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Abstract. Introduction. Simulation is a teaching, and learning technique that amplifies real experiences with guided experiences in clinical practice.
Clinical simulation learning as an educational tool is recommended in the clinical officers’ training. Upon entry into the workforce, clinicians are ex-
pected to respond to a range of clinical situations they may not have experienced during their training. To assess the simulation models used in clini-
cal teaching on skills and performance. Materials and Methods. A descriptive cross-sectional study was conducted on 317 clinical medicine students
attending the skills laboratory. After collecting the information from the questionnaires, the data analysis was analyzed via SPSS software with a signif-
icant p < 0.05. Results. Out of 317 students, 41.4% were female, and 58.6% were male. A multiple linear regression was fitted to assess the simulation
models used in clinical teaching on skills and performance. The overall model explained 62.9% variation of Skills and performance, and it was signifi-
cantly useful in explaining Skills and performance, F(2, 299) = 54.936, p < 0.05. With the one-unit increase in simulation models, the Skills and per-
formance increased by 0.111, which was found to be a significant change, 1(299) =4.007, p < 0.05. Conclusion. The simulation models used in clinical
learning experiences exposed students to critical thinking and increased their clinical judgment.
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UCNOJIb30BAHUE UMUTALIMOHHBbIX MOAEJIEA B KNIMHUYECKOM OBYUYEHUM
HA KA®EAPE KJIMHUYECKOA MEAULIUHbI MEAULIMHCKUX KOJITEQKEN

b.K. Bamanga, I.Ix. Menruy, O.K. Kanuapy, X.C. Yempxxop, A.A. M6eTte
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Pesiome. BeegeHne. MogenuposaHue - 3To MeTof 0byyeHuWs, KOTOPbIN YyCUMBAET peasibHoe No3HaHWe C MOMOLLbLIO YNPaBAsSeMoro onbiTa B
KnnHnyeckon npaktuke. ObyyeHne KIMHUYECKOW CUMYAALMIN B KayecTBe y4ebHOro MHCTPYyMEHTa PeKOMEHAYETCs NpPU NOATOTOBKE MEeAULMH-
cknx paboTHukoB. Mpu nocTynieHnn Ha paboTy OXMAAETCs, YTO KAMHULMCTLI ByayT pearnpoBaTth Ha Lenblin pag KIMHUYECKUX CUTYaLmi, C KO-
TOPbIMU OHU, BO3MOXHO, HE CTasKMBannCh BO BpeMs cBoero obyderus. OueHKa HaBblIKOB U NMPOW3BOANTENbHOCTY UMUTALMOHHBIX MOLENew,
MCMOJb3yeMbIX B KIIMHUYECKOM 0By4YeHWM, ABIseTCs BaxXHOW 3apadein. Matepuanbl n MeToasl. boino npoBegeHo onucatensHoe nepekpécTHoe
nccneposarve 317 CTYAEHTOB KIMHWYECKON MEeLULMHBI, MOCelaBlumnx nabopatopuio ocBoeHus HaebikoB. MNocne cbopa nHbopmaumm us
BOMPOCHWKOB aHanu3 AaHHbIX Bbin npoBeféH ¢ nomolblo nporpammHoro obecneyenns SPSS co sHauumeim p < 0,05. Pesyssrats. N3 317
ctypeHToB 41,4% cocTtaBnsanuv xeHwmHbl, a 58,6% - My>xxunHbl. [1ns oueHKM HaBbIKOB U MPON3BOAUTENILHOCTU UMUTALMOHHbLIX MOAENEeN, NCNOJb-
3yeMblIX B KIIMHUYECKOM 0byyeHunu, Bbina nprMeHeHa MHOXeCTBeHHas nnHenHan perpeccus. ObLas Mogens 0ObACHAET M3MEHEHWEe HaBbIKOB U
npoun3BoAnTeNbHOCTM Ha 62,9%, W OoHa NPOAEMOHCTPMpOBana 3HaunMbll 3bbekT Ons oObACHEHWS HaBbIKOB W MNPOU3BOAMUTENIBHOCTHU,
F(2, 299) = 54,936, p < 0,05. MNpu yBennueHmn KonMyecTBa WMMWUTALMOHHBIX MOAENEN Ha eAVHULY HaBblKM U MPOU3BOAUTENIBHOCTb
ysenuumsatotes d Ha 0,111, yTo okasanoch 3HauMTENbHBIM M3MeHeHreMm, 1(299) = 4,007, p < 0,05. 3akmodeHne. ViMuTaumoHHble Mogenu, nc-
noJib3yemble B MPOLECCe KIIMHUYECKOro 0by4YeHNs, Pa3BMBatoT y CTYAEHTOB KPUTUYECKOE MbILLUSIEHME U MOBLILIAIOT UX KIIMHUYECKOE CyXAEHME.

Kniouesbie cnosa: CoseT MmegunuuHckmx paboTHnkos Kennu, knnHuyeckoe npenopasarne, MeguumHCcKme KOANemxu.
KoHpnukt nHtepecos. ABTOpbI 3aiBASIOT 06 OTCYTCTBUM KOHGNKTA MHTEPECOB.
®duHaHcnpoBaHue. VccneposaHre npoBoauiocs 6e3 CrnoHcopcKon NoAREPKKY.
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Introduction

There are no universal standards for clinical simula-
tion training. The Clinical Officers Council of Kenya
(CoC] advocates for flexible medical training combin-
ing mentorship, constructive feedback and evaluation
[1]. There are essential differences in the composition
of medical educational programs, especially in clinical
simulation teaching [2].

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 assignments; the aspiration to re-
duce homeopathic errors and improve patient care
[3, 4]. In this regard, simulation plays a major role in
students' learning of clinical competence.

American context describes clinical teaching as a
proportion of clinical placements in clinical curricula
with skills laboratory training and using models of simu-
lation in measured practical lessons [5, 6]. Considering
liability at the individual and organizational levels is
necessary to enhance patient safety and quality of care.
These initiatives are also featured in continuous profes-
sional development that prepares clinicians for best
professional practice [7, 8]. Clinical simulation exercises
are used to enhance performance and raise knowledge
of safe patient care in situations where potential error
may arise [9].

Articles in journals for medical education have pri-
marily concentrated on the effects of simulation events
on technical and psychomotor abilities, measuring
things like attainment, precision, efficacy, advance-
ment, rate of error, and time to complete a task proper-
ly [10,11]. Whereas it is important to enumerate basic
skill presentation, these illustrations replicate more sin-
gle-circle learning skills where «participants... are en-
couraged to learn to perform [but not question funda-
mental aspects] of organizations” [12]. Hereafter,
methodological skills practice may be isolated from
context to represent a portion of the health profession-
al's work. Equally, studies in the zone of technical com-
petencies are restricted in scope and do not justify the
complete magnitude of training where interrogation,
response and reflection shape the health professional
[13, 14].

