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BITPOBA/I’KEHHA OCHOBHUX IHTEPAKTUBHNX METO/IB
HABYAHHHA B ITIAT'OTOBLI JIIKAPA-CITIELIIA/TICTA

The aim of the work — the analysis of the pedagogical effectiveness of the introduction of interactive learning technologies in the
training of an internship doctor in the specialty “General Practice - Family Medicine”.

The main body. The article presents the main technologies of interactive learning, which are used at the Department of Family
Medicine and Therapy in the training of a medical specialist: brainstorming, discussion, presentation, role play. The features of each of
these methods and their advantages were given. The evaluation of the effectiveness of the used pedagogical technologies was carried
out at the end of the discipline by testing and the licensed computer program “Elex” (150 questions of 2-3 levels of complexity on
the corresponding specialty were offered) and by checking the acquisition of practical skills in accordance with standardized cards of
practical skills and summing up the results, anonymous questionnaire.

The effectiveness of using individual interactive teaching methods in the training of a medical specialist is shown.

Conclusions. To achieve maximum mastering of the material, to make the classroom interesting and dynamic, it is necessary to use
various interactive teaching methods, in particular: brainstorming, discussion, role play, presentation. For the effective use of one or
another interactive method in the training of a specialist, it is important to be familiar with a variety of methods, to understand their
features, to take into account the benefits and limitations, and to take into account the recommendations for their use, to apply interactive
methods in accordance with the topic, goals and objectives of the occupation.
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Meta po6oTH — aHaJIi3 refjaroriyHoi epeKTHBHOCTI BIIPOBa/KeHHs iHTepaKTUBHUX TeXHOJIOTii HaBUaHHS B MiJJrOTOBLi JIikapsi-iHTep-
Ha 3 ¢axy “3arasibHa IpakTHKa — CiMeiiHa MeJjiL{Ha”.

OcHOBHA YacTHHA. Y CTaTTi HaBe/leHi OCHOBHI TeXHO/IOri] iHTepakTUBHOIO HaBUaHHS, sIKi BUKOPHCTOBYIOThCS Ha Kadeipi cimeliHol
MeJMLIMHY i Tepariil Npy MiiroToBLi JiKapsi-crieljiagicTa: MO3KOBHI LITYPM, JMCKYCisl, pe3eHTallisi, ponboBa rpa. [TokasaHo ocobnu-
BOCTi KOXKHOT0 i3 IJUX MEeTOZiB, iX nepeBary. OLjiHKa epeKTHBHOCTI BUKOPHUCTAHUX NeAaroriyHixX TeXHOJIOTil IMPOBOM/Iacs HAMPHKIHII
LUKy “BHyTpiHi XBopoOHU” IL/ISIXOM MPOBE/IEHHS TeCTyBaHHs 3a JJOMOMOTOIO JIiLIeH30BaHOI KoM toTepHoi nporpamu “Elex” (mpo-
noHyBasocsi 150 nmuTadb 2-3 piBHS CKIAAHOCTI 3 BiAMoBiAHOTO (axy) i LIIsAXoM MepeBipKy OMaHyBaHHS MMPAKTUUHUX HABUYOK 3TiTHO
31 CTaHAPTU30BAHUMHU KapTaMy PAKTUYHUX HABUYOK Ta IiIBeleHHd MiICYMKIB 3 aHOHIMHUM aHKeTyBaHHsIM.

IToka3aHa e(eKTHBHICTE BUKODHUCTaHHS OKPEMUX IHTE€PaKTUBHUX MeTO/iB HaBUaHHS B MiJrOTOBL{ JIiKapsi-crierjiamicra.

BucHoBkw. 11106 A0CATTH MakCHMMa/IbHOTO 3aCBOEHHS MaTtepiaiy, 3p0OUTH 3aHATTS LiKaBUM i JMHaMiuyHUM, HeoOXiZIHO BUKOPHCTO-
BYBaTH Pi3Hi iHTepaKTUBHI METOJY HaBUaHHS, 30KpeMa: MO3KOBHUH ILTYypM, JUCKYCit0, pO/bOBY TPY, Mpe3eHTallit0. [/ eeKTUBHOTO
3aCTOCYBaHHSsI TOTO UM iHIIIOTO iHTEPaKTUBHOTO METOAY B MiJrOTOBLIi JTiKapsi-crieljiasicta BaXIMBO OyTy 00i3HaHUM i3 pi3HOMAaHITHUMHU
MeTO/laMH, YCBiZIOMJIIOBaTH iX 0COO/IMBOCTI, 3Ba)KaTH Ha 1epeBary Ta 0OMe)XXeHHs], a TaKO)K BPaXxoByBaTH peKOMeH/allil 1100 iX BU-
KOPHCTaHHSI, 3aCTOCOBYBAaTH iHTepaKTUBHI MeTOJU BiAMOBIAHO /10 TeMU, MeTH i 3aB/JaHHs 3aHATTS.

