They also act as moderators, fostering peer
collaboration to enhance interactive learning
experiences. Additionally, instructors assume the role of
mentors, providing individualized feedback to support
students’ academic development and personalized
learning goals. These dynamic roles reflect a shift from
traditional student-facing lecturing to more student-
centered, interactive teaching strategies, which are
essential to FCA settings.

Figure 2 compares student engagement levels in the
Flipped Classroom Approach (FCA) versus traditional
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lecture-based settings. The chart illustrates that a higher
percentage of students exhibit high engagement in FCA
(55%) compared to traditional classrooms (20%), while
traditional methods show a larger proportion of
students with low engagement (30%) compared to FCA
(10%). This aligns with research findings indicating that
FCA fosters active participation and collaborative
learning.

Flipped Classroom Approach (FCA)
Traditional Lecture-Based Setting
60%
50%
40%
30%

20%

10%

Percentage of Engaged Student

0%
Low Engagement ~ Moderate  High Engagement
Engagement

Level of Engagement

Figure 2. Student engagement levels in FCA vs. traditional
classrooms

This study shows that the Flipped Classroom
Approach (FCA) has a crucial, constructive influence on
fostering in-class autonomy among medical English
learners. Through organized pre-class activities,
students get the option of self-directed involvement in
content creation, facilitating deeper understanding and
analytical comprehension before entering the
classroom. Therefore, class time can be channeled to
collaborative education, where students can co-
construct knowledge through discussion and peer
cooperation (11).

One of the major findings of this research was the
growing level of self-regulation and student
engagement. Students are more likely to come prepared
by having access to resources before class, which
enhances their ability to dynamically participate in
discussions and cooperate efficiently with their peers
(23). This autonomy is further supported by
collaborative constructivism, which highlights the social
nature of education and the significance of peer-to-peer
communication (17). Students clarify uncertainties, build
upon each other’s knowledge, and discuss meaning,
which adds to the co-construction of medical English
efficiency (22).
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This collaborative process, which was key to the
FCA, also emphasized the significance of peer
accountability. Rather than depending solely on the
teacher, students became more accountable to their
peers, recognizing that they would be required to group
tasks and share insights from their pre-class work. This
transition from a teacher-centered model to a student-
centered one in the educational context supports growing
autonomy, which is crucial for the advancement of
medical communication competence (28). Besides, the
results suggest that this transition made students more
relaxed by allowing them to take ownership of their
learning. In other words, the FCA increased the level of
autonomy in students.

The research also found that mentor facilitation was
extremely valuable in boosting the flipped classroom’s
efficacy. The classroom environment became more
dynamic once the role of the mentor switched from a
conventional lecturer to a facilitator. The learners got
the opportunity to be actively involved in organizing
activities (43). The instructor’s capacity to scaffold
learning knowledge base, encourage reflection, and lead
peer discussions was required for collaborative
constructivism to flourish (31).

Several factors were identified as contributing to the
growing in-class autonomy of the learners within the
flipped classroom model. The structured pre-class
preparation, comprising communicative resources,
readings, and videos, facilitated student involvement in
the independent development of content. This
independence in learning is necessary for students to
feel valued and self-confident in the classroom (21).
Also, the incorporation of active learning activities in
class, for example, peer instruction and problem-solving
tasks, enabled students to openly use their knowledge
immediately, nurturing self-efficacy and autonomy in
clinical English (28).

Additionally, the findings highlight the significance
of social education in establishing autonomy. By
engaging in discussions and peer communications,
students could develop a sense of togetherness, where
learning became a shared experience rather than a
personal activity (27). Supported by the FCA model, this
peer communication generated a sense of belonging,
which subsequently inspired greater self-regulation and
involvement (22).

Despite these successes, the execution of the flipped
classroom was not free of challenges, though. Especially
at the outset, some students expressed their reservation
to the model, largely due to their lack of exposure to
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self-learning and dependence on teacher-led teaching
(30). Demonstrated that the gaps in student digital
literacy and a lack of acquaintance with the virtual
learning environment can present crucial challenges to
the success of the FCA (26). These challenges were
particularly apparent among students who were ill at
ease with technology or who did not see the instant
worth of involving themselves with the pre-class
content.