According to [15] in studies at the University of Am-
sterdam on the efficiency of interprofessional class-
room-based training in medical programs, simulation
learning techniques have been shown to improve over-
all performance and student satisfaction. In China, Yang
et al., (2017) According to a prospective comparative
study on simulation-based inter-professional instruc-
tions to foster attitudes toward cooperative practice,
improving inter-professional abilities can lead to better
patient care.
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In South Africa, [17], found that patient-specific sim-
ulation for planned treatment had no intra-operative
complications. Apprenticeship programs may not al-
ways guarantee that physicians will learn a comprehen-
sive set of patient-centered skills. The location, timing,
and favorable chances for controlled practice deter-
mine the type of experience. Additionally, clinical staff
should follow desired clinical procedures and compre-
hend the level of patient care and management that is
expected of them by exposure to fundamental patient
care practices in simulation setups.

Historically, clinical teaching has been derived
through training apprenticeships, as in the era of Flor-
ence Nightingale, in which an aspiring student learned
the profession from the «master» [12]. In KMTC, skill
laboratory training is commonly used as a teaching
technique to assist clinicians in developing clinical skills
before attending obligatory clinical placements. Never-
theless, when clinicians embark on their first clinical
placements, they experience conflict between the theo-
retical ideal of expected medical training and the real-
ism of the medical setting [18].

Mentorship at the diploma level is lacking. Mentor-
ship has been shown to be an effective conduit for
supporting the transfer of learning needed to address
performance gaps in students. Mentorship increases
the confidence of students in preparation for clinical
practice and allows them to reflect on their professional
development.

Materials and Methods

Data collecting

This descriptive cross-sectional study was approved
by the Institutional Research and Ethics Committee (Ref
No: MMU/COR: 403012 VOL 6(01)) REF NO: 637208)
The inclusion criteria were: 1-Clinical Medicine students
of Kenya Medical Training College- Kakamega campus
and St. Marys’ School of Clinical Medicine in their sec-
ond and third year of study. The sample size was
adopted from Yamane's 1967 method of sample col-
lection. The study used cluster sampling to cluster
Medical training colleges into Kakamega School of
Clinical Medicine and St. Mary's School of Clinical Med-
icine. Stratified sampling was used to identify sub-
groups in the target population; the sub-groups stu-
dents; second and third-year students. The research
tool was a questionnaire that was designed for this re-
search. Ordinal, interval, and ratio data were intended
to be collected via questionnaires in order to apply the
more potent statistical method. Questionnaires were
administered to assess the simulation models used on
skills and performance. The study adopted the
Cronbach alpha coefficient of internal consistency be-
cause it's more practical, it uses all items in the research
instrument and is more convenient as compared to
other methods since it requires one test administration
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approach [19]. A pilot study was done at KMTC (Kenya
Medical Training College) - Bungoma campus because
the campus has the same intake and characteristics as
the campuses in the Western region and uses a similar
curriculum. The three independent variables (assess-
ment of simulation models, perception, role) and the
dependent variable (skills and performance) were sub-
jected to reliability test at 0.8. The content validity of
questionnaire was approved via the opinions of a panel
of 12 experts of faculty members

Statistical analysis

With regard to quantitative data, SPSS software (sta-
tistical package for social sciences) Version 26 was
used for data entry, cleaning, coding, and analysis. The
distribution of each variable in the study objective was
described using univariate analysis, and appropriate
descriptive analysis was utilized to produce frequency
distributions, tables, and other drawings that were used
to analyze diagnostic treatment methods. The strength
of the link and any discrepancies between the outcome
variable and the other independent variables were ex-
amined using bivariate analysis. There was a correlation
between socio-demographics and the research variables
at a 0.05 level of significance. Bivariate and multivariate
analyses of the variables were performed, and odds rati-
os with a 95% confidence level were computed.

Table 1. Multicollinearity Tests

Results

Assessment of Multicollinearity was done using the
tolerance value and Variance inflation factor (VIF). The
tolerance value ranges between 0 and 1 with a value
below 0.1 indicating a serious Multicollinearity prob-
lem. The VIF statistic is the inverse of the tolerance val-
ue and has no definite cut-off points but if the VIF value
lies between 1-10, then there is no Multicollinearity. If
the VIF value is less than 1 or more than 10, then there
is Multicollinearity. shows that the tolerance values are
all above 0.5 and are closer to the maximum value of 1
than to the minimum value of 0 which indicates the ab-
sence of Multicollinearity. On the other hand, the VIF
values are all close to 1 than 10 indicating the absence
of collinearity and absence of bias in the regression
model.

A bivariate correlation was computed for the ob-
served variables using the Pearson product-moment
correlation coefficient (r). The values of r ranged be-
tween 0 and =+ indicating the extremes of no correla-
tion and perfect correlation respectively and further
showed the extent to which a linear relationship existed
between two variables. The results show a strong posi-
tive correlation between the study variables. The pre-
dictor variables were significant at a 0.01 level of signif-
icance. The results of the correlation analysis are pre-
sented in Table 2.

Collinearity Statistics

Model Tolerance VIF
1 (Constant)
Assessment of simulated models 0.991 1.119
Perception 0.991 1.162
Table 2. Correlation analysis
Assessment of simulated Skills and
models Perception performance
Assessment of simulated models Pearson Correlation 1 0.094 0.242"
Sig. (2-tailed) 0.103 0.000
N 302 302 302
Perception Pearson Correlation 0.094 1 0.479"
Sig. (2-tailed) 0.103 0.000
N 302 302 302
Skills and performance Pearson Correlation 0.242" 0.479" 1
Sig. (2-tailed) 0.000 0.000
N 302 302 302

**_Correlation is significant at the 0.01 level (2-tailed).

Multiple regressions without moderating effect for

simulation models used for clinical teaching

To assess the simulation models used in clinical
teaching on skills and performance, multiple regression
was used where the researcher utilized the following
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null hypothesis which was tested at a 0.05 level of sig-
nificance.

Ho: there are no simulation models used in clinical
teaching on skills and performance.