KirouoBi cs10Ba: iHTepaKTHUBHICTb HaBUaHHS; K/TiHIUHe MUC/IeHHST; MO3KOBHH LITYPM; Ipe3eHTaLlis; JUCKYCisl.

Introduction. Modern world standards in the field
of education include the training of highly skilled
specialists capable of integrating theoretical knowledge
and practical skills into an entire system, mastering
new technologies, etc. Transformation of education
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requires, first of all, the solution of such urgent issues as
orientation towards a person, fundamental values, and a
decisive democratization of education. The educational
process needs to be continuously improved, as there is
a change in priorities in science and in social values.
Therefore, the current situation in the training of
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specialists requires radical changes in the strategy and
tactics of training in higher educational institutions
[1, 2]. One of the important tasks of modern medical
education is the formation and development of clinical
thinking in the future doctor, which will allow him
to take an active cognitive position, generate ideas
and make decisions. Formation of clinical thinking
in students and later in internship doctors of medical
university is a complex, multifactorial process [2, 8].

Clinical thinking is formed as the ability of the doctor
to distinguish the essentials, to generalize, to identify
the differences, to synthesize the information that he
received on his own, to conduct a patient’s examination
and design an additional examination, to analyse the
results for the purpose of quick and accurate diagnosis
and to prescribe an appropriate treatment that would
correspond to the system form adopted in Europe [3].

The choice of using different educational technologies
in medical education is influenced by the peculiarities
of the medical specialty, in which, of course, both theo-
retical and practical components are clearly expressed.
Among the most frequent objections to the practicability
of using different educational technologies in medical
education, it is necessary to emphasize the thesis that it
is impossible to determine if the doctor has the necessary
knowledge, skills and abilities unless he is at the patient’s
bed. However, not always, and not every example can
be considered directly “on the patient”. In particular,
this may be due to the lack of thematic patients while
studying a particular topic, but at the same time, there
are active technologies and training methods that allow
students to be effectively trained [3, 4, 8].

New, in particular, interactive methods of teaching
come to help classical technologies. Most of the new
educational formats are based on the principles of ac-
tive learning and interaction between students and
teachers. According to the data of American scientists,
only 5 % of the material is learnt during the lecture,
10 % — while reading, 20 % — while working with
video-audio materials, 30 % — during the demonstra-
tion, 50 % — during the discussion, 75 % — during the
practice, and 90 % when you teach others or when
knowledge is applied immediately. These data demon-
strate the usefulness of using active teaching methods.
This concerns the readiness of a modern teacher to
innovation activities which include:

— the ability to master new technologies in their pro-
fessional field, a significant increase in the level of in-
dependence and decision-making;

— mobility of the received education, adaptation to
new requirements of the labour market;
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—mastering and use of information and communica-
tion technologies in professional activity [5, 6].

The term “interactivity” came from the English lan-
guage from the word “interact”. Thus, interactivity is
the ability to interact. Interactive learning is mostly
seen as learning based on the interaction of the learner
with the learning environment, which is based on
the psychology of human relationships and interac-
tions and the essence of which is the organization of
a common process of perception, when knowledge is
acquired in a joint activity through a dialogue between
participants and a teacher [5, 6]. Due to the variety of
interactive techniques, the teacher often faces the ques-
tion of choosing the methods that will be most effective
and will help to better illuminate the material, achieve
the goal and objectives during the lecture, practical and
seminar classes.

During interactive training all students learn to inter-
act, exchange information, solve problems collabora-
tively, imitate the situation, and evaluate the actions of
colleagues and their own behavior, simulate real-life
atmosphere of business cooperation for solving prob-
lems in accordance with their interests, needs and re-
quests. However, the change of types of class activities
are arisen constantly [6, 7].

