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CumyasinoHHOe o0yuyeHHe — He0OXOAUMBbIH 3JIEeMEHT B CHCTeMe COBPEMEHHOIrO
CpelHero M BhICHIEr0 MeIUIMHCKOr0 oOpa3oBanus. OQHAKO JaHHAS METOAMKA 00Jiagaer
paaoM crnenupuuecKuX 0COOEHHOCTell, CTABUT Nepe] CTyJAeHTaAaMU HeOpJAMHAapHbIE 3a/a-
4M, TpedyeT Ooabmed oTnaun. Kaxxaasa cumyasinus npeacrapJjsieT co00i my0JMYHYIO CH-
Tyaluio OleHKH UMeIuXcs 3HaHuil u cpopmupoBanubix ymenuii. [lorpedHocTs B 10c-
THKEHUH U He00XO0AUMOCTh MPOSIBUTH celsl ¢ Jyullleil CTOPOHBI MOT'YT NPOBOIUPOBATH Y
00y4aommxcsi TPeBOKHOCTh, HEYBEPEHHOCTh B cefe, MCHX0IMOIMOHAIbHBIN cTpecc. B
CTaThe NMPeICTABJIEHbI Pe3yJIbTaThl MUJIOTHOIO MPOEKTA, MOCBSAIIEHHOr0 pa3padoTKe Mo-
AeJIM TMCUXO0JOTHYeCKOr0 COMPOBOKIAEHHUS CTY/IeHTOB, 00y4aloluXxcsi Ha 0a3e CUMYJISIIH-
OHHOTO HeHTpa. U3 0011eil BLIOOPKH JaHHOTO IMIHUPUYECKOr0 Hccaeq0BaHus 69 ucnbi-
TyeMbIX (53 neBymku, 16 roHomeid) npegoCcTABUIM 3KCIEPHUMEHTAIbHbIC JTaHHbIE IJIs
OLlEHKN M3MEHEeHHIl B YPOBHE BbIPA’KEHHOCTH YBEPEHHOCTH B cefe MO0 MTOraM OCBOEHMS
Kypca «OCHOBBI CUMYJSAUMOHHONH MeAMUMHBD). C MOMOIIBI HEMAPpAMETPHYECKOr0 KP U-
Tepusi BuikokcoHa 0bL10 MOKA3aHO, YTO Pa3jiM4Yusl B NMOKA3aTeJsIX YBEPEHHOCTH B cebe
A0 HAYAJIa 3aHATHI M MOCJe 3aBePUICHUs] KypCca 3HAYMMO He OTJMYAKTCH JAPYr OT Apyra.
B xoae TeopeTnyeckoro anajaun3a ObLIM 0003HAYEHbI NICUX0JIOTHYECKHE TPYAHOCTH, KOT0-
pble MOTYT BO3HMKATh NpHU padore ¢ CUMYJATOPaAMH, U MOA00OpPaHbl COOTBETCTBYIOIIUE
TEeXHUKH HX MPeoaoJieHus. IMINUPUYECKOe UCCIe0BAHME MO3BOJINJIO0 ONMCATH MCHUX0J0-
ruyecKue 0COOEHHOCTH JIMYHOCTH CTY/AEHTOB, BIiePBble MPUCTYNUBIIMX K 3aHATUAM B
CUMYJIAUMOHHOM HeHTpe. Heo0Xx0auMo 0TMETUTH, YTO NCUX0JOTHYECKOE CONPOBOKIACHUE
CTYAE€HTOB, HANPABJIECHHOE HA CHUKEHHE YPOBHSI CUTYATHBHOI TPEBOKHOCTH, aKTYyaJu-
3allMI0 YBEPEHHOCTH B cefe M MpPopadoTKy HeraTMBHbIX SMOLMOHAJIBHBIX NepPeKUB aHU,
CIoOCOOCTBYET CBOEBPEMEHHON aJanTallid M ONTUMAJBLHOMY «BXO:KIEHUIO» B CHCTEMY
CUMYJIAUMOHHOr0 o0yuyeHus. Poab mcuxoJiora coctour B TOM, 4T00bI cOPMHPOBATH
NMCUXO0JOTHYECKYI0 TOTOBHOCTh 1 MAaKCUMHM3UPOBATH BOBJIEYEHHOCTh B NMPOLECC CUMYJISI-
IMH. YKa3aHHble (PaKTOPbI B 3HAYNTEIbHON cTeneHUu 00YyCJIaBJIMBAIOT NMO3UMTHBHBIE pe-
3yJbTaThl 0CBOCHHS M OTPA0OTKH NPAKTHYECKHX HABBIKOB H YMEHHH.

Knroueswvie cnosa: meouyunckoe odpazosamue, CUMYIAYUOHHOE 0OyYeHUe, NCUXOLo2Ude-
CKUe CONnpoBoMCOeHUe, NCUXOTI0SULECKUL MPEHUHL.
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Bo Bce BpeMeHa K JOKTOpaM NpenbsiB-
JSUTMCH 0cOoObIe TpeOOBaHUS — K UX KBATU(U-
KalluM, AaKTyaJbHbIM 3HAHUSAM M YMEHUSM,
HPaBCTBEHHO-TICUXOJIOTHYECKUM  XapaKTepH-
crukaM. COBpEMEHHBI ypPOBEHb PpPa3BUTHSA
HAYKU ¥ TEXHOJIOTUH MO3BOJISIET UCIOIb30BaTh
pa3IMYHBIE METOJIBI JJIs1 OOYUEHHUS U BOCIIUTA-
HUs Oynyumx Bpadel. Mcnonb3oBanue maHe-
KEHOB U CUMYJISITOPOB B CHCTEME BBICLIETO
MEIUIIMHCKOrO 00pa30BaHMs IEpecTaeT pac-
CMaTpuBaTbCcid B KauyecTBE I€AArOrMYECKOM
MHHOBAIIUHU, OHO CTAHOBUTCSI CTAHAAPTOM.