The results are shown in Table 3.
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Table 3a. Model summary

Model R R Square Adjusted R Square Std. Error of the Estimate
1 0.518¢ 0.629 0.624 2.017
a. Predictors: (Constant), Perception, Assessment of simulated models
b. Dependent Variable: Skills and performance
Table 3b. ANOVA
Model Sum of Squares df Mean Square F Sig.
1 Regression 447195 2 223.597 54.936 0.000®
Residual 1216.981 299 4.070
Total 1664.175 301
a. Dependent Variable: Skills and performance
b. Predictors: (Constant), Perception, Assessment of simulated models
Table 3c. Regression coefficient
Unstandardized Coefficients Standardized Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 5.057 0.738 6.851 0.000
Assessment of simulated models 0.111 0.028 0.199 4.007 0.000

a. Dependent Variable: Skills and performance

In Table 3(a-c), a multiple linear regression was fit-
ted to assess the simulation models used in clinical
teaching on skills and performance. All of the assump-
tions of regression analysis were met except the auto-
correlation assumption between residuals. The overall
model explains 62.9% variation of Skills and perfor-
mance, and it was significantly useful in explaining Skills
and performance, F(2, 299) = 54.936, p < 0.05. With
one-unit increasing in simulation models, the Skills and
performance increased by .111, which was found to be
a significant change, 1(299) = 4.007, p < 0.05. Therefore
at 5% level of significance the null hypothesis was re-
jected and concluded that simulation models used in
clinical teaching affected skills and performance.

Multiple regressions with moderating effect for

simulation models used for clinical teaching

Ho: There are no simulation models used in clinical
teaching on skills and performance.

In Table 4 (a-c) shows that with the inclusion of the
interaction effect of supervision and educational prac-
tices in the relationship simulation models used in clini-
cal teaching and skills and performance. A multiple lin-
ear regression was fitted to explain simulation models
on skills and performance using supervision and educa-
tional practices as the intervening/moderating variable.
All of the assumptions of regression analysis were met
except the autocorrelation assumption between resid-
uals. The results in the model summary showed that the

Table 4a. Model summary

«R Square Change», in model a, increased in variation
as a result of the addition of the interaction term i.e.
8.4% (i.e., 0.084) which is the percentage increase in
the variation explained by the addition of the interac-
tion term. The results further show that this increase is
statistically significant (p < 0.05), a result we obtain
from the «Sig. F Change» column. Therefore, we can
conclude that supervision and educational practices
did moderate the skills and performance and simula-
tion models. Further, though still more accurate predic-
tion about skills and performance could be done
(F-ratio > 1) with the inclusion of interaction effect (su-
pervision and educational practices), this accuracy de-
creased i.e., F-ratio decreased from 18.716 to 16.600.
Finally, model b, had a p-value of 0.00 and 0.158 for
the interaction effect (supervision and educational
practices respectively) which shows that the null hy-
pothesis of having no moderating effect of supervision
on the linkage between skills and performance and
simulation models was rejected for supervision be-
cause the p-value (sig value in regression coefficient
table) was less than the level of significance of the study
i.e., 0.05. The null hypothesis of having no moderating
effect of educational practices on the linkage between
skills and performance and simulation models was ac-
cepted for educational practices because the p-value
(sig value in regression coefficient table) was greater
than the level of significance of the study i.e., 0.05.

Adjusted R Std. Error of the Change Statistics
Model R R Square Square Estimate R Square Change F Change df1 df2 Sig. F Change
1 0.2422 0.059 0.056 2.285 0.059 18.716 1 300 0.000
2 0.378° 0.143 0.135 2.187 0.084 14.688 2 298 0.000

a. Predictors: (Constant), Assessment of simulated models

b. Predictors: (Constant), Assessment of simulated models, Supervision, Educational practises

c. Dependent Variable: Skills and performance
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Table 4b. ANOVA

Model Sum of Squares df Mean Square F Sig.
1 Regression 97.727 1 97.727 18.716 0.000®
Residual 1566.448 300 5.221
Total 1664.175 301
2 Regression 238.284 3 79.428 16.600 0.000¢
Residual 1425.891 298 4.785
Total 1664.175 301

a. Dependent Variable: Skills and performance
b. Predictors: (Constant), Assessment of simulated models
c. Predictors: (Constant), Assessment of simulated models, Supervision, Educational practices

Table 4c. Regression coefficients

Unstandardized Standardized 95.0% Confidence Interval Collinearity
Coefficients Coefficients forB Statistics
Model B Std. Error Beta t Sig.  Lower Bound Upper Bound Tolerance  VIF
1 (Constant) 10.341 0.531 19.483 0.000 9.297 11.386
Assessment 0.135 0.031 0.242 4.326  0.000 0.073 0.196 1.000 1.000
of simulated models
2 (Constant) 6.508 0.885 7.356 0.000 4.767 8.250
Assessment 0.039 0.041 0.071 0.966 0.335 -0.041 0.119 0.539 1.856
of simulated models
Supervision 0.357 0.067 0.309 5.349 0.000 0.226 0.488 0.862 1.160
Educational practises 0.079 0.056 0.098 1.417 0.158 -0.031 0.190 0.605 1.654

a. Dependent Variable: Skills and performance

Conclusion ting professional experiences and attitudes; Teaching
The multiplicity of simulation models used in clinical by creating learning context which involves creating a
teaching depends on situations, course content and suitable scenario and good condition for teaching;
learner level. This means that clinical mentors might ~ Teaching by monitoring where the clinical mentors

use one or more model to support student learning. constantly monitor the students’ attributes.

These models as identified by [20] include: Teaching According to the results of this study, the inclusion
by doing where clinical mentors are involved in doing of the interaction effect of supervision and educational
tasks in real environments and conditions; Teaching by practices in the relationship simulation models used in
supporting where reinforcing students and giving clinical teaching and skills and performance had a posi-
feedback to them will increase their responsibility for  tive outcome. So, it suggests that a combined ap-
learning; Teaching by being a role model where clinical proach of mentorship and students attending ward
mentors believe that being a role model in clinical edu- rounds is the most appropriate method for future med-
cation is the most effective and right way for transmit- ical education.

MEPEBOJ HA PYCCKWUM A3bIK

BeepeHnue BaHMWe WrpaeT BaXHYK pPOJib B ODy4yeHUM CTy[eHTOB

He cylwecTtByeT yHMBepcasibHbIX CTaHOAApPTOB ANs KIMHNYECKON KOMMETEHTHOCTH.
obyueHns knanHuyeckomy MopenuposaHuto. Coser AMEPUKaHCKUIA KOHTEKCT OMUCbIBAET KINHWNYECKOoe
knvHuyecknx obuuepos Kenun (CoC) BbicTynaeT 3a obyyeHure KaK [0S0 KIIMHNYECKUX MECT B KITMHNYECKUX
rmbkoe  memuuuHckoe — obydyeHue,  coveTatoliee y4ebHbIX NporpamMmax C HasblkamMu JflabopaTopHOM
HaCTaBHNYECTBO, KOHCTPYKTUBHYIO OBpaTHytO CBSA3b U MOArOTOBKUW U UCMOJIb30BaHNEM UMUTALMOHHbBIX MOAE-
oueHky [1]. VimetoTcs cylLiecTBeHHble pasfinyns B CO- Nler Ha B3BELUEHHbIX MpPaKTU4yeckmx 3aHaTuax [5, 6].
CTaBe MeUUMHCKMX ObpasoBaTesibHbIX MPOrpamm, PaccmoTpeHre OTBETCTBEHHOCTU Ha MHAMBUAYaIbHOM
0CcoBeHHO B OByYeHUM KIMHMYECKOMY MOLEeIMpoBa- M OpraHuM3aLMOHHOM YPOBHAX HeobxoguMmo Ans no-
Huto [2]. BblLLUEHMA 6E30MNacHOCTN NaLMEHTOB U KayecTBa Mefu-

