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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

To evaluate the peculiarities of training and the influence
of external factors on the training process in higher medical
institutions, we have analyzed and compared the results of
training in the conditions of social shocks that have occurred in
Ukraine. We compared the results of the study of the discipline
"Clinical Anatomy and Operative Surgery" in the traditional
form of education and in the distance form of education in the
conditions of the COVID-19 pandemic and during military
operations. The analysis was carried out on the example of
the results of the study of the module "Clinical Anatomy and
Operative Surgery" by students of the II year of the Faculty
of Medicine, specialty "Medicine", Ivano-Frankivsk National
Medical University. As the results of the analysis showed,
students and teachers adapted to different conditions and
forms of education, despite the danger and uncertainty at the
beginning of the pandemic, and later the war from Russia.
Active mastery of the modern technical possibilities of "student-
teacher" communication by the participants of the educational
process helped to ensure the continuity of the educational
process, although technical support and the Internet require
further improvement for their use in the educational process.
The results of studying the module "Clinical Anatomy and
Operative Surgery" showed that in the conditions of pandemic
and war, the final points for the module were not lower, and
sometimes they were higher. Researchers from Croatia, who
studied the impact of the war in Croatia (1991-1995) on the
educational process at the medical school of the University of
Zagreb, obtained a partially similar result from the "Surgery"
discipline. This indicated, on the one hand, the mobilization
and organization of students when studying the discipline, and
on the other hand, the quality of conducting practical classes in
the conditions of martial law is decreasing. The mastering of
practical skills by students in the discipline and their passing
by students during the final modular control in the conditions of
distance education remains an unsolved task.

Key words. Traditional form of education, distance form of
education, final modular control.

Introduction.

In recent decades, higher medical education in Ukraine has
undergone not only reform, but also a test of its viability. Such
social shocks as the COVID-19 pandemic and the war in Ukraine
especially affected the educational process in higher medical
institutions of education. This caused the educational process
to be carried out both distance in the conditions of a pandemic,
and in a blended form in the conditions of wartime. University
teachers and students had to master modern communication
technologies for continual learning. It should be noted that
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the remote or mixed form of education in peacetime and in
conditions of great shocks (pandemic, war) are not identical.
The distance form of education was characterized by the fact
that the education was not simply transferred to the distance
method using computer technologies, but was complicated
by additional emotional experiences of the participants of the
educational process for their own health, safety, etc. In the
conditions of martial law, which was introduced in Ukraine
in connection with the war on the part of Russia, teachers
and students were initially exposed to stress, uncertainty, and
danger [1-4]. In addition, the war causes mental distraction [5,6]
in the participants of the educational process. Although, foreign
authors point out that in the conditions of war, students get a
positive experience. Students become more resourceful and less
cynical, have better emotional contact with the patient [7]. If
in the case of distance learning (COVID-19) students were in
their homes and were in contact with the teacher, then in the
conditions of martial law the practical lesson could be stopped
at any moment due to an air alert. In this case, teachers and
students had to go a shelter. The duration of air alarms was
from a few minutes to an hour or more. The introduced distance
form of education in universities helped not only to continue the
educational process, but also to find new methods and means for
its improvement. Especially active implementation of distance
learning took place during the COVID-19 pandemic in many
countries of the world. Among the advantages of distance
education, students are noted for their personal autonomy,
which leads to creative thinking, innovation, spurring them to
seek, to understand meaning and have a genuine curiosity in the
subject, which is essential to pursue studies through distance
learning [8,9].

At the same time, distance learning medical students need the
formation of an educational environment that they experience
during live on-campus sessions [10]. Such an educational
environment is necessary for medical students for their education
and training [11]. Not infrequently, there are problems with
technical support and disruption of Internet bandwidth during
practical classes with distance education. There are often power
outages in times of war [12,13]. All this complicates conducting
practical classes in online mode and causes the loss of the
organization of classes, the educational material is considered
superficially, the subjectivity of evaluation increases, etc.

Therefore, in the conditions of distance and blended forms
of education, it is important to provide adequate methods and
forms of both current and final control knowledge of students
[14]. Verification and control of learning material by students
is one of the components of the educational process [15].
Mastery of practical skills by medical students is important in
the conditions of distance education. Even if a student can tell
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how to perform a practical skill, this does not mean that he can
perform it correctly. Distance learning, at this stage, does not
provide an answer to the acquisition of such competencies by
medical students [16].

Some authors [17] point out, that it is too early to draw
conclusions about the effectiveness of forced distance learning.
Online educational platforms and resources have become
mechanisms to support medical education. Therefore, distance
education can be considered as a further roadmap for improving
organizational and educational deficiencies that arose in the
process of organizing education in crisis situations [17,18].