Buenpenne MHHOBAaLMOHHBIX 0Opa3o-
BaTEJbHBIX TEXHOJIOTMH  COMPOBOXKAAETCS
IPOTUBOPEUYUBBIMU TICUXOJIOTMUECKUMHU pe-
aKLHAMH, KaK CO CTOPOHBI MPOQEccCOpCcKo-
IIPENnoaaBaTebCKOro COCTaBa, Tak U CO CTO-
POHBI CcaMHX CTYJAeHTOB. CHMYISIIMOHHOE
o0ydyeHue o0JamaeT psAOM CreupUuIecKux
OCOOCHHOCTEH, CTaBUT Nepe] CTYIACHTaMU
HEOpIMHApHBIC 33/1a4H, TpeOyeT OobIIei
ornaun. Kaxknas cuMynsiiusi TpeacTaBIisieT
co00l  MyOJMYHYIO CHUTYallMIO  OIICHKHU
UMEIOUINXCA 3HaHUH U CHOPMUPOBAHHBIX
ymeHuit. [1oTpeOHOCTh B AOCTIKEHHH M HE-
00X0IMMOCTb MIPOSIBUTH ce0s C TydlIei CTo-
POHBI MOTYT IIPOBOLMPOBATH Yy 00YyYaroIIMX-
Cs TPEBOXKHOCTb, HEYBEPEHHOCTh B cebe,
MICUXOAMOIMOHAIIBHBINA CTpECC.

K HacrosmeMy MOMEHTY HaKOILJIEHO
HEMHOTO CBEJIEHUI, Kacaromuxcsi 0COOEHHO-
CTEM IICHMXOJIOTMYECKOM ajanTalnuu K ycio-
BUSM CHUMYJISILIMOHHOW cpefbl, 4To o0ycliaB-
JIMBAET aKTyaJIbHOCTh JIaHHOTO NpOEKTa. Y-
NEINIHOCTh OCBOEHMSI Kypca IO OCHOBaM CH-
MYJIIIUOHHON MEIMIIMHBI 3aBUCUT HE TOJIBKO
oT mnpodeccuoHamu3Ma MpenojaBareis u
YPOBHS TEOPETUYECKON MOATOTOBKU CTYIECH-
Ta, HO TaKXe OT MPEOJIOJIEHUS MOCIEIHUM
BHYTPMWJIMYHOCTHBIX TPYIHOCTEH, KOTOpBIE
MOTYT BO3HUKHYTh B Hauaje 0Oy4eHUs B CH-
MYJIILUOHHOM LIEHTPE.

Jlo HenaBHEro BpeMEHM MEAULIMHCKOE
00pa3oBaHUE HEM3MEHHO MBICIWIIOCH B KOH-
TEKCTe B3aMMOJEHUCTBUS MEXAYy BpadoM-
HACTaBHUKOM, CTyIE€HTOM U mauueHTtoMm. Co-
racHo @DenepanbHOMYy 3aKoHY Poccuiickoi
Oeneparuu ot 21 HOsIOps 2011 r. Ne 323-03
«O06 ocHOBax OXpaHbl 3/I0POBbs TPaXKIaH B
Poccuitckoit @enepanumny, MALUEHTbl UMEIOT
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MPaBO OTKA3aThCS OT YYaCTHsI O0YJaroIIuXcs
B OKa3aHUU UM MEIUIMHCKOW momormu [1].
IIpu sTtom nanHbll DenepanbHbIl 3aKOH U
@enepanbHble TOCYAapCTBEHHBbIE 00pa3oBa-
TEIbHBIE CTAH/IAPThl YCTAHABIUBAIOT JOBOJIb-
HO BBICOKHE TpeOOBaHUS K YPOBHIO c(hOpMU-
POBAHHOCTH TMPAKTUYECKUX YMEHUN U HaBbI-
KOB y CIIEHUAIMCTOB, HANPAaBJISIOMIUXCS Ha
MEPBUYHYIO akkpenurtanuio [2]. Cumynsiu-
OHHOE 00y4eHHUE paccMaTpHUBAETCs 37eCh Kak
HEOOXOJMMBIN 3JI€MEHT B CHCTEME CpPEIHEro
U BBICIIETO MEIUIIUHCKOTO 00pa30BaHMUsL.

OCHOBY JAaHHOrO HaIpaBIEHUS CO-
CTaBJISIET HMHTAIUS 10 OINpPEeaeICHHBIM
npaBujiaM MpoPEecCUOHAIBHON AEATEIbHO-
ctu [3-5]. CumynauuonHoe obydyeHue 00-
JanaeT psAOM MPEUMYIECTB, KakK s Mpo-
(beccopcko-TpenoaaBaTebCKOro  COCTaBa,
TaK U JJIsl CTYJEHTOB:

- OOBEKTUBHAsI PErucTpalus U OIeHKa
BBITIOJIHCHUS] KOHKPETHON MaHUTTYJISALINH;

- BOCIPOU3BEJICHUE KIMHHYECKHUX YC-
JIOBUM;

- 0TpabOTKa Ka)XJ0ro CleHapHus HeoO-
XOJIMMOE KOJIMYECTBO pas3;

- BO3MOXKHOCTh COBEpIIaTh HEH30ExK-
HBIC OIMOKH O3 UyBCTBA BUHBI,

- OTCYTCTBUE PUCKOB IS MALMEHTOB;

- npodeccuoHalbHOE pPa3BUTHE MU Ca-
MOCOBEPILIEHCTBOBaHUE.