While the
Flipped Classroom Approach (FCA) demonstrates
strong potential for enhancing student autonomy,
significant challenges remain with digital literacy and
student opposition. Teachers must offer transparent
guidance on how to approach pre-class resources and set
expectation boundaries for active in-class engagement
(11). Besides, providing training sessions on virtual
platforms and digital gadgets before the course begins
can be effective in lowering technological barriers and
ensuring that all students are equipped for the FCA
setting (30). To address initial student resistance to
flipped classroom models and support digital literacy
skill development, targeted tutorials can explain the
scope for optional onboarding at the start of the course
using digital submission tools and collaborative
platforms, such as medical databases (61). Additionally,
complex digital assignments could be simplified by
providing stepwise guidance, subtitles for text readings,
and  instruction  videos  (61).  Additionally,
communicating the pedagogical rationale for students
using handouts in actual languages to promote high-
value activities helps bridge digital literacy.
Furthermore, to foster collaborative approaches, pairing
less tech-savvy students with technologically advanced
peers can help with digital literacy in students. The
success can be evaluated through repeated short trials,
identifying students who improved more. Additionally,
the existing technological knowledge of students can be
evaluated at the start of the program. For students
deemed less equipped with the necessary credentials,
short lessons and videos on how to navigate through the
interface can go a long way in instilling confidence
among these students (61). Eventually, they could be
brought up to the expected level, ensuring success in the
FCA classrooms.

According to the research, peer cooperation was
helpful, but there were occasional clashes among learners
regarding different levels of preparation and involvement.
Effective classroom management strategies that endorse
equitable participation and promptly resolve conflicts are
crucial for the FCA’s success in clinical English education

(21). Teachers need to ensure that all learners are actively
involved in discussions and that peer instruction roles are
evenly shared among all participants.

The
research focuses on the prospect of the Flipped
Classroom Approach (FCA) and collaborative
constructivism in renovating medical English
education. By incorporating dynamic educational
tactics and shifting to a more student-centered teaching
model, teachers can inspire growing autonomy among
pupils while at the same time fostering collaborative
education that improves medical interaction abilities
(43). The findings suggest that the FCA provides
students with the instruments essential to self-regulate
and take ownership of their learning, which is a crucial
component of success in the medical education sector.

Furthermore, this research adds to the broader
literature on constructivist learning theories by
demonstrating how collaborative education and peer
communication can be applied to foster independent
learning and efficiency in a specified zone, like medical
English (17). If thoughtfully and adequately exercised,
the findings also support the notion that incorporating
technology into education has the ability to generate
more engaging, meaningful learning experiences that
equip students with practical, hands-on challenges.

This research highlights
the potential of the flipped classroom approach (FCA)
in medical English education. By incorporating a
qualitative structure, this study offers a pathway on how
FCA can be employed to endorse in-class autonomy and
collaborative constructivism. The findings suggest that
collaborative learning and social adaptation supersede
individual learning in the context of FCA, aligning this
conclusion with the sociocultural theory of Vygotsky
(17). This theory proposes that learning is intrinsically a
social action, where learners can co-construct
knowledge through collaboration, particularly in
challenging sectors like medical English (22).
Furthermore, the theory of cognitive constructivism by
Piaget (1985) suggests that students are active and not
passive learners, a conclusion that matches this research,
where FCA ensures that students excel in their learning
(18).

Furthermore, Bruner’s scaffolding theory is
reinforced by the findings, where students could slowly
take on added learning responsibility through peer
assistance and collaboration (31). This study enhances
the qualitative literature on FCA by offering a strategic
analysis of the way peer learning can foster self-
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regulation, independence, and a deep understanding of
medical English.

This research, thus, offers a subtle qualitative
perspective on FCA, filling a literature gap by illustrating
the constructive role of social communication and
collaborative constructivism in advancing in-class
autonomy among medical English learners.

From the
pedagogical perspective, this research suggests that FCA
can reform clinical English education by advancing a
dynamic, pupil-focused system of learning. The findings
suggest that the combination of peer-to-peer tutoring,
cooperative in- class activities, and pre-class preparation
enhances student involvement and educational effects
(28). Student-driven learning and peer communication
are promoted by the FCA model, which generates a
perfect milieu for clinical interaction as medical English
pupils are required to process complex clinical
expressions and interact in English within clinical set-ups
(43).

In practical settings, teachers must assume the role
of facilitators, not lecturers. The scaffolding inherent in
the FCA allows tutors to plan communicative activities
that encourage cooperative problem-solving, where
pupils can participate in key interventions and develop
their knowledge of clinical English with assistance from
peer support (26). This can be achieved by role-playing,
case-based discussions, and clinical simulations, which
provide students with the environment to exercise real-
life clinical interactions. Furthermore, mentors should
be trained in the efficient use of technology to support
pre- class engagement, for example, discussion boards,
communicative video lectures, and quizzes, which are
vital to the operational success of FCA (11).
Furthermore, there should be clinical English books and
curricula incorporating reflective practices and
cooperative activities. Peer cooperation is crucial to
enhancing autonomy. Hence, educators should include
further cooperative ventures that will encourage
students to practice and hone their competence with the
support of feedback loops and group activities (23).