The aim of the study is to analyze and compare the results
of students studying the discipline "Clinical Anatomy and
Operative Surgery" in the traditional and distance form of
education in the conditions of the COVID-19 pandemic and
war.

Methods of research.

An analysis of the final results of studying the module "Clinical
Anatomy and Operative Surgery" by Il-year students of the
Faculty of Medicine, specialty "Medicine", Ivano-Frankivsk
National Medical University was conducted. Students studied
in the traditional form of education (2018-2019 academic
year), in the distance form of education during the COVID-19
pandemic (2020-2021 academic year) and in the blended form
of education during the war (2021-2022 academic year). In the
2018-2019 academic year, 215 students studied the discipline
"Clinical Anatomy and Operative Surgery" in 8 groups, in 2020-
2021, 222 students studied the discipline "Clinical Anatomy and
Operative Surgery" in 8 groups, and in the 2021-2022 academic
year, the discipline "Clinical Anatomy and Operative Surgery"
was studied by 184 students in 8 groups. The discipline "Clinical
Anatomy and Operative Surgery" was presented by one module
and was studied by students in the spring semester.

Results.

The analysis of the results of studying the discipline "Clinical
Anatomy and Operative Surgery” included: the assessment of
the average current point by student groups, the assessment of
the average final module control by student groups (the average
point on the final module tests, the average point for passing
practical skills, the average point for the oral part of the module)
and the average point by student groups for the module from the
discipline "Clinical Anatomy and Operative Surgery".

After completion of the study of the discipline "Clinical
Anatomy and Operative Surgery", the teacher calculated the
total current point for each of the students. As the final results
showed, with the traditional form of education, the average
current point for the course was 82.0. The maximum number of
points that a student could score while studying the discipline is
108 points and taking into account independent extracurricular
work (additional 12 points) - 120 points. The lowest average
group point was 68.7, and the highest point was 96.

In distance education, after completion of the Clinical Anatomy
and Operative Surgery module, the average current point for the
course was 87.7. The lowest average current point in groups
was 75.9 and the highest average current point was 101.7.

In connection with the war in Ukraine (2021-2022 academic
year), the educational process was characterized by a blended
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form of education. However, the final module control in the
discipline was conducted in distance mode. The average
current point in the discipline "Clinical Anatomy and Operative
Surgery" during this period of the course was 87.3. The lowest
average point by group was 76.9, and the highest point was
102.1. During the final test in the discipline "Clinical Anatomy
and Operative Surgery" with the traditional form of education,
the average point on the final test by group was 29.9. The
maximum number of points that a student could score during
the final test is 35 points. The lowest average group point for
the final test during traditional form education was 28.3, and the
highest point was 31.8. From the first time, 53 (24.7%) students
did not pass the final tests of the final module in the discipline
at the traditional form of education. During the final testing in
the discipline "Clinical Anatomy and Operative Surgery" in the
conditions of distance learning during the COVID-19 pandemic,
the average point for the final testing by groups was 31.1. The
lowest average point by group for the final test during distance
education was 28.9, and the highest point was 33.7. From the
first time through distance education, 56 (25.2%) students did
not pass the tests of the final module in the discipline.

During the final test in the discipline "Clinical Anatomy and
Operative Surgery" during the wartime period, the average point
for the final test by group was 34.4. The lowest average group
point for the final test during the war period was 34, and the
highest score was 35. All students passed the tests of the final
module in the discipline the first time. We noted that the results
of the final testing in war conditions were higher than the results
of the final test of students with a traditional form of education
or a distance form of education in pandemic period COVID-19.

As the results of the analysis showed during the passing of
the final practical skills in the discipline at traditional form of
education, the average point for groups of students was 3.93. The
maximum number of points that a student could score during a
practical skill is 5 points. The lowest average point by group for
passing a practical skill during the traditional form of education
was 3.1, and the highest point was 4.9. At the distance form of
education, there are difficulties in providing the conditions for
students' mastery of practical skills and their evaluation on the
final modular control. Therefore, points for practical skills were
added to the points for solving the situational problem in the
conditions of distance passing of the final module.

After passing the oral part of the final module in the discipline
"Clinical Anatomy and Operative Surgery" with the traditional
form of education, the average point in student groups was
25.2. The maximum number of points that a student could score
during his answer on the final module is 40 points. The lowest
average group point for the oral part of the final module during
the traditional form of education was 21.6, and the highest point
was 30.6. It should be noted that 43 (20%) students did not pass
the oral part of the final module the first time.