B nocnepHee pecsTuneTve npu MOAroToBKe CTy- LMHCKOW MOMOLLUM. DTN UHNLMATUBBI TakKe BKJIIOYEHDI
LOEHTOB K KJIMHUYECKOW MpPaKTUKe aKTMBU3NPOBAaNOCh B MporpamMMy HemnpepbiBHOro npodeccmoHanbHoro
MCMOJIb30BaHNE MMWUTALMOHHBIX MOLeNen B KayecTBe Pa3BUTUS, KOTOPasi FOTOBUT KAMHWULMUCTOB K JyyLlen
meTofda obydyeHus. DakTopamu, CTUMYINPYIOLLMMU npodeccuonansHon npaktuke [7, 8]. KnuHuueckne
3TOT LWar, ABAATCS YCUNEHME KOHKYPEHTOCMOCODHO- MMUTaLMOHHbIE YMPaXKHEHWS UCMONb3YIOTCH A8 Mo-
CTW Y HeOoBXOAMMOCTb OLEHMBaTb CTYAEHTOB MPU Bbl- BbILUEHWS MPOW3BOAUTENbHOCTU W PaCLIMPEHUs 3Ha-
MOJIHEHNWN KITIMHUYECKMX 3afaHWN; CTPeMIeHNe cokpa- HWI O Be3onacHOM yxoAe 3a naumeHTamMmm B CUTyaunsXx,
TUTb KONIMYECTBO OWMNBOK M YyULLNTb YXO4 33 NauneH- Korda MOXeT BO3HWKHYTb MoTeHLuManbHas ownbka [9].
Tamu [3, 4]. B cBS3N € 3TUM MMUTALMOHHOE MOLENNPO- CraTbu B XypHanax gjis meguumHckoro obpasosa-

HVA B OCHOBHOM COCpPefoTO4YeHbl Ha BJIMAHUN UMNTa-

138



BecTHMK meauuMHCcKOro uHcruryta «PEABU3». 2024. Tom 14. N° 1

LMOHHbIX COBLITUI Ha TEXHUYECKME N NMCUXOMOTOPHbIE
CNOCOBHOCTH, N3Mepsis Takne nokasatenv, Kak focTu-
XEeHUsA, TOYHOCTb, 3PEKTUBHOCTb, MPOLABUXKEHME, Ya-
CTOTa oWMBOK M Bpems Ajs Hafexallero BbiMosHe-
Hus 3agaum [10, 11]. B To Bpems kak BaxHO nepeumnc-
NNTb Npe3eHTaumnio 6a3oBbiX HABbIKOB, 3TWU WIIIOCTPA-
U1K B BOMbLIEN CTENEeHN BOCNPOM3BOAAT HaBbikM ODY-
4YEeHUs B OQHOM KpYre, rae «y4aCTHUKW... MOOLPSATCS
yYMTbCA BbINOMHATL paboTy [HO He nodBepraTb COMHe-
HUIO PyHOaMeHTasbHble acnekTbl] opraHusauuny [12].
B panbHenwem npakTika WCMNONb30OBaHWUA MeTOL0J10-
TMYECKMX HaBbIKOB MOXET ObITb M30/MPOBaHa OT KOH-
TekcTa W NpepcTaBnsaTe cobol yacTb paboTbl mMepu-
LMHcKoro paboTHuka. ToYHO TakKe mccrnefoBaHus B
061aCTV TEXHNHECKMX KOMMETEHLMI OrpaHnYeHbl U He
onpaBabliBaloT NOJIHOrO 0bbéMa 0byyeHus, Npu KoTo-
pOM BOMpPOCHI, OTBETHI U pednekcns bopmMupytoT Me-
avumHckoro pabotHuka [13, 14]. CornacHo nccnepo-
BaHMAM AMCTEPAAMCKOrO YHUBEPCUTETA, MOCBALLEH-
HbIM 3bdekTMBHOCTM MexnpodeccnoHanbHoOro ayam-
TOPHOro ObyYeHUs B MeAULMHCKMX MporpaMMmax, bbino
MoKasaHo, YTO MeTOAbl UMUTALMOHHOIO ObyYeHus no-
BbILLAKOT OOLLYO yCreBaeMocCTb M yO0BIeTBOPEHHOCTb
ctypeHTtoB [15]. B Kutae, cornacHo npocnektusHomy
CcpaBHUTENbHOMY uccnepoBaHuto Yang et al. (2017)
MexXnpodeccuoHabHbIX MHCTPYKLMIA Ha OCHOBE MO-
AennpoBaHus ana GopMMpoBaHMS OTHOLLEHUS K Npak-
TUKE COTPYLHWYECTBa, YiydlleHuve Mexnpodbeccno-
HaflbHbIX CNOCODHOCTEN MOXET MPUBECTU K yfyylue-
HMIO yXOA4a 3a NaumMeHTamu.

B HOxHon Adpurke obHapyxuam, yto cneyunduryHoe
AN KOHKPETHOro MnauueHTa MOAennpoBaHne Ajs 3a-
NJIaHWUPOBAHHOIO JIEYEHUsI He VMMEeNo MHTpaonepauu-
OHHbIX OCNIOXHeHUNn [17]. TporpaMmbl CTaXXMPOBKU He
BCErAa MOTyT rapaHTUpOBaTh, YTO Bpayn OBMafetoT
MOJIHBIM HaDOPOM HaBbIKOB, OPUEHTMPOBAHHbLIX Ha Na-
umeHta. Mecto, Bpemsa n BnaronpusiTHble BO3MOXHO-
CTW AN KOHTPONMPYEMOW NMPaKTUKWM ONPefenstoT T1n
onbiTa. Kpome TOro, KANMHUYECKNN NepCcoHasn AOJIKEH
cnefoBaTh XKenaeMbiM KIMHUYECKMM MpoledypaM
NOHMMaTb YPOBEHb yXO4a 3a naumeHTaMu W ynpasne-
HWUS MMMK, KOTOPbLIN OT HKX oXupaertcs, brnaropaps
O3HAaKOMJIEHUWIO C OCHOBHbIMW MeTodaMu yxofa 3a na-
LUMEeHTaMM B MUMUTaLNOHHbIX YCTaHOBKaX.

