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Abstract. Introduction Clinical simulation learning as an educational tool is recommended in the clinical officers’ training. Upon entry into the
workforce, clinicians are expected to respond to a range of clinical situations they may not have experienced during their program. Methodology.
A cross-sectional survey was conducted at Two medical training colleges in Kakamega County, Kenya. This design also enabled testing of cause-
and-effect relationships of the variables under study. The study employed a systematic way of gathering information. The information gathered
described simulation in clinical teaching, specifically a case study of medical training colleges in Kakamega County Kenya. Results. The results
show that 215 (71.2%) of the respondents agreed that assessment in the skills laboratory improved the outcome of the early clerkship, 77 (25.5%)
disagreed while 10 (3.3%) of the respondents were neutral. The mean score was 3.14 with a standard deviation of 1.14 which shows that most
respondents were in agreement that assessment in skills laboratory improves the outcome of the performance and skills of students. The item
mean was below the composite mean of 3.36 indicating a negative influence on the composite mean. The standard deviation for the item was
above the composite standard deviation of 0.45 indicating a wider spread in response for the item than the variable. Conclusion. OSCE is a
competency-based tool widely used in clinical teaching.
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YPOBEHD BOCIIPHATHA CTYIEHTAMU-KITHHUIIUCTAMY dOOEKTUBHOCTH KIMUTAIIMOHHBIX
MOJEJTEA HA KAQFEJIPE KTAHWIECKOW METUIHHBI

B.K. BamanbBa
YHUBEPCUTET HayKn 1 TexHonorun nm. Macunge Mynvpo, ynnua Bebye-Kucymy, a/s 190, Kakamera, 50100, KeHnst

Pestome. BeegeHye. KnnHN4eckoe CUMynsaumoHHoe obydeHne B KadeCTBe 06pa3oBaTeslbHOr0 MHCTPYMEHTa PEKOMEHOYETCSA MPY NOArOTOBKe
KIMHNYECKNX COTPYAHMKOB. [py NOCTynneHnn Ha paboTy Bpaym AO/HKHbI pearnpoBaTb Ha PsAL KIMHNYECKUX CUTYaLmMiA, C KOTOPbIMI OHK, BO3-
MO>KHO, HE CTaNKMBaIUCb BO BPeMs CBOeN y4ebHow nporpammbl. Metogosnorus. [NepekpécTtHoe obcnegoBaHme 6b110 NPOBEAEHO B ABYX Meau-
LUMHCKMX Konnedykax B okpyre Kakamera, KeHusi. Takon am3arH Takke NO3BOMAMA NPOBEPUTL MPUHMHHO-CNEACTBEHHbIE CBSA3M UCCNEQyeMbIX
rnepemeHHbIX. B 1ccnenoBaHmn cnosb30oBasncsa cucTeMaTnyeckmii cnocob cobopa nHpopmaumm. CobpaHHast MHpopmaLmst on1ceiBana CUMyns-
LUMIO B KITMHUHECKOM OByYeHUM, B HACTHOCTU, Ha NPUMEPE MEOULIMHCKUX Konnemxkeln B okpyre Kakamera, Kenns. Pesynbtatel. Pe3ynbtatsl
nokasbIBatoT, 4To 215 (71,2 %) pecnoHAEHTOB COrachnch C TeM, YTO OLEHKA B TabopaTopui HaBbIKOB Yy4dLlnAa pedyibTaTbl PaHHeN KaHue-
napum, 77 (25,5 %) — He cornacunuce, a 10 (3,3 %) pecnoHaeHToB 6bln HerTpansbHbl. CpeaHuii 6ann coctasun 3,14 Npu CTaHAaPTHOM OTKI0-
HeHun 1,14, 4TO CBMAETENBCTBYET O TOM, YTO BOMBLUMHCTBO PECTMOHAEHTOB COMIaCUIMCh C TEM, YTO OLIEHKA B NlabopaTopun HaBbIKOB Yiy4dLlaeT
pes3ynbTaTbl YCNeBaeMOCTN 1 HaBLIKOB CTYAeHTOB. CpedHee 3HaveHne anemMeHTa Obino HKE COCTaBHOMO cpeaHero 3HaveHnsi, pasHoro 3,36,
YTO yKa3blBAET Ha OTPULIATENBHOE BAVSHME Ha CpeaHee 3HaqeHne no CBOAHOMY 3HadeHuto. CTaHOapTHOE OTKIIOHEHWE ONs SnemMeHTa Oblio
BbllLE COCTABHOIO CTaHAAPTHOMO OTKIOHEHWs, paBHoro 0,45, 4To ykasbiBaeT Ha 6onee LUMPOKUA pasbpoc B OTBETE AN Sf1IEMEHTa, YeM ANs
nepemenHol. 3akmoveHmne. OSCE — 3T0 MHCTPYMEHT, OCHOBaHHbIV Ha KOMMAETEHLINSX, LUMPOKO UCMOb3YEMBIN B KIMHUHECKOM 0BYHEHNN.

KntoueBble cnoBa: KIMHNYECKUIA COTPYOHVK, KIMHNYECKOE 0By4eHme, UMUTALMOHHbIE MOAENN, MEANLIMHCKME YHebHble 3aBEaeHVS.
KoHMUKT nHTepecoB. ABTOPbI 3adBASOT 06 OTCYTCTBUM KOH(DMKTA MHTEPECOB.
®duHaHcupoBaHue. /IccnefoBanie NPoBoaNNIOCE 663 CNOHCOPCKOW MOAAEPMKN.

CooTBeTcTBME HOpMaM 3TUKU. ABTOPbI MOATBEP)KAAIOT, YTO COBMOAEHbI MpaBa Ntoaen, NPUHNMABLLIMX y4acTtmre B nccnenosaHnn, BKKO4YaA
nony4exHne I/IHd)OpMI/IpOBaHHOI'O cornacua B Tex cnydasx, korga oHo HeobXoaMMO.
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Introduction

In the last decade, the use of simulation models as a
learning technique has intensified in the preparation of students
for clinical practice. Issues driving this move are: amplified
competitiveness and the need to assess students in clinical as-
signments; the aspiration to reduce errors and improve patient
care [1, 2]. In this regard, simulation plays a major role in stu-
dents' learning of clinical competence.

The tangible pedagogical and practical advantages of
simulation, a rather expensive teaching approach, remain a
challenge. Stakeholders want to see persuasive proof that sim-
ulation improves patient safety, practice, and outcomes in clin-
ical teaching [3].

In Kenya, skills laboratory training has not been standard-
ized consequently, each health training institution implements
its own curriculum as long as they observe Clinical Officers’
Council of Kenya requirements of set hours of skills laboratory
training. Moreover, medical training colleges integrate skills la-
boratory training differently resulting in discrepancies in levels
of proficiencies acquired by the students, poor clinical judge-
ment leading to errors in patient management.

Methodology

Sampling procedure, Study design, area,

Study population, Sample size

The study used cluster sampling to cluster KMTC into Ka-
kamega School of Clinical Medicine and St. Mary’s School of
Clinical Medicine. Stratified sampling was used to identify sub-
groups in the target population; the sub-groups students, lec-
turers and clinical instructors. Simple random sampling was
used to select samples without bias from the accessible pop-
ulation; it was justified because it accorded each member of
the population an equal and independent chance of being se-
lected.

This study was carried out amongst second and third-
year students and medical teachers of Medical Training col-
leges in Kakamega County — KMTC Kakamega campus and
St. Mary’s School of Clinical Medicine. KMTC- Kakamega, de-
partment of clinical medicine has a student population of 611,
19 lecturers and 6 clinical instructors. St. Mary’s School of Clin-
ical Medicine has a student population of 305, 8 lecturers and
4 clinical instructors.

This research drew a sample size using Yamane’s formula
(Yamane, 1967).