After passing the oral part of the final module in the distance
form of education in the period of COVID-19 in the discipline
"Clinical Anatomy and Operative Surgery", the average point
on the groups was 29.7. The maximum number of points that a
student could score during his answer on the final module is 45
points. The lowest average point on groups for passing the oral
part of the final module during distance education was 27.3, and



the highest point was 35.8. Higher points for the oral part of the
final module control are explained by additional points that were
added to the main points for solving the situational problem. It
should be noted that 26 (11.7%) students did not pass the oral
part of the final module in the discipline "Clinical Anatomy and
Operative Surgery" first time during distance education. If we
consider the final results of the oral part of the module during
the war period, the average score on groups was 34.4 out of
45 points. The lowest average point on groups for the oral part
of the final module was 27.8, and the highest point was 40. It
should be noted that only 6 (3%) students did not pass the oral
part of the final module the first time.

The average sum of points for the final module control in the
discipline "Clinical Anatomy and Operative Surgery" at the
traditional form of study on groups of students was 59.3. The
maximum number of points that a student could score for the
final module control is 80 points. The lowest average group
point for passing the final module control during the traditional
form of education was 53.6, and the highest point was 65.1. In
the conditions of the COVID-19 pandemic, the average sum of
points for the final modular control in the discipline "Clinical
Anatomy and Operative Surgery" on groups of students was
61.5 out of 80 points. The lowest average point on groups for
passing the final module control during distance education was
54, and the highest score was 68. In the conditions of the war
period, the average sum of points for the final module control
in the discipline "Clinical Anatomy and Operative Surgery" on
student groups was higher and amounted to 68.8 from 80 points.
The lowest average group score for passing the final module
control in the war of learning was 62.3, and the highest point
was 74.6.

After calculating the average point for the module by groups
of students, we obtained the following results (Figure 1).

At traditional form of education as a whole the average sum
of points per module (the average sum of points for the final
module control and the average current score) was 141.0. The
lowest average point for the discipline "Clinical Anatomy and
Operative Surgery" in student groups was 122.3, and the highest
average point for the discipline in student groups was 158.9.
The maximum number of points that a student could get after
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Figure 1. Average point (with maximum and minimum point) for
the module "Clinical Anatomy and Operative Surgery” by groups of
students.
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completing the discipline is 200 points. A slightly higher result
was found in distance learning in the conditions of COVID-19.
So, as a whole the average sum of points for the module (the
average sum of points for the final module control and the
average current point) was 148.86. The lowest average point
for the discipline "Clinical Anatomy and Operative Surgery"
in student groups was 136, and the highest average point for
the discipline in student groups was 168.7 from 200 points.
During martial law, as a whole, the average module score
(average sum of points for the final module control and average
current point) was 158.9. This point was higher compared to
traditional and distance learning during the COVID-19 period.
The lowest average point for the discipline "Clinical Anatomy
and Operative Surgery" in student groups was 140.5, and the
highest average point for the discipline in student groups was
173.3 from 200 points.

Comparing different forms of education, it can be noted that
with the traditional form of education in practical classes and
during the oral part of the module, the teacher communicated
with the student on the main issues of the topic and objectively
assessed the student's level of knowledge. The teacher
monitored the students use the additional educational materials
during student answer or passing the tests. This objectified the
student's assessment. One of the advantages of the traditional
form of education is the availability of conditions for students
to master practical skills, which play an important role in the
medical practice of every doctor. The teacher assesses how
much the student has learned and can perform a practical skill
in a practical lesson, and then in the final module control. At
the end of the practical lesson, the teacher gave each student
a point for the current practical lesson. Similarly, during the
oral part of the final module, the teacher assessed the level of
theoretical knowledge based on the answers to the questions
that the student chose blindly. Distance education, which was
introduced due to the COVID-19 pandemic and used during
the war, in particular during passing the module, distanced the
teacher from the student. After having mastered the TEAMS
platform, students and teachers conducted practical classes,
lectures and final modular control of the discipline in on-line
mode. A teacher who communicates with a student in on-line
mode during a practical lesson or at the final module control
cannot completely objectively evaluate a student who is on the
other side of the screen. As noted by the authors [7], there are
difficulties in organizing the control of students' knowledge,
since the teacher and the student are separated by space. The
teacher is not sure whether the student is using additional
educational materials during his answer or testing. Therefore, in
the conditions of distance education, the problem of academic
dishonesty [7] arises, and this affects the final result. At distance
form of education, there were difficulties with the mastering of
practical skills by students. The future doctor must know basic
practical skills. Therefore, in practical classes, study hours
are given for mastering practical skills. Distance learning can
provide a theoretical component rather than a practical one now.

Conclusion.

Thus, modern technologies and technical support make it
possible to study students in various crisis conditions. The



obtained final results for the discipline in different periods
can demonstrate both the good adaptation and organization of
students to the educational process, and not deny the decrease in
the quality of education in periods of crisis. The distance form of
education at this stage cannot completely solve the mastering of
all competencies, especially practical skills by medical students.
The introduction of distance and blended forms of education
requires the search for fundamentally new and modern methods
of monitoring students' knowledge, which will help in the
formation of future highly qualified specialists.
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