NcTopunueckn cnoxunocb Tak, YTO KIMHUYECKoe
npenogasaHve MPOUCXOAUIIO Yepes obyyeHune yyeHu-
yectBy, Kak B anoxy ®PnopeHc HawWtuHrenn, korpa
HauMHaloWMN CTyAeHT ocBamBan npodeccuo y «ma-
ctepa» [12]. B KeHunckomM MeguuMHCKOM KoJleaxe
(KMTC) nabopaTopHbii TPEHUHT MO HaBbikam ODbIYHO
MCMnonb3yeTcs B KayecTBe MeTofa obydyeHus, Momora-
fOLLEero KAMHULMCTaM B PasBUTUU KIIMHWYECKMX HaBbl-
KOB nepep nocelieHneM obsa3aTenbHbIX KIMHUYECKMX
KypcoB. TeM He MeHee, KOrfa KIMHULMUCTbI NPUCTyMa-
0T K CBOEN NepBON KIIMHNYECKOW NPaKTUKe, OHW CTasl-
KMBAIOTCA C KOHGAMKTOM Mexady TeopeTnyeckum nge-
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afoM OXMOAEMOW MEeOUUMHCKOW MOATrOTOBKM W pea-
IN3MOM MefuLMHCKNX ycrnosui [18].

OrtcyTcTBYeT HacTaBHUYECTBO Ha YPOBHE AUMIOM-
HOW NoAroToBku. BbiNoO MOKa3aHo, YTO HACTaBHUYECTBO
aBnaetcs 3PpPeKTUBHLIM CPEeOCTBOM MOAAEPXKA Me-
pefayn 3HaHWn, HeOBXOOUMbLIX ONA YCTPAHEeHUs Mpo-
Benos B ycnesaeMoCTM CTyaeHTOB. HacraeHuuecTso
NOBbILLIAET YBEPEHHOCTb CTYAEeHTOB B MOLIOTOBKE K
KJIMHWYECKON NpakTuke 1 no3sosseT UM 3adymMaTtbecs O
CBOEM NPodeCcCMOHaNbHOM Pa3BUTUN.

MaTtepuanbl u meToAbl

Cbop gaHHbIx

3TO onucatenbHoe MepekpEcTHoe WcciefoBaHme
6b10 0p06peHo NHCTUTyumMoHanbHbIM KOMUTETOM MO
nccnefoBaHuaMm n atuke (PermvctpaumnoHHbIM Homep:
MMU / COR: 403012, TOM 6 (01)) PeructpauoHHbIn
Homep: 637208). Kputepusimu BkmtoveHUs Oblan: CTy-
OEeHTbl KNnHnYyeckonm megnumnHel n3s Kenunckoro megm-
LMHCKOro konnepxa B kamnyce Kakamera u Lkonbl
KAnNHWYeckon mepuumHbl Ceaton Mapum Ha BTOpOM u
TpeTbeM Kypcax obyuerus. Pasamep Bbibopku bbin 3a-
MMCTBOBaH U3 MeToAa oTbopa nNpob Amans 1967 roga.
B nccnepoBaHum ncnonb3oBanack KnactepHas Bbibop-
Ka 418 obbefnHeHUs MeOUUMHCKUX yuyebHbIX 3aBefe-
HuM B LUkony knuHuyeckon megmumHbl Kakamera wu
LLkony knuHW4eckon mepuumnHel Ceatonn Mapun.
CrpatuduumnposaHHasa Boibopka Mcnonb3oBanacs A
BbISIB/IEHWS MOAIPYNN B LENEBON NONynsauuun; CTyLeH-
Tbl MOAFPYNM; CTYAEHTbl BTOPOrO W TPETbEro KypPCOB.
NHcTpymeHTOM nccnegosaHus Obina aHkeTa, paspabo-
TaHHas Ans faHHoro nccneposaHust. [laHHble o nopsapg-
KOBbIX 3HAYEHUSAX, MHTEPBaslaX U COOTHOLLEHUAX Npea-
nofaranocb cobrpaTb C MOMOLLbIO BOMPOCHWUKOB, YTO-
Bbl NMpUMeHUTs Bonee 3GPEKTUBHBIA CTAaTUCTUYECKNIA
meTon. Bbinn pasocnaHbl BONPOCHUKW A5 OLEHKU UC-
NOJIb3yeMbIX UMUTALNOHHbLIX MOLESNEN HAaBbIKOB 1 NPO-
nssoamTensHoctTn. B nccnegosarim 6611 NpuHAT anbda-
KO3pPULUMEHT BHyTpeHHeln cornacoBaHHocTn KpoHba-
Xa, MOTOMY 4TO OH Bosiee NpakTuyeH, B HEM UCMOSb3Y-
OTCSl BCE 3JIEMEHTbl UCCNeA0BaTENbCKOrO NHCTPYMEH-
Ta, 1 oH Donee ynobeH Mo CpaBHEHUIO C APYTUMU Me-
TOLAaMu, MOCKOMbKY TpebyeT eguHOro nogxona K npo-
BegeHuo tecta [19]. MunoTHoe mccnepgosaHme Bblao
nposegeHo B8 KMTC B kamnyce Bungoma, nockosnbky
Kamnyc umeeT TOT e Habop CTYLEeHTOB U xapakTepu-
CTUKW, 4TO W Kamnycbl B 3anagHOM pervoHe, U UCnoJib-
3yeT aHaformyHylo y4ebHyio nporpammy. Tpu Hesasu-
CMMble nepeMeHHble (oueHKa UMMWUTauWMOHHBIX Mofe-
newn, BOCMpuUsATUE, POJb) U 3aBUCMMas MNepemMeHHas
(HaBbIKM 1N MPOU3BOAUTENBHOCTL) BbIIM NOABEPTHYTHI
TECTMPOBaHMIO Ha JoCcToBepHOCTb Ha yposHe 0,8. [o-
CTOBEPHOCTb COAEP>XaHWs BOMPOCHMKa Oblna noa-
TBEPXAEHa Ha OCHOBAHWW MHEHUW KoMuccum ns 12
aKCnepToB-NpenoaanBatenei.
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Cratucrtuyeckuii aHanms