N
"~ 1+ N(e?)
n = the desired sample size;
N = the total population;
e = the level of statistical significance (0.05).

n

Therefore, the sample size for the study is
953

"= 1+953(0.05?7)
Non-response = % X 100 = 47.7 ~ 48.
Total sample size = 282 + 48 = 330.

= 281.7 = 282.

Therefore, the sample size for students is
916

=222 %330 = 317.
= 953

Ethical consideration

Research protocol was submitted to Masinde University
of Science and Technology, Institutional Ethic Review commit-
tee, Ref No: MMU/COR:40312 VOL 6(01) for approval before
the study commenced. Research permit was also sought from
National Commission for Science, Technology and Innovation
(NACOSTI) Ref No: 637208. Permission to collect data was
sought from management of KMTC-Kakamega and St. Marys’
School of Clinical Medicine. Further, the study was conducted
in accordance with the principles of the Declaration of Helsinki
and International ethical guidelines for biomedical research in-
volving human subjects, published by the Council for Interna-
tional Organisation of Medical Sciences.

Results

Analysis of Likert Scale

The study used a five-point Likert scale to collect Likert
type data on the study variables. The scale was Strongly Agree
(SA), Agree (A), Neutral (N), Disagree (D) and Strongly Disagree
(SD) [4]. Though the study researcher considered individual Lik-
ert scale items as yielding ordinal data, when more Likert scale
items are used to measure a concept on a summative scale,
the resulting Likert type data can be considered to be an inter-
val scale [5]. According to [6], when a researcher uses an ordi-
nal scale of five or more ranks, it can be treated as if it were an
interval-level scale. Likert type questions were applied in this
concept to collect data for this study with items used to collect
Likert type data on one variable in a summative scale thus al-
lowing the use of parametric test. To satisfy the Likert scale
assumption of equidistance, the study adopted [7] equidis-
tance of 8. Since each variable was measured using different
Likert scale items (e.g., 3-13 items) on an attitudinal scale of
1-5, the resulting summative score ranged from 10 to 30. Ap-
plying an equidistance of 5 results to the following scale which
was used in the study for objectives i.e. 5 < strongly disagree
<10, 10 < Disagree < 15, 15 <Neutral < 20, 20 <Agree < 25 and
25 < strongly agree < 30. For individual items with a low of
1 and a high of 5, the same scale was adopted as
1 < strongly disagree < 2, 2 < disagree <3, 3 < Neutral <4,
4 <agree <5 and > 5 strongly agree.

Ho — there is no perception level among clinical officers’
students on the effectiveness of simulation models as a
learning strategy at Medical Training Colleges, Kakamega
County, Kenya.

The researcher sought to determine the perception level
among clinical trainees on the effectiveness of simulation mod-
els. First, the researcher sought to find out students' percep-
tions towards clinical simulation using Likert scale. The mean,
the standard deviation (StD) and the composite mean were
also computed.
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Table 1. Likert on Students’ Perception

Students’ perception SD D N A SA Mean StD

Assessment improves the outcome 6 71 10 96 119 3.14 1.14
of the early clerkship (2%) (23.5%) (8.3%) (831.8%) (39.4%)

Skill laboratory training improves competencies 28 56 6 101 11 2.06 1.05
(9.3%) (18.5%) (2%) (83.4%) (36.8%)

Assessment helps in understanding of procedure 26 10 25 146 95 391 114
(8.6%) (3.3%) (8.3%) (48.3%) (31.5%)

The lab is well equipped 39 45 29 98 91 314 1.36
(12.9%) (14.9%) (9.6%) (82.5%) (30.1%)

OSCE are properly organized, structured 25 60 11 95 111 3.69 1.67
and sequenced (8.3%) (19.9%) (8.6%) (81.5%) (36.8%)

OSCE provide a useful and practical learning 12 26 8 154 102 3.32 1.14
experience (4.0%) (8.6%) (2.6%) (51%) (33.8%)

Time allotted to each OSCE station 37 36 11 111 107 3.51 1.32
was adequate (12.3%) (11.9%) (8.6%) (836.8%) (35.4%)

Conducting patient assessment using SPs is help- 50 36 8 131 77 3.40 1.37
ful for me to observe patients’ verbal responses (16.6%) (11.9%) (2.6%) (43.4%) (25.5%)

Simulated patients interrupted me severally making 111 37 11 107 36 3.81 1.42
it difficult to keep track of thoughts (36.8%) (12.3%) (8.6%) (85.4%) (11.9%)

Composite mean and StD 3.36 0.45

The researcher sought to determine the perception level
among clinical trainees on the effectiveness of simulation mod-
els. In Table 4.11, the results shows that 215 (71.2%) of the
respondents agreed that assessment in skills laboratory im-
proves the outcome of the early clerkship, 77 (25.5%) disa-
greed while 10 (3.3%) of the respondents were neutral. The
mean score was 3.14 with a standard deviation of 1.14 which
shows that most respondents were in agreement that assess-
ment in skills laboratory improves the outcome of the perfor-
mance and skills of students. The item mean was below the
composite mean of 3.36 indicating a negative influence on the
composite mean. The standard deviation for the item was
above the composite standard deviation of 0.45 indicating a
wider spread in response for the item than the variable.

On the other hand, the results show that 212 (70.2%) of
the respondents agreed that Skill laboratory training increased
motivation for becoming a competent clinical officer and to de-
velop an interest in learning clinical skills, 84 (27.8%) disagreed
while 6 (2%) of the respondents were neutral. The mean score
was 2.06 with a standard deviation of 1.05 which shows that
most respondents were in agreement that Skill laboratory train-
ing increased motivation for becoming clinical officer and de-
veloped interest in learning clinical skills. The item mean was
below the composite mean of 3.36 indicating a negative influ-
ence on the composite mean. The standard deviation for the
item was above the composite standard deviation of 0.45 indi-
cating a wider spread in response for the item than the variable.

Additionally, the results show that 241 (79.8%) of the re-
spondents agreed that Skill laboratory training helps them in
understanding procedures, 36 (11.9%) disagreed while
25 (8.3%) of the respondents were neutral. The mean score
was 3.91 with a standard deviation of 1.14 which shows that
most respondents were in agreement that Skill laboratory train-
ing improves the outcome of the performance and skills of stu-
dents. The item mean was above the composite mean of 3.36
indicating a positive influence on the composite mean. The
standard deviation for the item was above the composite

standard deviation of 0.45 indicating a wider spread in re-
sponse for the item than the variable.

Moreover, 189 (62.6%) of the respondents agreed that
the skills laboratory is well equipped, 84 (27.8%) disagreed
while, 29 (9.6%) of the respondents were neutral. The mean
score was 3.14 with a standard deviation of 1.36 which shows
that most respondents were in agreement that a well-equipped
skills laboratory improves the outcome of the performance and
skills of students. The item mean was below the composite
mean of 3.36 indicating a negative influence on the composite
mean. The standard deviation for the item was above the com-
posite standard deviation of 0.45 indicating a wider spread in
response for the item than the variable.

Also, 206 (68.2%) of the respondents agreed that OSCE
is properly organised, structured and sequenced, 85 (28.2%)
disagreed while 11 (3.6%) of the respondents were neutral.
The mean score was 3.69 with a standard deviation of 1.67
which shows that most respondents were in agreement that a
structured OSCE improves the outcome of the performance
and skills of students. The item mean was above the composite
mean of 3.36 indicating a positive influence on the composite
mean. The standard deviation for the item was above the com-
posite standard deviation of 0.45 indicating a wider spread in
response for the item than the variable.