K HenmocTaTkaMm CUMYJISIIMOHHOTO 00Y-
YEHUsI NPUHATO OTHOCUTH BBICOKYIO CTOH-
MOCTh CIEIHAILHOTO 00O0pynOoBaHHs (M €ro
0o0CTyXKMBaHUS) U TCUXOJOTHYECKHE Oapbe-
pBI, BO3HHUKAIOIIME Yy HEKOTOPHIX OO0ydaro-
mmxes. s mpeogoneHusl MoJo0HBIX Orpa-
HUYEHUN TpeOyIOTCS YETKHUE aJMHHUCTpa-
TUBHBIE PEUIEHUs, IPAMOTHAs OpraHU3alus
TICUXOJIOTHYECKOTO COTPOBOXKICHHS CTY/ICH-
TOB U OPAMHATOPOB, MPUBJICYEHUE TOMOIHU-
TETHLHOTO (PMHAHCHPOBAHUS.

Onpenensony pojib B CUMYISIHU-
OHHOM OOYYEHHHU UTPAET KOHIICTIIIHS peain-
ctuuHocTU. [Ipu 3TOM «BBICOKast MexaHUYe-
CKasl PEaJINCTUYHOCTh» CHUMYIATOpa He
obecrieunBaeT B TOJHOW Mepe «BBICOKOMH
peanucTUYHOCTH CUMYISIun». CyOBeKTUB-
HOE BOCHpPUATHE OOYYarOIIMMCS KOHKpET-
HOW CUMYJISIIMM KaK pealbHON HAXOJAUTCS B
3aBUCHUMOCTH OT MEXaHUYECKOW peaaucTui-
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HOCTH MAaHEKEHa, a TaKXXe OT CPeoBOi, Pu-
3MOJIOTMYECKOH, BPEMEHHOM M OlepaltoH-
HOM BUIOB peanuctuuHoctu [5]. Onpnako
Jla)Ke CKPYIYJIe3HOE IUIAaHUPOBaHUE CIEHa-
pUS U YCIOBHUI €ro peaqu3aluu He CIoco0-
CTBYIOT CHUXCHHMIO YaCTOThl BO3HHKHOBE-
HUS TICUXOJOTHYECKHUX CIIOKHOCTEH y CTy-
JICHTOB U OPAMHATOPOB.

Kaxnas cumynsamust BKIIOYaeT 3Tall
TEOPETUYECKON MOATOTOBKH, 3TAIl BBEIACHUS
B CLICHapHWil M 3Tall €ro HEeNOCPEICTBEHHOU
peanu3anuu, 3tan aedpudunra [6]. B 6omb-
[IMHCTBE CIIy4aeB IICUXOJIOTHYECKHE TPY/.I-
HOCTH y OOydYaroIuxcs MpOsBISIOTCS B ca-
MOM Hayaje pa3bIIPhIBAaHUS CIICHAPHUS KOH-
KpeTHOH cumynauuu. K HUM OoTHOCAT: cMmy-
[ICHHWE U CTECHEHHUE, HEYBEPEHHOCTh B cede
(COOCTBEHHBIX 3HAHMUSX M YMEHHSX), CUTYya-
TUBHAsI TPEBOXKHOCTH, BOJIHEHHE W TAHHKY,
CTpax COBEPIIUTH OMIMOKY U OBITh OCMEsH-
HbIM [7, 8]. OnbIT HEYJauHbIX BBICTYIJICHUH,
HacMeUIeK U MOPULAHMs TAKKe MPUBOAMUT K
CHIDKEHHIO MOTHBALIUU YY€OHOU IesTeIbHO-
CTH, OTCYTCTBUIO HMHUIMATUBHOCTU. Takum
00pa3omM, MCUXOJIOTUIECKOE COMPOBOXKICHHUE
CUMYJIALLMOHHOTO O0Oy4YeHHsI B MEJULIMHE WT-
paet 0COOCHHO Ba)KHYIO POJIb, TIO3BOJISISL pa3-
peLUTh BHYTPUJIMYHOCTHBIE NPOTUBOPEUHMS,
MIPEOJIONIETh  TICMXOJIOTHYECKHEe  Oapbepsl,
NPOHUKHYTHCSI CLEHApUEM CUMYISILUNA U
MaKCUMH3UPOBATh TOJIB3Y OT 3aHSATHIA.