Y710 KacaeTcs KONMMYECTBEHHbIX AaHHbIX, OJ1S BBOAA,
OYUCTKUN, KOAUPOBAHUA 1N aHanu3a JaHHbIX UCMOJb30-
Banocb nporpammHoe obecneyeHune SPSS (ctatuctu-
4YeckuUin nakeT As coumasnbHbIx Hayk) Bepcumn 26. Pac-
npepeneHne Kaxaonm nepeMeHHom B Liesin nccnenosa-
HWS BbIIO OMNUCAHO C MCMOJMb30BaHWEM OL4HOMEPHOro
aHann3a, U COOTBETCTBYIOLLMA OMNUCaTENbHbIN aHann3
Obll MCNONB30BaH ANF CO3LaHUS Y4aCTOTHbLIX pacrpe-
LeneHnn, Tabnvy n Opyrux PUCYHKOB, KOTOpblE WUC-
nosb30BasNCh AJIA aHann3a MeTOAOB AUarHOCTUKU U
nedenmns. Cuna cBasu v Nobble PacXOXAEHUS Mexay
nepeMeHHON pesynbTaTa U OPYrMMU HE3aBUCUMbIMU
nepemMeHHbIMUN OblIN M3yYeHbl C MOMOLLbIO ABYMEPHO-
ro aHanusa. CyliecTBoBana Koppensiyms Mexay coLu-
anbHo-geMorpadbuyeckuMy  nokasatensiMm u nepe-
MEHHBIMWU MccnefoBaHua Ha yposHe 3Hadymmoctu 0,05.
Bbin npoBenéH OBYMEpPHbIM N MHOFOMEPHbIN aHann3
MEepPEMEHHbIX W PacCYUTaHbl OTHOLLUEHWS LUAHCOB C
95%-M ypOBHEM AOCTOBEPHOCTMU.

PesynbTtatbl

OueHka MyJIbTUKOJIMHEAPHOCTU MPOBOAMNACh C
NCMNOb30BaHMEM 3HaYeHns gonycka u koadpouumeHTa
nubnaumn gucnepcumn (VIF). 3HaveHnne ponycka Kko-
nebnetca ot 0 go 1, npu atom 3HaveHune Huxe 0,1 yka-

Tabnuua 1. Tectbl Ha MyJIbTUKOJIIMHEAPHOCTb

3blBaeT Ha CepbEesHyo Mpobiemy MynbTUKOMIMHEeap-
Hoctu. Cratuctuka VIF asnsetca obpaTHOM K 3Haue-
HUIO OOMyCKa U He MMEeEeT OnpenenéHHbIX Touek oTce-
yeHuqa, Ho ecnn 3HadeHue VIF nexunT B auanasone ot 1
8o 10, To MynbTUKONNNHEAPHOCTH HeT. Ecnn 3HauyeHne
VIF menbwe 1 vnm Bbonbwe 10, TO MeeT MecTo, 4TO
Bce 3HaueHus ponycka Boiwe 0,5 n Bnuxe Kk Makcu-
MasibHOMYy 3HayeHuto 1, 4eM K MUHUMasIbHOMY 3Hade-
Huto 0, 4TO yKkasbiBaeT Ha OTCYTCTBME MYNbTUKOJIIMHE-
apHoctu. C gpyron cTtopoHsl, Bce 3HaveHus VIF bnuxe
kK 1, yem K 10, 4TO yKasbIBaeT Ha OTCYTCTBME KOJMHE-
APHOCTWN N CMELLEHUSA B PErPeCcCCUOHHON MOogeNN.

Ons HabnogaeMbix nepeMeHHbix Bbina paccumTaHa
ABYMEpHas KOppenauus ¢ UCrosfib3oBaHnem kosddu-
LMeHTa Koppensiunum nponsseneHne-momeHT lnpcoHa
(r). 3HayeHusa r BapbupoBanucb Mexay 0 n *, 4To yKa-
3bIBaJIO Ha KpanHMe 3HavYeHMs OTCYTCTBMS KOppPensaumnm
N COBEpPLUEHHON KOpPPEeNsuMn COOTBETCTBEHHO U OO-
MOSTHUTENbHO TMOKa3blBano CTeNeHb CyLlecTBOBaHUSA
JINHEMHOWN 3aBUCUMOCTU MEXAY ABYMS NepeMEHHbIMMU.
PesynbTaTbl MOKa3biBalOT CUSbHYIO MONOXUTENbHYIO
Koppensaunio Mexay nepeMeHHbIMU WCCefoBaHuS.
MNepemeHHble-NpeauKTopbl  BbINMM  3HAYUMbBIMK  Ha
ypoBHe 3Haummoctn 0,01. PesynbTaTbl KOppPEnsLMOH-
HOro aHanM3a NpeacTaBieHsl B Tabnuue 2.

Cratucrtuka Konam HeapHOCTK

Mogenb TonepaHTHOCTb VIF
1 (MocTosiHHag)
OueHka UMUTUPYEeMbIX MOAeNen 0,991 1,119
Bocnpusatue 0,991 1,162
Tabnuua 2. KoppensiumoHHbIn aHanms
OueHka UMUTaLVOHHbIX Hasbiku 1
mMopenen Bocnpusatne pe3ynbTaTMBHOCTb
OueHka UMUTHPYEMbIX MOAenewn Koppensauwms MupcoHa 1 0,094 0,242
3Hak (ABYyXBaneHTHbIN) 0,103 0,000
N 302 302 302
Bocnpustue Pearson Correlation 0,094 1 0,479
3Hak (BBYXBaneHTHbIN) 0,103 0,000
N 302 302 302
HaBbikn 1 pesynbTaTUBHOCTb Koppensauwms MupcoHa 0,242 0,479 1
3Hak (ABYyXBaneHTHbIN) 0,000 0,000
N 302 302 302

** Koppensauuns 3Haunma Ha yposHe 0,01.

Muo>xecTBeHHble perpeccun 6e3 3amepnsioLiero
s¢pdekTa ana MMUTaLMOHHBIX MoOgZesieli, UCrosb3ye-
MbIX 4J151 KIINHN4YecKoro obyuyeHus

[Ona oueHKN UMUTaLMOHHBbIX MOZeser, UCNoMb3ye-
MbIX B KJIMHUYECKOM ODyYeHUN HaBblkaM 1 MPOU3BOaM-
TENbHOCTU, UCMONb30BaNacb MHOXECTBEHHas perpec-
cus, NpW KOTOPOW mMccnepoBaTeslb UCNOMb30Ban cle-

140

LYIOLLYIO HYNIEBYIO rMNoTe3y, KoTopas Obina nposepe-
Ha Ha ypoBHe 3HaunmocTu 0,05.

Ho: B kKnnHM4Yeckom obyYeHun HaBbikam U MpPOU3Bo-
ANTENbHOCTY HE UCMOJIb3YeTCsl HUKaKUX UMUTALNOHHbIX
mMogeneun.