Similarly, 256 (84.8%) of the respondents agreed that
OSCE provides a useful and practical learning experience,
38 (12.6%) disagreed while 8 (2.6%) of the respondents were
neutral. The mean score was 3.32 with a standard deviation of
1.14 which shows that most respondents were in agreement
that a structured OSCE improves the outcome of the perfor-
mance and skills of students. The item mean was below the
composite mean of 3.36 indicating a negative influence on the
composite mean. The standard deviation for the item was
above the composite standard deviation of 0.45 indicating a
wider spread in response for the item than the variable.

218 (72.2%) of the respondents agreed that time allo-
cated to each OSCE station was adequate, 73 (24.2%) disa-
greed while 11 (3.6%) of the respondents were neutral. The
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mean score was 3.51 with a standard deviation of 1.32 which
shows that most respondents were in agreement that time ad-
equate time on each OSCE station improves the outcome of
skills and performance and students. The item mean was
above the composite mean of 3.36 indicating a positive influ-
ence on the composite mean. The standard deviation for the
item was above the composite standard deviation of 0.45 indi-
cating a wider spread in response for the item than the variable.

Correspondingly, 208 (68.9%) of the respondents agreed
that conducting patient assessment using simulated patients is
helpful for trainees to observe patients’ verbal response,
86 (28.5%) disagreed while 8 (2.6%) of the respondents were
neutral. The mean score was 3.40 with a standard deviation of
1.37 which shows that most respondents were in agreement
practicing on simulated patients improves the outcome of the
performance and skills of students. The item mean was above
the composite mean of 3.36 indicating a positive influence on
the composite mean. The standard deviation for the item was
above the composite standard deviation of 0.45 indicating a
wider spread in response for the item than the variable.

148 (49.1%) of the respondents disagreed that SPs inter-
rupted them severally making it difficult to keep track of
thoughts while 143 (47.4%) differed on the same. The mean
score was 3.36 with a standard deviation of 0.44 which
showed a balance of respondents on the SPs interruption. The
item mean was equal to the composite mean of 3.36 indicating
a balanced influence on the composite mean. The standard
deviation for the item was 0.01 less than the composite stand-
ard deviation of 0.45 indicating a narrow spread in response
for the item than the variable.

Discussion

Perception Levels among Clinical Officers’

students on the Effectiveness of Simulation

Models as a Learning Strategy

The results show that 215 (71.2%) of the respondents
agreed that assessment in the skills laboratory improves the
outcome of early clerkship, 77 (25.5%) disagreed, and 10
(8.3%) were neutral. In contrast, 56.2% of nursing students in
a study by [8] in Kenya believed that teaching approaches are
adequately used in practical teaching and improve pre-clerk-
ship skills.

212 (70.2%) of the respondents agreed that skill labora-
tory training increased motivation for becoming a competent
clinical officer and to develop interest in learning clinical skills;
84 (27.8%) disagreed, while 6 (2%) of the respondents were
neutral. These findings are comparable to studies by [9], where
the majority of students (68%) thought that functional skills lab
prepared them for better learning.

241 (79.8%) of the respondents agreed that skill labora-
tory training helps them understand procedures; 36 (11.9%)
disagreed, while 25 (8.3%) were neutral. These findings are
consistent with those of [10] who found that 75% of the stu-
dents thought skills lab training and procedure manuals helped
them learn skills and procedures. They add that the skills lab
environment encouraged reading in-depth about various
themes, encouraged seeing more patients' difficulties, and im-
proved students' writing abilities, in addition to enhancing stu-
dents' learning by identifying areas of weakness. Poor-quality

feedback, a lack of possibilities for feedback discussion, and
unfair marking were obstacles to learning from procedure man-
uals.

Moreover, 189 (62.6%) of the respondents agreed that
the skills laboratory is well equipped, 84 (27.2%) disagreed,
and 29 (9.6%) were neutral. This is in line with research by [11]
which found that 75.3% of students acknowledged that the
skills lab was well equipped, inspired them to read ahead of the
clinical teacher, and directed them toward predetermined tar-
gets.

The competence of students towards clinical simulation is
highly influenced by the utilization of simulation models for clin-
ical experience. It has enhanced communication skills, proper
organization, and time management that promote clinical prac-
tice. Perception is an individual’s awareness, insight, and opin-
ion about a situation [12].

Also, 206 (68.2%) of the respondents agreed that OSCEs
are properly organized, structured, and sequenced; 85 (28.2%)
disagreed, while 11 (3.6%) were neutral. The report aligns with
the [13] study on clinical assessment readiness at medical
training schools, which predicted that 52.2% of students would
use OSCE as a mechanism for supporting students in preclin-
ical areas and that the OSCE was well organized.

Similarly, 256 (84.8%) of the respondents agreed that
OSCE provides a useful and practical learning experience,
38 (12.6%) disagreed, and 8 (2.6%) were neutral. This is in line
with the findings of a study conducted by [14] on the percep-
tions of pharmacy students in Malaysia regarding the use of
objective structured clinical examinations to evaluate compe-
tence, which found that 90% of respondents believed that
OSCE provided a meaningful and practical learning experience.

218 (72.2%) of the respondents agreed that the time allo-
cated to each OSCE station was adequate, 73 (24.2%) disa-
greed, and 11 (3.6%) were neutral. This is similar to the M [15]
study on how formative, objective structured examinations
stimulate learning, in which 51% of respondents reported
spending time studying for the OSCE despite enough time be-
ing allocated to each working station.

Correspondingly, 208 (68.9%) of the respondents agreed
that conducting patient assessments using simulated patients
is helpful for trainees to observe patients’ verbal responses;
86 (28.5%) disagreed, while 8 (2.6%) of the respondents were
neutral. According to the use of simulated patients for teaching
and learning in the pharmacy curriculum, 78.6% of participants
agreed that conducting patient assessment using simulated
patients was useful for observing patients' verbal answers.

148 (49.1%) of the respondents disagreed that simulated
patients interrupted them severally, making it difficult to keep
track of thoughts, while 143 (47.4%) disagreed on the same.
This is in keeping with research conducted in the Netherlands
on the instructiveness of real patients and simulated patients in
undergraduate medical education by [13, 16, 17] in which the
majority of respondents stated that it was difficult to keep track
of simulated patients’ thoughts.

Conclusion
Simulation Models used in clinical teaching enhance criti-
cal thinking and promotes clinical judgment.
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BBepeHune

B nocnepHee gecatnnetie MCNoab30BaHNE VMUTALMOH-
HbIX MOAENeN B Ka4ecTBe MeTofa Oby4eHWsl aKT1BM3MPOBa-
OCb MPW MOArOTOBKE CTYAEHTOB K KIIMHUHECKOM MPaKTUKE.
MpuydmHamMK, obycnaBnmMBarOLLMMK STOT LUar, SBNSOTCA: Mo-
BbILLIEHNE KOHKYPEHTOCMOCOBHOCTN 1 HEOOXOAMMOCTb OLIEHKM
CTYLEHTOB NPV BbINOIHEHNN KITMHUYECKMX 3a[aHnin; CTpeme-
HME YMEHBLLINTb KONMMHYECTBO OLLMOOK W yYHLLIUTL YXOA, 3a na-
umeHTamn 1, 2]. B CBA3M C 3TUM CUMYNSAUNS UIPAET BaXKHYO
POJIb B OOYHEHWN CTYAEHTOB KIIMHUHYECKOW KOMMETEHTHOCTN.

OuwyT1Mble Nefgarormyeckne U NpakTUHeckne npenmy-
LecTBa CUMYNALMM, OOBOJSIbBHO OOPOroCTOSALLEro Noaxona K
oby4eHnto, oCcTaroTcst NPobneMon. 3anHTepecoBaHHbIE CTO-
POHbI XOTAT BUAETb YOeauTernbHble foKa3aTeNbCTBa TOro, YTO
MOAENMPOBaHNe NoBbILLIaeT 6e30MacHOCTb NaLneHToB, npak-
TUKY W pe3ynbTaThl KIMHUYECKOro 0By4enuns [3].