[IporpaMma MUIOTAXKHOTO MPOEKTA 1O
MICHXOJIOTHYECKOMY COTIPOBOXKJICHHIO CHUMY-
JSUMOHHOTO OOy4eHHs (QopMUpOBanach C
MIPEUMYIIIECTBEHHOW OpUEHTAIlMel Ha perie-
HUE TMEepeyHCIeHHbIX Bbllle mpobiem. baso-
BbIMU KOMIIOHEHTaMH NPOrPaMMBbl CTaJIH:

- 00BsICHEHHE CHEeLUAIbHOW TepPMUHO-
JIOTHH ¥ TWHAMHKH CUMYJISIIAHN;

- 00CyXXJIeHH€ B TPYIIe JOCTOMHCTB U
HE/IOCTaTKOB CHUMYJISIIIHOHHOTO OOYYeHUs,
ySACHEHHE OCHOBHBIX IPHHILUIIOB COBMECT-
HOW paboThl B CUMYJISILIMOHHOM Cpelie U pas-
paboTKa IpyIITOBBIX MPABHIT;

- JIMYHOCTHasg M npodeccHoHaIbHas
TICHXOTMAarHOCTHKA,;

- BBISIBJIGHUE M TICUXOJIOTUYECKas Mpo-
paboTKa HEraTUBHBIX SMOIMOHAIBHBIX II€-
peXUBaHUM (HEYBEpEHHOCTh B cele, cTpax
MyOJIMYHOTO BBICTYIJIEHUS U OLIEHKH).
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Ieas uccaenoBanus

Ilenp SMIUPUUECKOTO HCCIEIOBAHUS
3aKJoyagach B U3YYEHUM IICHXOJIOTHYEC-
KX OCOOEHHOCTEH JHMYHOCTU CTYACHTOB-
MEIMKOB, BHIOpABIINX B KauecTBE (Paxyib-
tatuBa Kypc «OCHOBBI CHUMYJISLIMOHHOU
MEIHUIUHBD.

MarepuaJjbl 1 METOIbI

B Becemnem cemectpe 2015-2016
yueOHOro roja B (akylIbTaTUBHOM Kypce
«OCHOBBI ~ CUMYJIILUOHHOW  MEIULIUHBI)
npussuin yyactue 102 ctynenra 4 kypcea je-
4eOHOTO (paKynbTeTa. YHYaCTHUKH Kypca Obl-
JIM BOBJICYEHBI B INCHUXOJOTHYECKYIO paboOTy
U [0 MUTOraM JaHHBIX 3aHITHH OTMETWIN
CyOBEKTUBHYIO TOTOBHOCTH K OOYYEHHUIO B
CUMYJISIHMOHHON cpene. BbiOopky maHHOrO
uccienoBanus coctaBwin 93 crynenta (67
JIeByllIEeK, 26 roHoLIeH), U3 KOTophIx 69 uc-
neiTyembix (53 neBymiku, 16 roHomieit) 3a-
NOJIHWIM JUAarHOCTUYECKUE TeTpaau IIOB-
TOPHO JUISl OLICHKH U3MEHEHUH B yPOBHE BhI-
Pa’KEHHOCTH YBEPEHHOCTH B ce0e.

Jnst nmuyHOCTHOM M MpodeccHoHab-
HOM ICUXOJMAarHOCTUKH OBLIM HCIIOJIb30Ba-
HBI CJEIYIOIINE CTaHAapTHU3UPOBAHHBIE OI-
POCHUKH:

- MeToNKa «YPOBEHb CYOBEKTUBHOTO
KoHTpoJisi» (aBTopel — E.®. baxun, E.A.
['oneiakuHa, JI.M. DTKHHA) MO3BOJISET Olle-
HUTh YPOBEHb MHTEPHAIbHOCTU-IKCTEP-
HaJbHOCTH B Pa3IMYHBIX cdepax >KU3HU U
JeSATEIbHOCTH (CKJIOHHOCTh K TPOSIBIICHUIO
CyOBEKTUBHOTO KOHTPOJS U MPHUHATHIO OT-
BETCTBEHHOCTH B JIMYHOCTHO M COLIMAJIBHO
3HAUMMBIX CUTyanusx) [9];

- METOJMKa IMarHOCTUKU YBEPEHHOCTHU
B ceOe (aBTop — C. Peiizac) [10];

- METO/AMKA JMArHOCTUKU CKIOHHOCTHU
K pucky (aBrop — A.M. IIy6epr) [11].

OOpa0oTka SMIUPUYECKUX JaHHBIX
IIPOBOJWJIACH C IOMOIIBIO METOJ0OB Marema-
TUYECKOM CTaTUCTHKU (pacdeT Mep LieH-
TpaJbHOM TEHJEHIMM U MEp M3MEHUMBOCTH,
HernapameTpuueckuil kputepuil Bumkokcona).

Pe3yabTaThl M 00Cy:KIeHUE

B tabnutie 1 mpeacraBieHsl pe3yibTa-
Thl IEPBUYHON MAaTEMATUKO-CTATUCTHYECKOU
00paboTKN AIMIUPUYECKUX JAHHBIX.
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Tabmumna 1
Ilokazamenu mep uenmpaﬂbnoﬁ mem)enuuu umep usmenuueocmu
Ha3sBanmne MeTOMUKH / IIKAJbI Mx Dx Sd

OO0m1ast ”HTEPHATHHOCTD 5,323 3,743 1,935

VHTEepHATBHOCTH B 001aCTH TOCTIKEHUI 6,258 3,281 1,811

WHTepHATBEHOCTS B 001aCTH HEynad 5,226 4177 2,044

VHTepHATBHOCTD B CEMEHHBIX OTHOIICHUSX 6,065 3,387 1,840
Merommka YCK VHTepHATBFHOCTH B MTPOU3BOICTBEHHBIX 4,591 2,136 1,461