The positive effect of the application of interactive
approach for teaching people has been proven long ago
and does not cause doubt.

However, these methods are believed to be effective,
it is necessary to use them selectively.

The aim of the work — the analysis of the pedagogical
effectiveness of the introduction of interactive learning
technologies in the training of an internship doctor in
the specialty “General Practice — Family Medicine”.

The main body. Evaluation of the effectiveness
of usage of interactive learning methods, especially
brainstorming, discussion, case studies, presentation,
was carried out by conducting computer test and oral
interviewing internship doctors with teachers of the
department of family medicine and therapy during the
discipline of “Internal Diseases”. The evaluation of the
effectiveness of the used pedagogical technologies was
carried out at the end of the discipline by testing and
the licensed computer program “Elex” (150 questions
of 2-3 levels of complexity on the corresponding
specialty were offered) and by checking the acquisition
of practical skills in accordance with standardized
cards of practical skills and summing up the results.
anonymous questionnaire.

When conducting discipline of “Internal diseases”
for internship doctors in specialty “General practice-
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Family medicine”, we use the following basic methods
of interactive learning.

The brainstorming method is the most frequently
used method by teachers of the department. This
method is kind of a more free form of discussion. Its
function is to generate numerous ideas and the brain-
storm has the function of stimulating discussion and
engaging people; detection new and unusual ideas [6].

The brainstorming allows us to “activate” the learn-
ing process; after all, this dynamic method of working
engages intelligence, creativity, if it is applied correctly.

The first principle is to promote the synergy in the
group that provides group (joint) production of ideas
of higher quality than during individual work of the
same participants. The second principle involves that
if a group is generating ideas, creative thinking cannot
be interrupted subjective assessment.

The brainstorming has distinct stages, the sequence
of which cannot be changed. First stage: the teacher
clearly enunciates the task, the answer is necessary to
find by the participants. The participants express all
that came to mind. It is important to stick to one of the
main rules of the brainstorming — comments during
the collection of ideas, even if they look ridiculous,
irrelevant, because any comment can stop the process
of production of ideas [4].

The discussion is a group discussion of important
issue to find ways to resolve it.

The purpose of the discussion as a method is to ob-
tain arguing viewpoints or positions on a given subject
or problem [2, 6].

As a first step the teacher clearly enunciates the
problem which will be discussed. At the later stage it
is agreed how will the discussion be held, what rules
will be used. Usually, the teacher emphasizes that it is
necessary to speak briefly and on topic, do not interrupt
the other participants, to be tolerant, avoid repeating
yourself and be argumentative. At the conclusion of the
discussion, it is necessary to summarize. They can also
be written on a sheet of paper. The learning technology
in the discussion is an important means of cognitive
activity of internship doctors in the learning process
as discussion — public discussion of controversial
question. Experience of the realization of discussion
in learning gives us the opportunity to formulate some
of the main organizational-pedagogical bases that are
common to all types of discussion:

We start the carrying of the discussion with the
extension of specific debating point (i.e. do not have
clear answer and suggests various solutions, including
those opposite, for example “What is the leading

syndrome in the patient?”, “What is the route of this
patient”, etc.);

There has to be the probable course of the discussion
in the spotlight (What becomes possible in view of one
or another set of circumstances? What could happen
if...? Were there other possibilities, options, actions?)
all phrases from the internship doctors must concern
the topic being discussed;

The teacher has to correct mistakes and inexactness
made by internship doctors and to provoke them to
make the same;

All statements made by internship doctors must be
accompanied by arguments, groundings, to make it
possible for educator to ask questions such as: “What
facts endorse your opinion?’

The discussion can be solved by consensus (accep-
tance of agreed decision), or by preserving the existing
differences among the participants;

The discussion contributes to the development of
critical thinking, allows to determine the grounding of
oneself, forms skills to defend own opinion, deepens
the knowledge on the problem [6, 7].

The discussion is conducted in such forms:

‘Round table’ is a conversation, when small group of
participants takes part equally (up to 5 persons), most
often used to conduct clinical analysis of patients at the
practical classes. In the run of the discussion the exchange
of ideas takes place among the internship doctors.

‘Debate’ is an official discussion, based on the speech
of participants. We use such form during clinical
trials and at the conferences. After the patient being
demonstrated, the official discussion of the clinical
case begins, every physician supports own hypothesis.