PesynbTathl npuBeaeHbl B Tabnnue 3.
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Tabnuua 3a. KpaTtkoe onucaHve mogenm

Mopgenb R R Ksagpat CkoppekTrposaHHbii R Ksagpat Std. Ownbka oueHkn
1 0,5182 0,629 0,624 2,017
a. MpepukTopsi: (MoctosaHHble), Bocnpusitne, OueHka MMUTUPYEMbIX MOAENEN.
0. 3aBncumasn nepemerHas: HaBbiku 1 NPOM3BOANTENBHOCTD.
Ta6nuua 3b. ANOVA
Model CyMmMmbl KBafpaToB df CpepHuii kBagpat F Sig.
1 Perpeccus 447,195 2 223,597 54,936 0,000P
OcTaTouHbIN 1216,981 299 4,070
NToro 1664,175 301
a. 3aBrcumas nepemerHas: HaBbiku 1 MPOM3BOAUTENBHOCTD.
b. Mpeaunkropsi: (MocToaHHbie), Bocnpuatne, OueHka MMUTUPYEMbIX MOLEeNeN.
Tabnuua 3c. KoaddrumneHt perpeccunm
HecTtanpapTuanpoBaHHbIx CraHOapTM3NpOBaHHbIe
KoabduLmeHToB KoadbULMEHTHI
Mopenb B Std. ownbka BeTta t Sig.
1 (MocToaHHasn) 5,057 0,738 6,851 0,000
OUEeHKM UMUTALMOHHbBIX MOAenen 0,111 0,028 0,199 4,007 0,000

a.3aBucumasn nepemMeHHasa: Hasbiku 1 npon3BoAnNTEeNIbHOCTb.

B tabnuue 3(a-c) Obina npyMeHeHa MHOXeCTBEeHHas
NIMHEeNHas perpeccus Oas OUEeHKU MMUTaLMOHHBIX MO-
Lenen, WUCNOMb3yeMbiX B KJIMHUYECKOM 0BbyyeHun
HaBblkaMm 1 npoussoguTenbHocTu. Bce gonyleHuns pe-
FPECCUOHHOIO aHasn3a Bbln BbIMOMHEHbl, 33 UCK/HO-
yeHuem ponyuieHns o6 aBTOKOppPensauMM Mexay
octatkamu. Obwas monenb obbsicHaeT 62,9% pasznu-
YMI B HaBblkax U MPOU3BOOUTENBHOCTM, U OHa Dblna
3HAYUTENIbHO MOJIe3Ha ANA ODBACHEHWMA HaBbIKOB W
npowuseoputensHocTn, F(2, 299) = 540936, p < 0005.
Mpu yBenMYEHUN KONMYECTBa WUMMUTALMOHHbLIX MOAE-
flel Ha OfHY efMHULY HaBblKU 1 NPOU3BOLUTENbBHOCTb
yBenuuumatotcs Ha t(299) = 4,0077. CneposaTtensHo,
npun 5%-M ypoBHE 3HAYMMOCTHU HyfeBasi runoTesa bbina
OTKJIOHEHA, M Mbl MPULLMN K BbIBOLY, YTO CUTYaUMOH-
Has MoAe b NpruemMnema.

MHosxecTBeHHble perpeccumn ¢ 3ameansaiowmnm 3¢-
¢eKkToM AN MMUTaALUOHHBLIX MoAesIel, MUCMoJb3ye-
MbIX AJ11 KIINHUYECKO ro obyyeHuns

Ho: d knuHuyeckom obyyeHun HaBbikaM v MpPOU3BO-
ANTESIbHOCTY HE UCTOJb3YIOTCS UMUTaLMOHHbIE MOLEITH.

B tabnuvue 4 (a-c) nokasaHo, 4TO NPV BKIIOYEHUN
addekta B3anmopenctems cynepsmnsnm n obpasosa-
TeNbHbIX MPAaKTUK BO B3aUMOCBA3M MMMUTALMOHHbBIX
MOAEeNeNn, UCNOJIb3yeMbiX B KITMHUYECKOM ObyyeHunu,
C HaBbIKaMMN 1 MPOU3BOAUTENBHOCTBIO, MHOXECTBEH-
Has SMHenHas perpeccus Bbina NpuMeHeHa Anis obb-
SCHEHUS MMUTALMOHHbBIX MOLEeel HaBblKOB U MPOMn3-
BOLAMTENIbHOCTU, UCMONb3YIOLLMX HaA30p 1 obpasosa-
TefbHble  MPaKkTUKM B KayecTBe  MPOMEXYTOu-
HolM/cpep>uBatoLen nepemeHHon. Bce ponyuieHuns
PerpeccroHHOro aHanmsa Obin BbIMOSHEHbI, 3a WC-
K/IOYEHMEM MPEeAnosioxeHns o6 aBToOKOpPpPEnsiLun
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mMexgy octatkamu. PesynbTaTbl B cBOgKe mMomenu no-
kasblBatoT, 4To «/3meHeHMe kBagpaTa R» mogenn yse-
SIMYUNIOCh B Bapuaumm B pesysbTaTe fobasneHus une-
Ha B3aumogencTteug, T.e. Ha 8,4% (1.e. Ha 0,084), uto
npencraenset coboll NPoUEHTHOE yBenYeHne Bapu-
auum, obbscHaemoe gobasBneHVeM YfeHa B3auMogen-
ctBus. danbHenwmne pesynbTaTbl MOKasblBatoT, YTO 3TO
yBefinyeHne ABNAeTCs  CTaTUCTMYECKW  3HAYMMbIM
(p < 0,05). CnepoBaTtenbHO, Mbl MOXEM 3aKJTIOUYNTb, HTO
METOAbl CynepBM3nMn 1M ODydYeHUs yMEepPSIIOT HaBbIKW,
NPOU3BOAUTENIBHOCTD M UMUTALUOHHbIE Mogenu. [a-
fiee, XoTs MOXHO Obif1o Bbl caenats ewe bonee ToUHbIN
NPOrHO3 OTHOCUTESNIBHO HABbLIKOB M MPOU3BOLNTENbHO-
ctn (koapduument F > 1) c yyetom adpdekta B3anmo-
LencTBus (KOHTPOSIb 1 obpasoBaTesibHble NPakTUKK),
3Ta TOYHOCTb CHU3WUIIACK, T. €. KoahduumeHT F cHmaun-
ca ¢ 18,716 po 16,600. Hakoneu, mogens b, nmena
p-sHaueHne 0,00 n 0,158 ona sddexra Blanmopen-
cTBUA (cynepsusnsa 1 obpasoBaTesibHble MPaKTUKU CO-
OTBETCTBEHHO), KOTOPOE MOKa3blBaET, YTO HYyJiIeBas rm-
notesa ob OTCyTCTBUM caepxuBatouiero adpdekTta cy-
MEePBM3NN Ha CBA3b MEXAY HaBbikaMK U MPOU3BOAM-
TENbHOCTBIO U MMUTALMOHHBIMU MOAEeNsMN Obiia oT-
KfoHeHa [ANA HabnogeHus, MOCKOsbKy 3HayeHue p
(sHaueHve sig B Tabnvue koaddULMEHTOB perpeccum)
BbINO MeHbLUE YPOBHS 3HAaYMMOCTU UCCIIELOBaHUS, T.€.
0,05. HyneBas runoteza ob OTCYTCTBUM CLEPXMBALO-
LWero BAWSHUS ODpasoBaTesibHbIX MPaKTUK Ha CBA3b
MEXAyY HaBblKaMW U MPOU3BOLAUTENBHOCTBIO U UMUTA-
LMOHHBIMW Mogenamu Bbina npuHata ans obpasosa-
TeNbHbIX MPAaKTUK, MOCKOJIbKY p-3HauyeHue (3HauyeHune
sig B Tabnuue ko3pPMUMEHTOB perpeccumn) bHbiio
Bosblue ypoBHS 3HaUMMOCTH nccneposanus, T.e. 0,05.
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Tabnuua 4a. KpaTtkoe onvcaHve mogenm