B Kenun nabopatopHas MOAroToBKa MO HaBblkam He
CTaHOapTM3MPOBaHa, MO3TOMY Kakaoe y4ebHOe 3aBefeH e B
obnactn 30paBOOXPaHEHNST BHEOPSIET CBOK COOCTBEHHYIO
y4ebHy0 MporpamMmy Npwr yCnoBum cobntoaeHns TpeboBaHnin
CoBeTa KIMMHNYECKMX COTPYAHNKOB KeHMM B OTHOLLIEHWM yCTa-
HOBJMEHHbIX YacoB NabopaTopHor NOAroTOBKW. Kpome Toro,
MEOVLMHCKNE YyHeOHbIE 3aBEOEHWSI MO-Pa3HOMY MHTErPUPYIOT
nabopaTopHytO MOAFOTOBKY, YTO MPUBOAMT K HECOOTBET-
CTBUSIM B YPOBHSIX 3HaHWIM, MpPUODpETaeMblX CTyAdeHTamu,
NIOXOMY KITIMHUHYECKOMY CY>XXAEHWIO, NMPUBOASLLEMY K OLUNG-
Kam B BeeHNW NaLVeHTOB.

MeToponorus

lpoyenypa BbIGOPKU, AN3aiiH nccenoBaHus, MJ10-
wanb, nccnegyemas nonynsayns, pasmep Bbl6oOpPKu

B nccnenosanHmm ncnonb3oBanack KnactepHas BoIbopka
nns knactepusaumm KMTC B LLIKony KNMHUHYECKOM MeaULIMHbI
Kakamera u LLIkofy KnMHnyYeckon MmeguumHbl Ceaton Mapun.
[ns BbISBNEHWS NOArPYNn B LENeBon Nonynsumm Ncrob3o-
Baachb CTpaTMduumMpoBaHHasa BbIbOpKa: NOArPYNnbl CTYAEH-
TOB, MpenogasaTtenent U KIMHNYECKNX WHCTPYKTOPOB. [1po-
cTad cny4arHas Bblbopka 1cnonb3oBanack Ans otoopa BbI6o-
POK 6e3 CMELLEHVSA 13 OOCTYMHOW reHepanbHOM COBOKYMHO-
cTh. 31O 6bINO ONpaBAaHo, T.K. MPEOOCTaBSN0 KaXKAoMy
paBHble 1 HE3ABUCKMbIE LLIAHCHI OblTb N36PaHHbIM.

[aHHoe nccnegoBaHne NPOBOAMIOCE CPean CTyOEHTOB
2-3 KypcOB W npenogasarenen MeaULMHCKUX KONNeOKen
okpyra Kakamera — kamnyca KMTC Kakamega u LLIkonb! k-
HUYecko MeauUmHel CeaTon Mapun. Ha kadeppe KvHuYe-
ckon MmeanumHbl KMTC-Kakamega o6yyaeTtcs 611 cTyaeHTOoB,
paboTatoT 19 npenogasaTener N 6 KIMHNYECKUX MHCTPYKTO-
poB. B LLIkone knmHmndeckon meanupmHel Cesato Mapum oby-
yYaeTcs 305 cTyaeHTOB, paboTaroT 8 npenogasartenen n 4 kKnu-
HUYECKUX MHCTPYKTOPA.

B aTOoM wuccnegoBaHun Gbin ONpenenéH pasmep Bbl-
6opkun, ncnonbays popmyny Amaxs (Yamane, 1967):

N

© 1+ N(e?)

n — TpedyemMbii 06 bEM BbIOOPKM;

N — 06Las YACNEHHOCTb HaceNneHus;

€ — YPOBEHb cTaTUcTU4eckom 3HaqmmocT (0,05).

Taknum obpa3om, 06bEM BbIGOPKM AN WUCCReaoBaHvs
COCTaBNAeT

n

953

"= 1+953(0,05%)

= 281,7 = 282.

OtcyTCcTBME OTBETA = % X100 = 47,7 = 48.

ObLmin pasmep Bblbopky = 282 + 48 = 330.
Takum 0b6pasoM, pasmMep BbIOOPKM AN CTYAEHTOB CO-
cTaBnseT
916

= —X = .
M = 5oz X 330 =317

OTuyeckue coobparkeHus

MpoTokon 1ccnenoBanHus Obin NPeAcTaBfeH B YHMBEP-
CUTET HayKu 1 TexHonorun MacuHge, KOMUTET MO MHCTUTYLIN-
oHanbHol aTnke, Ref No: MMU/COR:40312 VOL 6 (01) ans
YTBEPXKOEHNA OO0 Hadana uccnepoBaHusi. PaspelueHve Ha
NpoBefeHVe CCNEA0OBaHMIN Takxke OblNo 3anpoLueHo B Haun-
OHaJIbHOM KOMUCCUN MO HayKe, TEXHOMOMMSM U MHHOBaLMSIM
(NACOSTI) No 637208. PaapelueHne Ha cbop gaHHbIX BbIno
3anpoLueHo y pykosoactBa KMTC-Kakamega 1 LLIkonbl Knn-
HUYecko mMeguumnHel Ceaton Mapuu. Janee nccnepgosaHve
NPOBOAMIOCE B COOTBETCTBUM C MPUHLMNaMU XeNbCUHKCKOW
nexknapauum n MexxayHapoaHbIMy STUHECKUMN PEKOMEHOALMN-
AMN N0 BUOMEONLIMHCKIM NCCNEAOBAHVSIM C yHaCTUEM YENOo-
Beka, ony6/nMkoBaHHbIMM COBETOM MO MeXXAyHaPOAHON opra-
HU3aLMM MEOVLINHCKNX HayK.

PesynbTatbl

AHanun3s wkanel Jlalikepra

B wnccnepgoBaHvn ncnonb3oBanach 5-6anbHasa wkana
INankepTta ans cbopa gaHHbIX Tvna JlakepTa No uccnepye-
MbIM nepemeHHbiM. LLlkana 6bina crnegyrolwen: «MoNHOCTLIO
COrNaceH», «CorylaceH», «HelTpabHO», «He COrflaCeH» U «Ka-
TEropn4eckn He cornacen» [4]. HecmoTps Ha To, YTO Uccne-
[oBarteflb paccmarpuBas OTAeNbHbIE 3NEMEHTbI LWKanbl Jlan-
KepTa Kak [aroLLlpme NopsaaKoBble AaHHble, KOraa ons nsmepe-
HUS MOHATUA Ha CYMMAaTVBHOW LLIKase UCMOob3yeTcs BosbLue
SNEMEHTOB LKanbl JlankepTa, pe3ynbTUpyoLME AaHHbIe Tyna
JlankepTa MOXHO paccMmaTpuBaTh Kak MHTEPBasbHYHO LKAy
[6]. CornacHo [6], koroa nccnenoBaTesnb UCMONb3YeT Nopsia-
KOBYIO LLIKasly, COCTOSILLYIO U3 5 1 Bonee paHroB, €€ MOXHO
paccMaTpvBaTh Kak LWKaay WHTEPBAIBHOIO YpPOBHA. s
cbopa aaHHbIX 418 JaHHOMO UCCneaoBaHWs B 3TOM KOHLEMNLUMM
OblNM NPUMEHEHbI BOMPOCHI TUNa JlankepTa, a 3N1eMeHTbl Uc-
nofb3oBanunchb ans cbopa AaHHbIX Tuna JlakepTa no oaHowm
NepeMEHHON B CyMMAaTVBHOM LLKase, YTO NO3BOMNIIO UCMOSb-
30BaTb MapamMeTPUHECKNN KpUTepnia. YToObI yOOBNETBOPUTL
npeanonoXeHve WkKasbl Jlankepta O paBHOYOa/IeHHOCTU, B
nccnenoBaHnn 6bI10 NPUHATO [7] paBHOYAANEHHOE 3Ha4eHVe
8. Nockonbky kKaxxaasa nepemMeHHast n3mepsinach ¢ UCrnonb30-
BaHMEM PasfdHbIX MyHKTOB LWKasbl JlarkepTa (Hanpumep, 3—
13 NyHKTOB) MO LUKane OTHOoLIeHNa OT 1 0o 5, pe3ynbTupyto-
LM cyMMaTUBHBIM Bann BapbupoBancs ot 10 go 30. Mpume-
HeHWe paBHOYOANEHHOCT 5 pe3ynbTaToB K CneaytoLLlen
LKane, KoTopasi UCnosb3oBasacb B UCCNeQoBaHUM Ona OO-
CTWKEHUSA Uenen, T.e. 5 < noaHOCTbIO He cornaceH < 10; 10 <
He cornaceH < 15;
15 < HemTpanbHo < 20; 20 < cornaceH < 25 n 25 < NosHOCTBIO
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cornaceH < 30. Anst oTAeNbHbIX MYHKTOB C MAHUMYMOM 1 1 Mak-
cMyMOM 5 Bbina NpuHATa Ta ke Lkana: 1 < KaTeropuyecku He
corflaceH < 2; 2 < He corfaceH < 3; 3 < HenTpayibHO < 4;
4 < cornaceH < 5 n 6onee 5 — NONHOCTBLKO COMMACEH.