The presentation is the form of representation the
information by the meaning of different technical devices.
The educational presentation is made to help the teacher to
give theoretical and practical material easy and graphically.
Very often, during the practical classes, internship doctors
speak on the presentations made by their own.

As a rule, the presentation lasts up to 30 minutes. If
it takes more, we combine it with other active learning
methods as ‘brainstorming’, discussion etc. It is very
important to get in contact with audience during the
presentation. It can be accomplished by using the
interesting examples, questions to the audience on the
topic, aimed to involve the audience in and to improve
the ability to remember the subject being discussed.
It favors if the presentation contains not only the text
but also visual objects as pictures, photos, graphics
images etc. It makes the process of perception of the
information much easier.
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The role play is a game with set of rules, collected
to achieve previously determined outcome. Game
situations model or represent real or typical work
situations when several people play definite roles
according to the scenario on the previously chosen
educational topic (examination, consulting the
patient having bad habits etc.). Playing roles and
discussing results of the role play allows the attendee
to comprehend possible actions of both sides
better, reveals common errors, done in the process
of interaction, helps to grasp the importance of
constructive and non-constructive models of behavior
and to learn new strategies of actions. The role play
allows us to make up the new safe surrounding, where
the participants are able to determine and examine
alternative approaches to solve the situation.

Final stage envisages evaluation of the work of the
internship doctors on such criteria as academic training

List of literature

1. OpraHni3sauis HaBUaHH JlikapiB-iHTepHiB Ha Kadezpi ci-
MelHO1 MeauLIMHMY i Tepartii/ B. M. XKgan, M. FO. babaHiHa,
€. M. Kitypa [ta in.] // MeguuHni nepcnekrusu. — 2017. —
T. XXII, Ne 2, u. 1. — C. 99-101.

2. Komap O. A. MogepHi3allis Cy4acHOr0 HaBYa/bHO-
BuxoBHoro mnporecy / O. A. Komap // 36. HayKOBUX TpaLp.
Uacruna II. — K. : MinimyMm, 2005. — C. 159-166.

3. JIsmyk IT. M. KniHika — BHIIa IIKOJ/1a JTiIKAPCHKOT Maii-
crepHocri / IT. M. JIsyk // HoBocty Meguuyiay 1 hapma-
uud. — 2013, — Ne 471. — C. 18-20.

4. fceko b. S1. Kimanueckoe MblllLIeHYe B CTPYKTYpe I1po-
theccronanmbHOTO MBIITEHKs Bpaya / b. f1. flceko // Yeno-
Bek. CoobuectBo. Ynpaenenue. —2008. —Ne 4. — C. 8-91.

References

1. Zhdan, V.M., Babanina, M.Yu., & Kitura, Ye.M.
(2017). Orhanizatsiia navchannia likariv-interniv na kafedri
simeinoi medytsyny i terapii [Organization of teaching
interns at the Department of Family Medicine and Therapy].
Medychni perspektyvy — Medical Perspectives, XXII, 2(1),
99-101 [in Ukrainian].

2. Komar, O.A. (2005). Modernizatsiia suchasnoho
navchalno-vykhovnoho protsesu [Modernization of
the modern educational process]. Zb. naukovykh prats.
Chastyna II — Collection of Scientific Works. Part II. Kyiv:
Minimum [in Ukrainian].

3. Liashuk, P.M. (2013). Klinika — vyshcha shkola
likarskoi maisternosti [Clinic — the highest school of medi-
cal skill]. Novosti meditsyny i farmatsyy — News of Medicine
and Pharmacy, 471, 18-20 [in Ukrainian].

4. Yasko, B.Ya. (2008). Klinicheskoe myshlenie v
strukture professionalnogo myshleniya vracha [Clinical

E-mail address for correspondence: nauka@ekobiz.info

BIJOCKOHAJIEHHS BUII]Of MEJUYHOI OCBITH

course, practical skills, clinical thinking, discussion
participation, interaction in group, ability to make
correct decision in the definite situation.

Conclusions. In order to accomplish the top level of
information adoption and to make the class interesting
and dynamic we should use different interactive
methods of education, as: ‘brainstorming’, discussion,
case-method, role play, presentation.

To use one or another interactive method for
physician training effectively, it is important to be well-
informed in different methods, realize its peculiarities,
notice advantages and limitations, also consider
recommendations to its practice, use interactive
methods according to the topic, purpose and the task
of an assignment.
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