From a
policy and institutional perspective, this research
supports the broader adoption of the flipped classroom
approach in medical English programs. The FCA has the
potential to align with global communication standards
in clinical education, where the ability to interact
efficiently in English is crucial. By emphasizing
autonomous education and peer cooperation, the FCA
model echoes the growing demand for enduring
learning and constant professional improvement in the
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clinical sector (43). However, this adoption cannot be
facilitated without educational institutions investing in
training programs for instructors, offering them the
instruments and materials to efficiently accomplish the
remits of the FCA. Infrastructural assistance is also
necessary to ensure that students have access to essential
technologies, such as communicative media, video
recording gadgets, and learning management
approaches (28). Besides, policymakers should inspire
institutional flexibility to facilitate the redesign of
traditional curricula to integrate more active learning
tactics, comprising peer-led education and cooperative
ventures (11). These policies must be implemented
because they assist the constant professional
development of mentors when they switch from lecture-
oriented teaching to learner communication-focused
pedagogical systems (26). This would ensure that the FCA
is profitably implemented and maintained step by step.

However, some challenges are imposed by policies
and institutional infrastructure. For instance:
instructors require more time to design course materials
and resources, possibly due to infrastructural issues,
such as a lack of internet bandwidth (62). The
administration could solve these problems by
incentivizing faculty through practice assessment
methods in flipped classrooms. Additionally, changes in
incentivization policies could be adopted, along with
conducting pilot evaluations with measurable indicators
for performance and cost-benefit analysis across various
phases (63). Therefore, policy levers could be developed
to address faculty overload, and infrastructural changes
should be set up in the form of centralized e-learning
support.

Professional development in flipped classrooms is
necessary to assign facilitators’ roles to the instructors,
as they take part in feedback cycles, role rehearsal, and
co-planning (62). Consequently, the mode of action
changes from the traditional lecturing model and
transforms into a format for co-designing,
microteaching, and reflexive practices. Hence,
professional development (PD) acts as a way to enhance
teacher adaptability to foster better outcomes for
students. PDs also help in aligning assessments and
emphasize the incentivization of redesigning, supported
by dedicated institutional time (64). This enables
teachers to adopt high-fidelity practices following
teacher training. Overall, the focus of PD, clinical versus
educational, directly supports teacher adaptability and
delivers an approach to improve student outcomes.

Contextually, the following recommendations for
training programs could be proposed to prepare
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instructors for the facilitative role required in effective
FCA implementation. As evidenced by (65), instructors
must be supported in designing multimedia and get
training on successfully using online platforms so that
they can prepare the students before the class. For this,
technological adaptation, such as on-demand access,
narratives for lectures, and creation of short videos are
used in training programs to enable instructors to
assume a facilitative role in flipped classrooms (66).
Additionally, the instructors need to be trained in
following collaborative guidelines and must learn to
process formative assessment and active learning
designs, which will enable them to adapt to the diverse
backgrounds of the students. Instructors must also
adhere to time management strategies, community
building skills, and navigation skills for reflexive
observations, guided by peer review (67).
Implementating such iterative professional
development approaches can refine the adoption of
higher-order learning goals among instructors, allowing
them to function as facilitators of student engagement.

The Flipped Classroom Approach (FCA) efficiently
fosters in-class autonomy among clinical medical
English students, and this research emphasizes that. The
FCA shifts the traditional teaching model, enabling
students to assume greater responsibility for their
learning. It also helps them to engage with content
before the «class and apply their knowledge
communicatively and cooperatively during the class.
This transformation boosts students' autonomy and
promotes deeper comprehension and retention of
complicated clinical expressions and interactive skills.
As suggested by findings, the FCA stimulates the
immediate application of knowledge, active learning,
and peer collaboration as crucial components for
understanding clinical English in a medical milieu. Since
students are involved with case-based actions, critical
discussions, and role-playing, they enhance problem-
solving and critical thinking skills that go beyond rote
memorization, making the educational process more
lively and professionally contextual. This research adds
to the growing body of literature on the instructional
benefits of the FCA, particularly in specific sectors such
as clinical education, where interaction efficiency is
vital.

Future studies should emphasize the longitudinal
impact of FCA on clinical English efficiency, exploring
whether the developments seen in the short term are
sustained over time. Long-term research could offer

valuable insight into the lasting advantages of FCA,
advising how language abilities and the system impacts
the professional interaction of students are maintained
once they enter the clinical sector. Moreover, comparative
research between the FCA and traditional pedagogical
techniques would provide a clearer understanding of the
benefits of the FCA in clinical language education. Such
research could analyze the way FCA revolutionizes
traditional systems in fostering linguistic skills, self-
assurance, and medical decision-making abilities, all
through cooperative effort. Additionally, studies should
explore the difficulties and challenges to the extensive
adoption of the FCA, involving learner approaches,
teacher readiness, and limitations in the adoption of
technology. Future research can address these issues and
help educational institutions in shaping more efficient,
wide-ranging, and sustainable medical English curricula
that better equip students for the requirements of
contemporary healthcare.
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