OTHOILIEHHSX

WHTEpHATFHOCTD B MEXIITIHOCTHBIX 6,065 2,887 1,699

OTHOILIEHUIAX

VHTEepHATBPHOCTS B OTHOIICHUH 37J0POBbS 5,828 2,927 1,711

u 0oe3Hn

Jo kypca 67,150 231,085 15,201
YBEPEHHOCT B CE0C [~y 0 o 68,188 237,919 15,424
CKIIOHHOCTB K PUCKY 1,645 170,623 13,062

ITo mokasarensM 0OIel MHTEPHAIBHO-
CTI/I-BKCTepHaIII)HOCTI/I BCC I/ICHI)ITyeMI)IC HpO-
JICMOHCTPUPOBAIIA CKJIOHHOCTh K MHTEPHAIIb-
HOCTH, TO €CTh OCO3HAHHOCTH CMEBIC/IA M IIe-
Jed KU3HHM, TOTOBHOCTH M JKEJaHHE CaMo-
CTOSITEJILHO YIIPABIISATh CBOEH JKHU3HBIO, OpaTh
Ha ce0s OTBETCTBEHHOCTh. VHTEPHAIBHOCTH
0COOCHHO BBIpR)KCHA B OTHOIICHHH COOCT-
BEHHBIX JOCTHIKECHHH, KOTOpBIC paccMaTpH-
BaAKOTCA CTy,HeHTaMI/I KaK pGSYJII)TaT HpI/IJIO-
JKCHUSI COOCTBEHHBIX CHJI U YMEHHI, YTO KOC-
BEHHO CBUJIETEIBCTBYET O HAMEPEHUHU U B Oy-
IyIIeM C yCIeXOM JOCTHraTh MOCTaBIEHHBIX
neneii. B o01acTu ceMelHBIX U MEKIUYHOCT-
HBIX OTHOIIECHUH TaK)kKe MPOSIBISETCS MHTEP-
HaJIbHOCTB, JIMYHasA OTBECTCTBCHHOCTH 3a IIO-
CTpO@HI/IC nu HOZ[Z[Gp)KaHI/Ie TAaKUX B3aUMOOT-
HomeHu. [lpu >TOM MaTeMaTHKO-CTaTUCTH-
I-ICCKI/II‘/JI AHAJIN3 TTI03BOJIMJI BBIIBUTH TCHICH-
IIUI0 K DKCTEPHATBHOCTH B c(epe MpOou3BO-
CTBCHHBIX OTHOHIeHI/II\/JI, TO €CTb CKJIIOHHOCTH
MPUITKCBIBATh 0CO00€ 3HAYEHHE BHEUTHUM
00CTOSATENILCTBAM M BE3CHHUIO, TIEPEKIIaIbIBAT
OTBETCTBEHHOCTb 32 COBEpIICHHBIC NEHCTBUS
Ha PYKOBOJICTBO M KoJUIeT. Takue pe3yinbTaThl
MOTYT OOBSCHSATHCS COIMATIBHBIM CTaTyCOM
yqaCTHHKOB HUCCJICAOBAHUS KaK HpeJICTaBI/ITe-
Jeil CTyJIeHUYecTBa, HE OOJAJaroIIuX JI0CTa-
TOYHBIMU IIOJIHOMOYUAMHU  JIA HpI/IHHTI/ISI
podeCCUOHATTBHBIX PEIICHUIA.

BbIpa)KeHHOCTh TakKWX TOKa3aTeliei, Kak
YBEPEHHOCTh B Ce0€ U CKIIOHHOCTH K PHUCKY, B
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npeAenax CTaTUCTUYECKOM HOPMBI, UTO SIBJISIET-
Csl TOAXOMSIIMMU TIPEANOChUTKAMH IS yC-
TMIELTHOTO OCBOCHUS U OTPAOOTKH MPAKTUIECKUX
HaBBIKOB B CUMYJISILIMOHHOM CpeIe.

N3 oOmieli BEBIOOPKH JaHHOTO 3MITUPH-
YeCcKOro uccienoBanus 69 ucneityemsix (53
JEBYIIKHU, 16 IOHOIIEH) MPEeIOCTaBMIA JKC-
MepUMEHTAIbHBIC JaHHBIC JJI OLICHKUA M3Me-
HEHUH B YpOBHE BBIPAXKEHHOCTH YBEPEHHO-
CTH B ceOe 1Mo uroraMm ocBoeHus kKypca «Oc-
HOBbI CUMYJISILIMOHHOW MenuuuHb». C mo-
MOIIBIO  HEMapamMeTPUUECKOro  KpUTEpHs
Bunkokcona OblI0 TOKa3aHO, YTO pa3IHyus
B TIOKA3aTeNsAX YBEPEHHOCTH B ceOe /10 Haua-
J1a 3aHATHI U MOCJE 3aBEpIICHMs Kypca 3Ha-
YUMO HE OTIUYAIOTCS APYT OT ApyTa.