Cratnuctukm nsmeHeHus

CkoppekTupoBsaHHbin  Std. Ownbka R KeagpaTa F
Mopens R R Ksagpat R Ksagpat OLEHKM N3MEHEHUSs M3MEHeHUs df1 df2 Sig. F usmenutb
1 0,2422 0,059 0,056 2,285 0,059 18,716 1 300 0,000
2 0,378 0,143 0,135 2,187 0,084 14,688 2 298 0,000

a. MpepukTopsi: (MocTosHHbIe), OueHKa UMUTALMOHHBIX MOAESEN.
b. Mpeauktopsl: (noctosHHblie), OueHka UMUTUPYEMBIX MOLENel, Haa30p, 0bpasoBaTesibHbIe NPAKTUKM.
N T.4. 3aBUCUMasi NepeMeHHasn: HaBbikv 1 NPON3BOANTESNIbHOCTb.

Ta6nuua 4b. ANOVA

Mopenb Cymmbl KBafpaToB df CpepHekBafpaTu4Horo 3HayeHus F
1 Perpeccus 97,727 1 97,727 18,716 0,000°
OcTaTo4HbIN 1566,448 300 5,221
Bcero 1664,175 301
2 Perpeccus 238,284 3 79,428 16,600 0,000¢
OcTaTouHbIN 1425,891 298 4,785
Bcero 1664,175 301

a. 3aBrcMMas NepemMeHHas: HaBblkKW U MPOUN3BOANTENBHOCTb
b. Mpeankropsl: (NOCTOSIHHbIE), OLEHKA UMUTALMOHHBIX MOAENen
c. Mpeaukropsl: (MoctosiHHbie), OueHka uMnTUpyembix Mogenen, Cynepsunana, OBpasoBaTesnbHblie MPakTUKK

Tabnuua 4c. KoaddruymeHnTsl perpeccum

Hecrtanpaptusmposan- CraHgapTuanpoBaH- 95,0% [osepuTtenbHbin CratncTmkm
Hble K03pbULMEHTbI  Hble KO3PPULMEHTbI nHTepBsan gns B KONSIMHEapHOCTH
HUXKHSS BEPXHSS
Mogenb B Std. Ownbka Beta t Sig.  rpaHuua  rpaHuua  TonepaHTHOCTb VIF
1 (MocTosiHHbIN) 10,341 0,531 19,483 0,000 9,297 11,386
OueHka 0,135 0,031 0,242 4,326 0,000 0,073 0,196 1,000 1,000
NMUTaLMOHHbIX
mogaenen
2 (MocrosHHas) 6,508 0,885 7,356 0,000 4,767 8,250
Ouenka 0,039 0,041 0,071 0,966 0,335 -0,041 0,119 0,539 1,856
MNMUTaLMOHHbIX
Mogmenemn
Hapsop 0,357 0,067 0,309 5,349 0,000 0,226 0,488 0,862 1,160
ObpasoBaTtesnbHbix 0,079 0,056 0,098 1,417 0,158 -0,031 0,190 0,605 1,654
NpaKkTmK

3aBucnmas nepemMeHHasa: HaBblKU 1 yCNneBaeMOCTb.

3aknioueHue Ta W YCTaHOBOK; ODyuYyeHMe Ha OCHOBE CO30aHUA KOH-

PazHoobpasve MMUTALMOHHbLIX MOAENEeN, WCMOob- TekcTa obyyeHus, KOTOpbIN BKIKOYAET COo3haHWe Mog-
3yeMbIX B KJIMHUYECKOM OBYy4YeHUU, 3aBUCUT OT cuTya- XOAALLErO CLEeHapUsa MU XOpPOoLIMX YCNOBUIA ana obyuye-
LW, COLepXaHus Kypca U ypOBHA obydaembix. ITO HUSA; OByYeHne Ha OCHOBE MOHUTOPUHIA, KOTAA KIMHM-
03HaYaeT, YTO KIMHWYECKME HaCTaBHWKM MOTyT UC- YyeckMe HaCTaBHUKM MOCTOSSHHO OTCAEXMBAIOT Ka4yecTBa
MOJIb30BaTh OOHY WM HECKOJSIbKO Mogenen Ans noga- CTYAEHTOB.
LEepXKM 0DyyeHus CTygeHToB. DTu Mopenu, onpepe- CornacHo pesynbTaTam UCCNefoBaHus, BKIOYeHne
nénnble [20], BkmoyatoT: obyyeHre Ha NpakTuke, Korga sddekTa B3aMOAENCTBUA CynepBM3nm 1 obpasosa-
KIMHUYECKME HaCTaBHUKM BOBJIE€YEHbl B BbINOJIHEHMWE Te/bHbIX NMPaKTUK B UMUTALUOHHbIE MOAENN B3aUMO-
3afay B peasibHbiX YCnoBuax; obyyeHue Ha ocHoBe CBAA3M, UCMOJb3yeMble B KJIMHUYECKOM 0DydyeHuun, ¢
NoOdEpPXKM, KOrAa MOAKpenfeHne CTYAEeHTOB U HaBblkaMV U MPOU3BOAUTENbHOCTbIO, 0ANI0 MOJOXN-
npefocrasneHne UM OoDpPaTHOWN CBA3M MOBBLICAT UX OT- TeNbHbIM pe3ynbTaT. Takum obpasom, 3TO roBopuT o
BETCTBEHHOCTb 3a ObyveHue; obyyeHne Ha oOcCHOBe TOM, YTO KOMBUHUPOBaHHbLIN NOAXOA HacTaBHMYeCTBa
MoApaXxaHus, KOrga KAMHUYECKMEe HaCTaBHUKU cuuTa- M MoceleHns CTyAeHTamMu OTOENeHUn ABseTcs
tOT, 4TO ObITb ODOPA3LOM ANA MNOAPAXKAHUA B KITMHUYE- Hanbonee nogxogsWMM MeToAOM pjs  Oyayuiero
ckoM obpasoBaHuM - Hanbonee 3PpPeKTUBHBIN 1 Npa- MeanUNHCKOro obpasoBaHus.

BUbHBIN cnocob nepefaum NpodeccroHanbHOro onbl-
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