Ho — cpeon CTyOeHTOB-KIIMHULMCTOB OTCYTCTBYET Mpen-
cTaBneHne 06 aHeKTVBHOCTM UMUTAUMOHHBIX MOOENEN B Ka-
4ecTBe cTparterum oOydeHUss B MEeOMLIMHCKMX KOonnemykax
oKpyra Kakamera, KeHus.

Ta6nuua 1. JlalikepT 0 BOCNpUATIM CTyAeHTaMmm

ViccnepoBaTtens onpenensn ypoBeHb BOCIPUATUAS K-
HUYECKMU NMPaKTUKaHTaMn aMEKTUBHOCTN UMUTALMOHHBIX
MopZenen. Bo-nepBbix, nccnenoBartesis CTPEMUICH BbIACHUTb
OTHOLLEHNE CTYOEHTOB K KIIMHUYECKOMY MOAENMPOBaHWIO C
NMOMOLLbIO LWKasbl JlankepTa. Takoke Obln BbIMUCEHbI CPEA-
Hee 3HadeHve, CTaHOapTHOE OTKIOHeHWe (StD) u coctaBHoe
cpepnHee.

Bocnpusatre ctygeHToB Kareropmieckn He HermpansHo | CornaceH [MonHocThio | 3HadeHne StD
He cornaceH | cornaceH cornaceH
OueHka yny4LIaeT pesynsTatbl paHHEeN Kan- 6 71 10 96 119 3,14 1,14
Lenspum (2 %) (23,5 %) (3,3 %) (31,8 %) (39,4 %)
JlabopatopHasi MoAroToBka  MOBbILAET 28 56 6 101 111 2,06 1,05
KOMMETEHLN 9,3 %) (18,5 %) (2 %) (33,4 %) (36,8 %)
OueHka NoMoraeT B MOHMMaHUM MpoLie- 26 10 25 146 95 3,91 1,14
aypbl (8,6 %) (3,3 %) 8,3 %) (48,3 %) (31,5 %)
NabopaTopus xopoLLo obopyaoBaHa 89 45 29 98 o 314 1,36
(12,9 %) (14,9 %) (9,6 %) (32,5 %) (30,1 %)
OBCE pomkHbIM  06pa3oM  opraHvso- 25 60 11 95 111 3,69 1,67
BaHa, CTPYKTYpPUpOBaHa 1 yropsigoyeHa (8,3 %) (19,9 %) (3,6 %) (31,5 %) (36,8 %)
OBCE npepocTaBnsgeT NONE3HbIN 1 Npak- 12 26 8 154 102 3,32 1,14
TUYECKWIA OMbIT 0BY4eHVS 4,0 %) (8,6 %) (2,6 %) (61 %) (33,8 %)
Bpemsa, oTBeOEHHOE KaxkOom pesnaeH- 37 36 11 111 107 3,51 1,32
Type OBCE, 6610 OCTaTO4HbIM (12,3 %) (11,9 %) (3,6 %) (36,8 %) (35,4 %)
[poBeneHne OLEHKN COCTOSHMA Mauu- 50 36 8 131 77 3,40 1,37
€HTa C NomoLLpto SPs nonesHo o1s Mexs (16,6 %) (11,9 %) (2,6 %) (43,4 %) (25,5 %)
0na HabnoaeHnst 3a BepbasibHbIMN peak-
UMSIMA MaLmMeHToB
CumynnpoBaHHble NaumeHTbl NpepbiBaim 111 37 11 107 36 3,81 1,42
MEHS MO HECKOJIbKY pas, MeLlasa cneguTb (36,8 %) (12,3 %) (3,6 %) (35,4 %) (11,9 %)
3a MbICASIMM
CpenHee koMnoauTHoe n StD 3,36 0,45

ViccnepoBaTenb CTPEMUNCA OMPEeaenTb YpOoBeHb BOC-
NPUSITUS KIMTMHNYECKUMM MPaKTUKaHTaMu 3(pEKTUBHOCTU UMU-
TaUMoHHbIX Mogenen. 13 Tabmmupl 1 BuaHo, |to 215 (71,2 %)
PECMOHAEHTOB COrlaCUMCh C TEM, YTO OLEHKa B laboparo-
PUM HaBbIKOB YyYLIAeT pe3yfbTaTbl paHHen paboTbl Knep-
KoM, 77 (25,5 %) — He cornacunmce, a 10 (3,3 %) pecnoHaeH-
TOB OTHecnMCb HenTpanbHo. CpegHuin 6ann coctasun 3,14
npwv CTaHOAPTHOM OTKIOHeHUW 1,14, 4TO CBMAETENLCTBYET O
TOM, YTO GONBLUMHCTBO PECMOHAEHTOB COrNacuMimnchb C Tem,
4TO 0By4eHVe B NabopaTopum HaBbIKOB Y/Ty4LIAET pedynbTaThl
yCMNeBaeMoCTM N HaBblKOB CTyaeHToB. CpeaHee 3HadeHne
anemMeHTa B6bII0 HMXKE COCTaBHOINO CPEOHErO 3Ha4YeHs], paB-
Horo 3,36, 4YTO yKasblBaeT Ha OTpuuaTeSlbHOe BIVSHME Ha
CcpeaHee 3Ha4eHme No CBOAHOMY 3HaqeHuo. CTaHaapTHOE OT-
KOHEHWE O/19 3nemMeHTa ObIno BbilEe COCTABHOMO CTaHOapT-
HOro OTKNIOHEeHWs, paBHoro 0,45, 4TO ykasbiBaeT Ha 6onee
LUIMPOKMA pa3bpoc B OTBETE OS89 SfIEMEHTA, YeM 0N nepe-
MEHHOWN.