BriBoabI

[IpuBrieueHne HOBEHIIMX TEXHOJIOTUMN
CUMYJISIIIMOHHOTO OOYYEHUS TO3BOJIIET CTY-
JIEHTaM TpUOOpecTd HeoOXomuMmble as Oy-
Oymen  1poecCHOHATbHON — JESITeIbHOCTH
YMEHUS U HaBBIKH B 0€30MacHON MHTEPAKTHB-
HOW cpere. MHOrOKpaTHOe MPOXOKICHHUE Ka-
JKAOT0 CLHEHApHs JaeT BO3MOXKHOCTb TILATEIb-
HO TIPOpa0dOTaTh BCE JIEMEHTHI OKa3aHHs pas-
JMYHBIX BUJOB MEIUIMHCKON nomou. OHa-
KO MPaKTHYECKUE 3aHATHS B CUMYJISITUOHHON
cpene CrocoOCTBYIOT HE TOJNBKO Tpodeccro-
HAIBHOMY CaMOPa3BUTHIO W CaMOCOBEPIIICH-
ctBoBaHMIO. Kak TmoOKazalm TEOpeTUKO-3M-
MUPUYECKUA aHaIM3, OHU TaKXe CBS3aHBI C
0COOBIMHU CYOBEKTUBHBIMU MEPEKUBAHUSIMHU.
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Ilcuxonoruueckoe COIIPOBOXICHUE
CTYJICHTOB, HAIPABICHHOE HAa CHUXEHUE
YPOBHSI CUTYaTMBHOH TPEBOKHOCTH, aKTya-
JU3alUI0 YBEPEHHOCTHU B cebe 1 mpopaboTKy
HETraTHBHBIX AMOLMOHAIBHBIX MEPEKUBAHUIM,
CIOCOOCTBYET CBOEBPEMEHHOW ajanTaluu U
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CUMYJISIITUOHHOTO O0yUYEHUSI.

Jlutreparypa

1. ®enepanbupiii 3akoH «O0 OCHOBax
OXpaHbl 3J0pOBbs TpaxkaaH B Pocculickoit
Oenepanun» ot 21.11.2011  Ne323-D3.
Available at http://www.consultant.ru/ doc-
ument/cons_doc LAW 121895/ (Accessed
29 October 2016).

2. KapnoB A.A. Pa3Butue oOydaemo-
CTH KaK YCJIOBHUC pCain3allii KOMIICTCHTHO-
CTHOTO IMOaX0ja B 00pazoBanuu // JINUHOCTH
B MCHAIOIIEMCA MHUPEC: 3J0POBLE, aaanTanus,
pasButue. 2014. Ne2 (5). C. 31-38.

3. Clancy C.M. The importance of si-
mulation: Preventing hand-off mistakes //
AORN Journal. 2008. Vol. 88 (4). P. 625-
627. doi: http://dx.doi.org/10.1016/j.aorn.
2008.09.007.

4. Dieckmann P., Teglgaard Lyk-
Jensen H. Linking Health Care and Psycho-
logy to Optimize the Use of Simulation //
Clinical Simulation in Nursing. 2014. Vol.
10. P. 595-597. doi: http://dx.doi.org/10.1016
/j.ecns.2014.10.006.

5. Khan K., Tolhurst-Cleaver S., White
S., Simpson W. Simulation in healthcare
Education. Building a Simulation Pro-
gramme: AMEE Guide no 50 (Russian ver-
sion edited by Z.Z. Balkizov) // Medical
Education and Professional Development.
2011. Vol. 3. Available athttp://medobr.ru/en
[jarticles/28.htmI?SSr=2001332d9a143567bf

46

Poub mcuxosnora COCTOUT B TOM, YTOOBI
chopMUPOBaTh TICUXOJOTUYECKYIO TOTOB-
HOCTh 1 MAaKCUMHU3UPOBATH BOBJICUYCHHOCTDH B
MPOLIECC CUMYJISIUU. YKa3aHHbIe (aKTOpPHI B
3HAYUTENIBHON CTEereHU 00yCIaBIMBAIOT IO-
3UTHUBHBIE PE3YJbTAaThl OCBOCHUS U OTPadOT-
KU MPAKTUYECKUX HABBIKOB U YMEHHI.

Kongpruxm unmepecoe omcymcmeyem.

cl27c_ 35664d43 (Accessed 21 October
2016).

6. Pagano M., Greiner P.A. Enhancing
Communication Skills through Simulations.
In: Campbell S., Daley K., eds. Simulation
Scenarios for Nurse Educators: Making it
Real (2nd edition). NY: Springer Publishing
Company, 2012. P. 17-23.

7. Ilepenenuna C.A., Kopenes C.B.
IIcuxomoruueckue acrneKThl CUMYIISIHNUOHHO-
ro oOydyeHus 0a30BOH CepACYHO-JICTOYHON
p€anumMaluu " aBTOMAaTHYECKOU Hapy)KHofI

neUOPHILISIINY. Available at
http://rosomed.ru/theses/116  (Accessed 1
November 2016).

8. Rafeldt L.A., Bader H.J., Turner S.
Communication with an Elderly Client. In:
Campbell S., Daley K., eds. Simulation Sce-
narios for Nurse Educators: Making it Real
(2nd edition). NY: Springer Publishing
Company, 2012. P. 295-306.