C Opyron CTOPOHBI, pedynbTaTbl MOKasblBaroT, YTO 212
(70,2 %) pecnoHAEHTOB COrNacunmnch ¢ TeM, YTo naboparop-
Hasi MoAroTOBKa MOBbLILLAET MOTUBALMIO K TOMY, YTODbI CTaTb
KOMMETEHTHbIM KITMHUYECKMM CMeLManMcToM 1 pa3emBaTh UH-
TEPEC K U3YHEHUIO KITMHUHECKMX HaBbIkoB, 84 (27,8 %) — He
cornacunmck, a 6 (2 %) PecnoHOeHTOB OblN HENTPabHbI.
CpepHun 6ann coctasun 2,06 Npu CTaHAAPTHOM OTKITOHEHWN

1,05, 4TO NoKasbIBaeT, YTO BONBLUMHCTBO PECMOHAEHTOB CO-
rNacuinchb ¢ Tem, YTO nabopaTopHas NOArOTOBKA MOBbLILLIAET
MOTMBALMIO K TOMY, 4YTOBblI CTaTb KIIMHWYECKUM Creumanm-
CTOM, 1 pasBunBaeT MHTEPEC K 0BYHEHMIO KIMHUYECKM HaBbl-
kam. CpefiHee 3HadeHne afieMeHTa OblI0 HUXKE COCTaBHOMO
CpedHero 3HadeHust, pasHoro 3,36, 4TO yKa3blBaeT Ha OTpU-
LartefibHOe BNNSHME Ha CpefHee 3Ha4YeHne no CBOLHOMY 3Ha-
YeHuo. CTaHaapTHOE OTKIOHEHWE 15 S1eMeHTa ObINo Bbile
COCTaBHOIO CTaHOAPTHOIMO OTKIOHEHU, paBHoro 0,45, 4To
yKasblBaeT Ha 60see LWMPOKUIA pa3bpoc B OTBETE ANA ane-
MEHTa, YeM ANS NEPEMEHHOMN.

Kpome Toro, pesynbTatsl NokasblBatoT, 4To 241 (79,8 %)
PECMOHAEHT COrNacnMcb C TeM, YTO NabopaToOPHbIA TPEHWHI
Skill nomoraeT UM B MoHMMaHuK npoueayp, 36 (11,9 %) — He
cornacunmce, a 25 (8,3 %) pecnoHOeHTOB Oblnv HEMTPasbHbI.
Cpepnnuin 6ann coctaBun 3,91 npu cTaHOaPTHOM OTKITOHEHMM
1,14, 4TO CBMAOETENBCTBYET O TOM, YTO 6ONBLUMHCTBO PECMOH-
[OEHTOB COMMacuIMCb C TeM, 4TO nlabopaTtopHoe Oby4eHne
YIyHLWaeT pesynbTaTbl YCNEBAEMOCTN N HABLIKOB CTYOEHTOB.
CpepnHee 3Ha4eHVe anemMeHTa BbIno Bbllle COCTABHOIO cpeq-
HEero 3Ha4enusi, paBHoro 3,36, YTO yKasblBaeT Ha MOJSIOXKU-
TENbHOE BANSHWE Ha COCTaBHOEe cpeaHee 3HadeHne. CTaH-
[apTHOE OTKIIOHEHVE OJ15 3ieMeHTa ObI10 BbilLe COCTaBHOIO
CTaHOApPTHOro OTKIOHEHWS, paBHoro 0,45, 4To ykasbiBaeT Ha
fonee WMPOKNIA pasbpoc B OTBETE ANA 3MEMEHTA, YeM A1
MepemMeHHON.
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Meanuuackoe o6pasoBanue

Mpn aTom 189 (62,6 %) pecnoHOEeHTOB COrnacunmnce C
TeM, 4HTO nabopatopust HaBbIKOB XOPOLIO 0BOopyaoBaHa,
84 (27,8 %) — He cornacunnck, a 29 (9,6 %) pecnoHOeHTOB
OTHecnMcb HenTpanbHo. CpegHuin 6ann coctasun 3,14 nmpu
CTaHOAPTHOM OTK/OHeHUM 1,36, YTO MOKasbIBaeT, YTO 6Ob-
LWMHCTBO PECMOHAEHTOB COrflacuMcb C TeM, YTO XOPOLUO
obopyaoBaHHas nabopatopusi HaBbIKOB YJlydLIaeT pesyib-
TaTbl U HaBblkM CTyaeHToB. CpeaHee 3Ha4YeHWe anemMeHTa
ObINO HXKe COCTABHOIO CPEeAHEro 3HadeHus, pasHoro 3,36,
YTO YKasbIBaeT Ha OTpuLAaTENbHOE BAUSHME Ha cpeaHee 3Ha-
YeHe MO CBOAHOMY 3HadeHuto. CTaHOapTHOE OTKIIOHEHWE
07159 31eMeHTa ObINo BbiLLe COCTABHOMO CTaHA4apPTHOrO OTKII0-
HeHus, paBHoro 0,45, 4To ykasbiBaeT Ha 60/1e€ LLUMPOKUIA pa3-
OpocC B OTBETE ANA 3M1EMEHTA, HEM OJ159 MEPEMEHHON.

Kpowme Toro, 206 (68,2 %) pecnoHOeHTOB COrnacunmcb ¢
Tem, 4To OBCE fomkHbIM 06pa3oM opraHM3oBaHa, CTPYKTY-
puypoBaHa 1 nocnegosatesbHa, 85 (28,2 %) — He cornacumncs,
a 11 (3,6 %) pecnoHOEHTOB 3aHAIN HENTPASbHYHO MO3ULMIO.
CpepHun 6ann coctasun 3,69 npu CTaH4APTHOM OTKITOHEHWM
1,67, 4TO NMoKasbIBaET, YTO BOMBLLUMHCTBO PECMOHAEHTOB CO-
rnacunchb ¢ Tem, YTo cTpykTypuposaHHas OBCE ynydwaet
pe3ynbTaTbl YyCreBaeMoCTU 1 HaBblkK CTyaeHToB. CpeaHee
3Ha4eHne anemMeHTa ObINo Bblle COCTABHOMO CPEOHEro 3Ha-
YeHus, paBHOro 3,36, YTO yKa3bIBaeT Ha NOIOXKUTENBHOE BN-
SHME Ha COCTaBHOe CpefHee 3HadeHne. CtaHaapTHOE OTKITO-
HeHVe 0N anemeHTa 6bIo Bbllle COCTAaBHOMO CTaHOapTHOro
OTKNOHEHMs, paBHoro 0,45, 4TO yka3sblBaeT Ha 6onee LMpo-
KA pasbpoc B OTBETE ANA SNIEMEHTA, YEM OJ15 MEPEMEHHON.

AHanornyHbiM 0bpasom, 256 (84,8 %) pecnoHOEHTOB CO-
rnacunucb ¢ Tem, 4yto OBCE npepoctaBnsieT monesHbii v
NPaKTN4eCKnin onbIT 0byyeHns, 38 (12,6 %) — He cornacnnmce,
a 8 (2,6 %) pecnoHOeHTOB OTHECNCL HenTpanbHO. CpeaHui
6ann coctaeun 3,32 nNpu cTaHaapTHOM OTKIoHeHUM 1,14, 4To
nokKasbIBaeT, Y4TO BOMBbLUMHCTBO PECMOHAEHTOB COrlacnnch
C TeM, 4To CTpyKTypupoBaHHas OBCE ynydllaeT peaynbTaThl
YCNeBaeMOCTU U HaBblku CTyaeHTOoB. CpefdHee 3HaYeHne ane-
MeHTa BbIIO HUXKE COCTABHOMO CPEAHEro 3Ha4YeHWsl, PaBHOMo
3,36, 4TO yKasbIBaeT Ha OTpUUATENBHOE BNVSIHWE Ha CpeaHee
3Ha4eH1e No CBOAHOMY 3HadeHMo. CTaHAapTHOE OTKITOHEHNE
01151 anemeHTa 6bIfo BbilLE COCTABHOMO CTAHAAPTHOMO OTKII0-
HeHus, pasHoro 0,45, 4TO yKasbiBaeT Ha 60/1ee LUMPOKUIA pas-
OpoC B OTBETE AJ19 3NEMEHTA, YEM ANA NEPEMEHHON.