9. Pean A.A. IlpakTudeckasi MCUXOIU-
argoctuka auunoctu. CI10: Peun, 2001. 224 c.

10. Tectr «YBepeHHOCTH B cebex.
Available at http://azps.ru/tests/stest/ samou-
veren.html (Accessed 3 November 2016).

11. Mertonuka IMArHOCTUKHA CTEIEHHU
roroBHocTH K pucky llyOepra. Available at
http://psylist.net/praktikum/38.htm (Accessed
3 November 2016).


http://rosomed.ru/theses/116
http://azps.ru/tests/stest/samouveren.html
http://azps.ru/tests/stest/samouveren.html

«HAYKA MOJIOABIX» (Eruditio Juvenium)

OPUT'HHAJIBHBIE UCCIE/OBAHHA

PSYCHOLOGICAL SUPPORT OF A SIMULATION LEARNING PROCESS
IN MEDICINE

A.G. FAUSTOVA
Ryazan State Medical University, Vysokovoltnaya str., 9, 390026, Ryazan, Russian Federation

Simulation-based learning — a necessary element in system of modern secondary and
higher medical education. The introduction of innovative educational technologies is fol-
lowed by controversial psychological reactions from both faculty staff and students them-
selves. Indeed simulation-based learning has a number of specific features. It poses unusual
learning objectives for medical students and requires applying more knowledge and abili-
ties. Every medical simulation is challenging. It is always a public situation where student’s
current knowledge and skills are under evaluation. The need of achievements and the urge
to be better than anyone else may provoke anxiety, self-doubt, and psychological stress in
medical students. The article presents results of a pilot project aimed at creatinga model of
psychological support ofmedical students enrolled in the course of simulation learning. Six-
ty-nine participants out of 102 (53 females, 16 males) left empirical data that allowed eva-
luating changes in the level of self-confidence after the course «Basics of simulation medi-
cine». The statistical comparison was solved by using the non-parametric Wilcoxon test.
The results showed that the level of self-confidence does not significantly differ before and
after taking the course. The theoretical analysis revealed various difficulties that could
emerge while working with simulators and mannequins. Proper psychological techniques
to deal with these problems successfully were found. The empirical study allowed describ-
ing psychological characteristics of thosestudents who joined a simulation class for the very
first time. Psychological support of medical students promotes up-to-date adaptation to
and optimal introduction into the system of simulation-based learning. The program of
psychological support aims to decrease a level of situational anxiety, to actualize one’s self-
confidence, and to overcome negative emotional experience.

A psychologist plays a significant role when it comes to professional assistance and
maximization of involvement into a simulation scenario. The factors mentioned previously
determine to some extent positive results of simulation-based learning

Keywords: medical education, simulation learning, psychological support, psychological
training.

Special requirements for medical doc- lators in the system of higher medical educa-
tors existed at all times including claims for tion is not a pedagogical innovation anymore
high qualification, current skills and abilities, but becomes theglobal standard.
moral and psychological characteristics. The The introduction of innovative educa-
present-day level of science and advances in tional technologies is followed by controver-
technology allow using different techniques sial psychological reactions from both faculty
for educating and training of future medical staff and students themselves. Indeed simula-
doctors. Utilizationof mannequins and simu- tion-based learning has a number of specific
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features. It poses unusual learning objectives
for medical students and requires applying
more knowledgeand abilities. Every medical
simulation is challenging. It is always a public
situation where student’s current knowledge
and skills are under evaluation. The need of
achievements and the urge to be better than
anyone else may provoke anxiety, self-doubt,
and psychological stress in medical students.

There is a little bit of data concerning
how medical students adapt to specific condi-
tions of simulation learning. This fact deter-
mines the relevance of the current pilot
project. Successful completion of the course
on simulation-based medicine depends not
only on a teacher’s qualification or on a level
of student’s preparation. More likely, it de-
pends on how successfully a student goes over
his or her personal problems associated with
the enrollment into simulation-based learning.

Until the very last time, medical educa-
tion always to be assumed within the context
of doctor-patient, patient-student, and doctor-
student communication [1]. According to the
Federal Law of Russian Federation from No-
vember 21st, 2011 of Ne 323-FZ «On the
Fundamentals of Health Protection of Citi-
zens in the Russian Federationy, patients
have the right to decline medical aid offered
by a medical student. In addition, patients
may refuse a student’s participation in per-
forming medical procedures. At the same
time, the Federal Law mentioned previously
and the Federal State Educational Standards
put strict requirements for those specialists
who undergo the Initial Accreditation (their
current knowledge, skills, and abilities) [2].
So, simulation-based learning to be consi-
dered as a necessary component of the Rus-
sian Federation system of secondary and
higher medical education.

The basis of simulation learning is pro-
vided by an imitation of a professional activity
in accordance with its specific rules [3, 4, 5].
Simulation-based learning has its advantages
for both faculty members and medical students:

- An opportunity to register and eva-
luate an execution of a procedure objectively.

- The reproduction of real life condi-
tions.
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- An opportunity toperforma manipula-
tion as many times as needed.

- A possibility to make mistakes (with
no regrets or guilt).

- The absence of any risks and/or harm
for patients.

- A possibility for professional devel-
opment and self-improvement.

The most salient disadvantages of si-
mulation-based learning are the following:

1. A high cost of special equipment
and its handling.

2. Various psychological issues in
some medical students.

There are several actions needed to go
over these limits:

- Clear administrative decisions.

- Well-organized psychological support
of medical students when needed.

- Additional funding.

A crucial role in simulation-based learn-
ing belongs to the concept of realism. Further-
more, «high mechanical realism» of a manne-
quin does not ensure «high reality of a simula-
tion» overall. There is something more to make
students perceive a simulation as a real one. It
depends on environmental, physiological, time,
and operational types of realism [5]. However,
even a detailed scenario of a simulation and
perfect circumstances of its performing do not
help to decrease a rate of psychological diffi-
culties in medical students.

Every simulation performance includes
a phase of theoretical preparation, a phase of
scenario introduction and a phase of its reali-
zation, and a phase of debriefing [6]. In most
cases, various psychological issues in medi-
cal students appear exactly at the very start of
scenario realization. Psychological problems
may be such as the following [7, 8]:

- Constraint and embarrassment.