218 (72,2 %) pecnoHOEHTOB COrnacuMnmcb C TeM, YTO
Bpemsl, BbleneHHoe kaxxaon 13 ctaHumin OBCE, 6bino gocta-
TOYHbIM, 73 (24,2 %) — He cornacunuck, a 11 (3,6 %) pecnoH-
OEHTOB 3aHANM HerTpanbHyto no3uvumto. CpegHuii 6ann co-
ctaBun 3,51 co ctaHaapTHbIM OTKIIOHEHWeM 1,32, 4TO cBuae-
TENbCTBYET O TOM, YTO 60/BLUMHCTBO PECMNOHAEHTOB COrnacu-
JICb C TEM, YTO KOIMYECTBO BPEMEHW AOCTATOYHOE Ha KaK-
non ctaHumm OBCE, ynaydwaeT peaynbTaTbl 06y4eHrs 1 ycne-
BaeMoCTu CTygdeHToB. CpefHee 3HadeHne asnemeHTa ObU1o
Bbillle COCTaBHOrO CpeaHero 3HadeHusi, paBHoro 3,36, 4TO
YKa3bIBaET Ha MOMOXUTENBHOE BANSIHUE HA COCTABHOE Cpef-
Hee 3HadeHre. CTaHOapTHOE OTKIIOHEHWE ANg 3eMeHTa 6bI1o
BblLLIE COCTABHOIO CTaHAAPTHOMO OTKIOHEHWs, paBHoro 0,45,
YTO yKaablBaeT Ha 60J1ee LUMPOKMIM pa3bpoc B OTBETE A1 3/e-
MEHTa, YeM 115 NEPEMEHHOMN.

CooTBeTCTBEHHO, 208 (68,9 %) pecnoHaeHTOB cornacu-
NCb C TeM, YTO MPOBEeAEHVE OLIEHKM NaLMeHTa C UCMob30-
BaHWEM CHMYIMPOBaHHbIX MaLVEHTOB NOAE3HO Ans Habnoae-
HWUs1 3a BepbanbHOM peakumen nauveHToB, 86 (28,5 %) — He
cornacunmce, a 8 (2,6 %) pecnoHAeHTOB Oblnv HENTPabHbI.
Cpepnui 6ann coctasun 3,40 npu CTaHOAPTHOM OTKITOHEHWM
1,37, 4TO NMoKasbIBaeT, YTO BONBLUMHCTBO PECMOHAEHTOB CO-
rNacunChb C TeM, YTO NPaKTMKa Ha CMOOENMPOBaHHbIX NaLu-
EHTax ynydllaeT pesyfbTaTbl YCreBaeMOCTU M HaBbIKOB CTY-
neHToB. CpeaHee 3HadeHWe anemMeHTa Obifo Bbillle COCTaB-
HOrO CpeaHero 3HadeHus, paBHoro 3,36, YTO yKasbiBaeT Ha
MONIOXKUTENbHOE BWSIHNE Ha COCTABHOE CpeaHee 3HadeHue.
CTaHpapTHOE OTKIIOHEHWE ANs 3femMeHTa ObIo Bblillle COCTaB-
HOro CTaHOAPTHOro OTKIOHEHWs, paBHoro 0,45, YTO ykasbl-
BaeT Ha 6onee LUMPOKMIA pasbpoc B OTBETE ANS ANEMEHTA,
4eM A5 NepPeMEHHON.

148 (49,1%) pPecnoHOeHTOB He COrnacuMcb C TeM, YTO
NMUTUPYEMbIE MaUMEHTbI MPEPbIBaNN UX, 3aTPYAHSAS OTCNEXW-
BaHWe MbiCnen, B To Bpems kKak 143 (47,4 %) — pa3ownmcs ¢
HUMK BO MHeHUW. CpeaHuin 6ann coctasnn 3,36 npu cTaHaapT-
HOM OTKNIOHeHUN 0,44, 4TO CBUOETENLCTBYET O GanaHce pe-
crnoHageHToB no npepbiBaHunio /1. CpegHee 3HadeHne Mo
NYHKTY 6bI710 PaBHO CPEAHEMY KOMMO3UTHOMY 3Ha4EHWIO, paB-
HoMy 3,36, 4TO yKasblBaeT Ha cbanaHcUpoBaHHOE BANSHNE Ha
cpeaHee 3HadeHne. CTaHaapTHOE OTKIIOHEHWE ON1S anemMeHTa
6bino Ha 0,01 MeHblLLEe, YeM COCTaBHOE CTaHAAPTHOE OTKIIOHE-
Hue, paBHoe 0,45, YTO yKasbiBaeT Ha bosee y3kuii pa3bpoc B
OTBETE AJ151 3NIEMEHTA MO CPABHEHWIO C MEPEMEHHON.

O6GcyxaeHue

YpoBHu BocnpusaTua CcTygeHTamu KINHUYECKUX
crneynanncToB 3¢hPeKTUBHOCTU NMUTALUOHHbIX MoZe-
Jieli KaK cTpaTterumn oby4eHus

PeaynbTaTbhl NokasbiBatoT, 4To 215 (71,2 %) pecnoHaeH-
TOB COMNacuInChb C TeM, YTO OLieHKa B NlabopaTopu HaBbIKOB
yAyHLIaeT pesynbTaTthl paHHeN paboTbl KNepkoMm, 77 (25,5 %)
He cornacuncb ¢ 3TiM, a 10 (3,3 %) Gbin HenTpanbHbl.
HanpotuB, 56,2 % CTyaeHTOB-MeacecTep B MCCNeqoBaHun,
npoeeaeHHOM [8] B KeHuun, cumTatoT, 4TO noaxodpl K oby4e-
HUKO aeKBaTHO MCMOMb3YIOTCS B MPaKTUHECKOM 0BYyHeHnn 1
YAyHLIAOT HaBbIK MOAFOTOBKM K paboTe.

212 (70,2 %) pecnoHOEHTOB COrnacuaMcb C TeM, YTO
npodeccrnoHanbHas nabopartopHasi nMoaroToBKa MOBbILLIAET
MOTMBALIMIO K TOMY, YTOObl CTaTb KOMMETEHTHbIM KANHUYE-
CKNM CMNEeLmanMcToM 1 pasBuTb NHTEPEC K 0BYHEHWO KINHM-
4YeckMM HaeblkaM; 84 (27,8 %) He cornacunuce, a 6 (2 %) pe-
CMOHOEHTOB BbICKA3aIMCh HENTPANIbHO. DTN PeadynbTaTbl CO-
MocTaBUMbI C 1ccneaoBaHnsaMu [9], B KOTOPbIX BOSbLUNHCTBO
CTYLeHTOB (68 %) cuntanu, 4to nabopaTopus MyHKLMOHab-
HbIX HaBbIKOB MOArOTOBMMA VX K Ny4LlemMy 0By4HeHuto.

241 (79,8 %) pecnoHAeHTOB COrnacunmck ¢ TeM, YTo na-
fopartopHas NogroToBka NoOMOraeT UM NMoHVMAaThb NPOLEayPb;
36 (11,9 %) He cornacunmcb ¢ 3TuM, a 25 (8,3 %) 3aHanu
HENTPABHYIO NO3ULMKO. DT Pe3ynbTaTbl COrNacytoTcs C pe-
3ynetartamu [10], KoTopble 06Hapy»>Xunu, 4To 75 % CTyAeHTOB
cUMTaoT, YTO f1labopaTopHblE TPEHWHIM 1 PyKOBOACTBA MO
npoLeaypamM MOMOrM MM OCBOWUTb HaBblKM M MpoLeaypbl.
OHu gobaBnstoT, YTO cpeda NabopaTopun HaBbIKOB CroCOb-
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cTBOBaa yrnybneHHOMY YTEHWUIO Ha pPasfnnyHble TeMbl, Cro-
cobcTeoBasia 6osbLIEMY KONMMHECTBY TPYAHOCTEN NaLMEHTOB
1 yNy4Lnna CnocoBHOCTY yHaLLMXCSA K MUCbMY, B AOMOSHEHME
K YAIYYLLEHWNKO 3HAHWI yYalLMXCs 3a CHET BbISBAEHNS Cnabblx
MeCT. HekadecTBeHHas obpaTHasi CBs3b, OTCYTCTBME BO3-
MOXXHOCTEN Ans 06Cy»XOeHNA 0bpaTHOM CBA3W 1 Hecrnpase-
1MBasi MapKMPOBKa Oblfv MPENSTCTBMEM A1 0OYHeHMs Ha OC-
HOBE PYKOBOZACTB MO MpoLeaypam.