- Self-doubt (concerning one’s own
knowledge and abilities).

- Social anxiety, panic, and/or worry.

- Fear of negative evaluation and fear
of making a mistake.

Previous experience of public failures,
mockery, and reprehension also leads to de-
creasing of study motivation and lack of
one’s initiative. Therefore, psychological
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support of simulation-based learning in med-
icine plays a significant role.lIt allows resolv-
ing one’s intrapersonal controversies and
going over other psychological barriers.
Moreover, it helps medical students believe
in a simulation scenario and, consequently,
maximize benefits of corresponding classes.

The program of the pilot project on psy-
chological support of simulation-based learn-
ing was formed with primary orientation on
resolving problems mentioned above. Basic
components of the program are the following:

- Explanation of specific terminology
used in relation to simulations.

- Clarification of simulation’s dynamics.

- Group discussion of both advantages
and disadvantages of simulation-based learning.

- Assimilation of basic principles of
teamwork in the simulation setting.

- Creation of group rules.

- Personal and professional psycholog-
ical diagnostics with utilizing both a group
interview and standardized measures.

- Revealing of negative emotional ex-
perience and its psychological overcoming.

Methods and materials

The objective of the empirical part was
to study psychological characteristics of those
medical students who enrolled in the course
«Basics of simulation medicine». During the
spring semester of 2015-2016 academic year,
one hundred and two 4™ year medical students
participated in the course mentioned previous-
ly. Participants were involved inspecial psy-
chological activities prior to the course starts.
After that,most of them admitted a subjective
preparedness to study in the system of simula-
tion-based learning.

The sample of the current study con-
sisted of 93 medical students (67 females, 26
males). Sixty-nine out of the whole sample
(53 females, 16 males) filled out question-
naires twice, before and after the course.

The following standardized measures
were utilized for personal and professional
psychological diagnostics:

- «The level of subjective control»
(E.F. Bazhin, E.A. Golynkina, L.M. Etkind).
This is a 44-item scale measuring a level of
internality-externality in relation to different
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life scopes. Internality is often described as a
one’s tendency to show subjective control
and to accept responsibility in both personal-
ly and socially relevant situations[9].

- «The Rathus Assertiveness Schedulex»
(S.A. Rathus). This is a 30-item scale mea-
suring a level of one’s self-confidence [10].

- «The Risk Tolerance Test» (A.M. Shu-
bert). This is a 25-item scale measuring to what
extent a person is ready to take risks [11].

All the collected data were analyzed
using techniques of Mathematic Statistics
(more precisely, measures of central tenden-
cy, measures of variability, and non-
parametric Wilcoxon Test were utilized).

Results and discussion

The table 1 represents results of prima-
ry statistical analysis of the collected empiri-
cal data.

In terms of a subjective control level,
all the participants demonstrated a general
tendency to internality. It allows assuming the
following cognitive and behavioral patterns:

1. They are aware of own life goals
and have an idea of own life meaning.

2. They show readiness and willing-
ness to manage their lives independently.

3. They are ready to take responsibilities.

Internality was significantly expressed in
relation to one’s personal achievements. Partic-
ipants perceive their accomplishments as a re-
sult of applying own knowledge and skills.
This fact is an indirect proof of the intention to
achieve other personal goals in the near future.
Participants also demonstrated internality in
relation to family relationships as well as to
interpersonal communication. They actively
take responsibility for the formation and main-
tain such relationships. Herewith, the results
revealed a tendency to externality in relation to
work relationships. It means that participants
incline to add special meaning over external
circumstances and luck. They also tend to
transfer responsibility for executed actionson
older colleagues and supervisors. Such results
could be explained using the concept of social
roles. Participants belong to the special social
group namedstudents. Therefore, they do not
have full powers to make professional deci-
sions and behave accordingly.
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Table 1
Results of calculating measures of central tendency and measures of variability
Name of a technique/scale Mx Dx Sd
General internality 5,323 3,743 1,935
Internality in relation to personal achievements 6,258 3,281 1,811
Internality in relation to personal failures 5,226 4,177 2,044
«The level of —T— - : - -
subjective control Internal!ty in relat!on to family relgtlons_hlps 6,065 3,387 1,840
Internality in relation to work relationships 4,591 2,136 1,461
Internality in relation to interpersonal relationships 6,065 2,887 1,699
Internality in relation to health and sickness 5,828 2,927 1,711
«The Rathus Asser- Before the course 67,150 231,085 15,201
Eél?ﬂiisn?i%'lii‘éﬂe” After the course 68,188 | 237019 | 15424
«The Risk Tolerance Test» (readiness to take risks) 1,645 170,623 13,062

According to the results of statistical
analysis, the levels of both self-confidence
and risk tolerance lay within statistical
norms. It constitutes a good precondition for
medical students to master successfully pro-
fessional skills in the simulation setting.

Sixty-nine participants out of 102 (53
females, 16 males) left empirical data that
allowed evaluating changes in the level of
self-confidence after the course «Basics of
simulation medicine». The statistical compar-
ison was solved by using the non-parametric
Wilcoxon test. The results showed that the
levelof self-confidence does not significantly
differ before and after taking the course.

Conclusion

Modern technologies of simulation-
based learning allow medical students to get
professionally important knowledge and
skills in the safe interactive setting. Multiple
reproductions of every scenario give an op-
portunity to master precisely all the elements
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