Mpwn aTom 189 (62,6 %) PeCnOHOEHTOB COrNacuIMcb ¢
TeM, 4TO nabopatopusi HaBbIKOB XOPOLUO 0OBOopyAoBaHa,
84 (27,2 %) He cornacunmch, a 29 (9,6 %) oTHecnMCb
HenTpanbHO. 3TO cornacyeTcs ¢ uccnegoBaHuem [11], koTo-
poe nokasano, 4to 75,3 % CTyaeHTOB Npu3Hanu, 41o nabopa-
TOPWSI HaBbIKOB BOblfla XOPOLO 0bopyaoBaHa, BOOXHOBMUAA UX
Ha YTeHne Brnepeay KIMHUYECKOro NpenoaaBatens 1 Hanpa-
BWNA VX K 3apaHee onpeaeneHHbIM LENsiMm.

Ha komneTeHUMIO CTYAEHTOB B 06/1aCTU KIIMHNYECKOTO
MOOENMPOBaHNSA BOSbLLIOE BVSIHWE OKa3bIBAET NCMOSb30Ba-
HVYE WMUTAUMOHHBIX MoZenel ANns KIMHWYECKOro OrbiTa.
OH obnagaeT yny4ueHHbIMM KOMMYHUKATVBHBIMW HaBblKamu,
MpaBnbHOM OpraHM3aLmnen N TanM-MeHeIXKMEHTOM, KOTOPbIE
CMOCOBCTBYIOT Pa3BUTUIO KIIMHUHECKOW NMpakTuku. Bocnpus-
TWEe — 3TO OCBEAOMIIEHHOCTb, MPOHULIATENBHOCTbL U MHEHWE
NHOMBKOA O cuTyaumn [12].

Kpome Toro, 206 (68,2 %) peCrnoHaeHTOB COorflachimck C
Tem, 4to OBCE nomkHbIM 06pa3om opraHn3oBaHa, CTPYKTY-
puypoBaHa 1 nocnepoBatensHa; 85 (28,2 %) He cornacunmncs ¢
3TuM, a 11 (3,6 %) Bbickazanncb HenTpanbHo. Joknag corna-
CyeTcst ¢ uccnepoBaHnem [13] 0 rOTOBHOCTU K KITMHNHECKOM
OUEHKE B MEOMLIMHCKMX YYEDOHbIX 3aBEAEHMSIX, B KOTOPOM
MpPOrHo3MpyeTcs, 4To 52,2 % CTyAeHTOB ByayT MCMOb30BaTh
OBCE B ka4ecTBe MexaHu3Ma Mogaep»KK1 CTyAeHTOB B [0-
KNMHMYecKnx obnacTsx, 1 4to OBCE xopoLLlo opraH3oBaHa.

AHanornyHbiM 0bpasom, 256 (84,8 %) pecnoHOEHTOB CO-
rnacunucb ¢ Tem, 4yto OBCE npepoctaBnsieT monesHbii v
NpakTN4ecKnin onbiT 0by4enHrs, 38 (12,6 %) He cornacunmnce ¢
3T1M, a 8 (2,6 %) OTHEC/IUCh HENTPaNBHO. 3TO CornacyeTcs ¢
pes3ynbTatamn 1nccnenoBaHnd, NpoBeaeHHoro [14] o Bocnpu-

ATUM CTyaeHTaMu-apmalesTamm B Manansmm ncnonb3osa-
HMS OO BEKTUBHbBIX CTPYKTYPUPOBAHHbIX KITMHNHYECKMX SK3aMe-
HOB [N OLEHKN KOMMETEHTHOCTM, KOTOPOE rokasao,
410 90 % pecnoHaeHToB cyuTatoT, 4To OBCE obecnevnBaeT
3HAYMMBIA 1 MPAKTUYECKUI OMbIT OBYYEeHS.

218 (72,2 %) pecnoHOEHTOB COrnacunMcb C TeM, YTO
Bpemsl, oTBeaeHHoe kKaxkaon 13 ctaHumin OBCE, 6bino gocTa-
TO4HBIM, 73 (24,2 %) He cornacunmck, a 11 (3,6 %) oTHecnCb
HerTpabHO. 3TO MOXOXe Ha nccnegosaHne M [15] o Tom, kak
dopmMaTuBHbIE, OO LEKTUBHBIE CTPYKTYPUPOBaHHbIE SK3aMEHb!
CTUMYNMPYIOT OBy4eHne, B KOTOPOM 51 % pPecnoHaeHTOB Co-
OBLLMAN, 4TO TPaTAT Bpems Ha noarotoBky kK OBCE, HecmoTps
Ha TO, YTO Ha Kaxxgoe pabo4ee MECTO OTBOAUTCH [OCTATOHHO
BPEMEHM.

CooTBeTCTBEHHO, 208 (68,9 %) pecnoHaeHTOB cornacu-
JIMCb C TEM, YTO MPOBEAEHME OLIEHKM MaLUWEHTOB C MCMOb30-
BaHMEM CUMYNMPOBAHHbIX MaLMEHTOB NOME3HO ANs Habnoae-
HVS 3a BepbanbHbIMN peakLIMaMm naumeHToB; 86 (28,5 %) He
Cornacunmck ¢ atim, a 8 (2,6 %) pecnoHOEHTOB BbiCKa3aMCh
HenTpanbHo. Mo AaHHBbIM MCMONB30BaHUS CMOOENMPOBaHHbIX
nayMeHToB ANd NpenojaBanHvsa 1 0byveHns B y4ebHOW npo-
rpamMme no hapmaLeBTike, 78,6 % y4aCTHUKOB COrfacuimch
C TEM, YTO MPOBEAEHME OLEHKM MalMEHTOB C MCMONb30Ba-
HVEM CMOAENMPOBAHHbIX MaUMEHTOB OblO MOME3HO [AS1s
HabntogeHws 3a BepbasibHbIMM OTBETAMM NaLIMEHTOB.

148 (49,1 %) pecnoHOEHTOB He COrNacunchb C TeM, YTO
CUMYNNPOBaHHbIE MaUMEHTbl MpepbiBanv X MO HECKOSbKY
pas, YTO 3aTPYAHSAN0 OTCAEXMBAHWE MbICNEN, B TO BPEMS Kak
143 (47,4 %) He cornacunchb C TeM »Ke CambiM. DTO cornacy-
€TCs C UCcneaoBaHneM, NPoBeaeHHbIM B HuaepnaHaax no nH-
CTPYKTVBHOCTU peasibHbIX 1 CMOAENMPOBAHHBIX MaLMEHTOB B
bakanaBpuate [13, 16, 17], B KOTOPOM OOSBLLIMHCTBO PECMOH-
[EHTOB 3asBUN, YTO UM TPYOHO YCNeauTb 3a MbICNISMM CMO-
[0ENMPOBaHHbIX MaLWEHTOB.

3aknio4eHne

IMUTaUMOHHbIE MOAENN, UCMONB3YEMbIE B KIIMHUYECKOM
0By4eHUn, Pas3BMBaOT KPUTUHECKOE MbILLNEHME M CMOCOD-
CTBYIOT Pa3BUTUIO KIIMHUYECKOrO CYXXOEHNS.
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