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In contemporary medical education, simulation-based learning is actively implemented as an innovative method
that effectively addresses the challenges of traditional approaches and ensures a high standard of training for future
physicians. The aim of this study is to evaluate the feasibility of integrating the virtual patient simulator Body Interact
into the educational environment for the study of internal medicine. Simulation-based modeling with a virtual pa-
tient enables students to combine theoretical knowledge with practical skills and clinical experience. The integration
of such a simulator into the internal medicine curriculum is an effective teaching strategy for future physicians, par-
ticularly in fostering clinical reasoning, teamwork, and the development of both practical and communication skills.
At present, the use of virtual patients in medical education offers a wide array of benefits, including realistic clinical
scenarios, interactivity, a safe learning environment, objective assessment, flexibility, and accessibility, all of which
significantly enhance the quality of training for future physicians. However, the implementation of virtual patients
is not without limitations, such as reduced realism, potential technical errors, dependence on technology, cost and
accessibility, and a limited range of clinical cases for consideration in the curricula of higher medical institutions. It
is essential to note that these limitations are not critical and can be mitigated through the use of supplementary
teaching methods. The use of virtual patients represents a promising and important avenue for advancing medical
education. This cutting-edge technology offers a qualitatively enhanced level of training for future physicians, pro-
moting the development of their clinical competence, critical thinking, and preparedness for independent practice.
Further refinement of such systems has the potential to deepen their integration into educational programs and
further improve the quality of medical education.

Key words: virtual patient, simulation-based learning, medical education.

Introduction.

The rapid advancement of digital technologies in
the modern world has become a driving force behind
transformations across various fields, and medical edu-
cation is no exception. In light of the growing demands
for the training of future physicians, who must be pre-
pared to swiftly adapt to the complex and dynamic na-
ture of medical practice, the integration of innovative
approaches into the educational process has gained
significant importance. Medical education is aimed at
producing highly competent specialists capable of inde-

pendently making decisions in challenging clinical situa-
tions, demonstrating critical and creative thinking, and
possessing well-developed communication skills, as well
as the ability to collaborate effectively within a team [1].

Simulation-based learning represents a significant in-
novation in modern medical education, offering a solu-
tion to the limitations of traditional teaching methods
and ensuring high-quality training for future healthcare
professionals. In conventional education, students often
do not have the opportunity to encounter the full spec-
trum of clinical cases due to the lack of suitable patients
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and ethical-deontological constraints. One of the key ad-
vantages of simulation-based training, in contrast to tra-
ditional approaches, is the ability to repeatedly perform
exercises, mastering them to the level of automatism.
It also allows the recreation of a broad range of clini-
cal scenarios that students may encounter in real-world
practice, as well as the adaptation of the learning pro-
cess to meet individual needs [2]. The outcomes of sim-
ulator-based training provide an objective assessment of
students’ competence and highlight areas that require
further development.

In the contemporary world, achieving high perfor-
mance necessitates effective communication skills, the
ability to collaborate in teams to solve complex prob-
lems, conflict resolution, as well as critical and creative
thinking to identify solutions using modern information
technologies. Furthermore, it requires individuals to
independently work on enhancing their cultural and in-
tellectual development [1]. The development of these
skills and cognitive abilities within the educational en-
vironment is facilitated through interactive technologies
and active learning methodologies.

The digital era presents new challenges for future
professionals, who must be capable of self-directed
learning, critical thinking, and applying their knowledge
in practice. This involves analyzing situations, solving
problems, and gathering and processing information.
The advancement of these competencies in the learning
process is enabled by digital technologies and active stu-
dent participation in the educational environment [3].

To address these challenges effectively, modern edu-
cation must focus on fostering skills in autonomy, collab-
oration, creative and critical thinking, and responsibility.
It should closely mirror real clinical environments, pro-
moting the development of reflection and self-assess-
ment [4]. Achieving these objectives requires the inte-
gration of cutting-edge pedagogical technologies.

One of the innovative approaches in medical educa-
tion is the integration of software designed to simulate
clinical cases using virtual patients. Body Interact is a
state-of-the-art simulation tool specifically developed
for use in higher medical education institutions. It of-
fers both students and educators the opportunity to en-
gage with virtual patients, enabling them to solve clini-
cal problems and justify their decisions within a secure
and controlled environment [5]. Computer simulations
facilitate the creation of a broad range of clinically real-
istic scenarios, providing future healthcare professionals
with the opportunity to explore various situations and
gain valuable experience in making well-informed med-
ical decisions [6].

In contrast to traditional teaching methods, which
typically involve theoretical lectures, practical sessions
with mannequins, or direct patient interactions under
the supervision of instructors, virtual patients introduce
new avenues in medical training. They make it possible
to simulate scenarios that, in real-world practice, might
be rare, exceptionally complex, or even pose significant
risks to the patient.

The aim of the study.

To evaluate the viability of integrating the virtual pa-
tient simulator Body Interact into the educational frame-
work for the study of internal medicine.

Main part.

The incorporation of virtual patients into medical ed-
ucation represents a highly effective approach for culti-
vating clinical reasoning among future healthcare pro-
fessionals [4, 7]. This method enhances learners’ ability
to critically analyze symptoms, make evidence-based
decisions, and weigh both clinical and ethical consider-
ations when formulating treatment plans. A key aspect
of this approach is the refinement of decision-making
skills.

Virtual patients can be programmed to alter their
clinical state in response to the learner’s choices, allow-
ing for the simulation of a variety of clinical scenarios.
This facilitates the exploration of the consequences of
different treatment strategies. For instance, learners can
engage in decision-making processes such as selecting
diagnostic tests, determining therapeutic options, and
monitoring patient responses to interventions. Rather
than simply memorizing theoretical knowledge, students
acquire the essential skill of applying their understand-
ing to real-world scenarios — an integral component of
medical education. This method fosters the develop-
ment of critical thinking, the ability to navigate complex
clinical situations, and clinical judgment, all of which are
indispensable for effective medical practice [7].

A significant benefit of virtual patients lies in their
ability to provide access to a broad spectrum of clinical
cases. The flexibility to create and model diverse clini-
cal situations is a major advantage. Most importantly,
these systems allow real-time interaction with the virtu-
al patient, which simulates the dynamic nature of clinical
practice.

Physician reasoning follows logical principles that
ensure effective clinical decision-making. In particular, a
learner’s logical thought process — especially when es-
tablishing and refining a preliminary diagnosis — relies on
analyzing the associative relationships between symp-
toms and syndromes [4]. Mastery of these skills is crucial
for the development of future medical professionals and
plays a pivotal role in the delivery of high-quality patient
care.

An effective approach to teaching clinical reasoning
is practical training in simulation centers utilizing inter-
active software. Clinical reasoning involves the analysis
of symptoms and the formulation of a diagnosis based
on a systematic approach. This process requires not only
a strong theoretical foundation but also the ability to in-
tegrate knowledge with practical skills. Virtual patients
represent a highly effective tool for refining these com-
petencies.

At the Department of Internal Medicine No. 1 at Pol-
tava State Medical University, students in their IV and
VI years enhance their expertise and acquire hands-on
experience using the Body Interact virtual patient sim-
ulator, which operates on the Body Interact Studio plat-
form, offering comprehensive control over the learning
process. The program features a wide range of clinical
scenarios of varying complexity in disciplines such as
surgery, obstetrics and gynecology, pediatrics, emergen-
cy care, and internal medicine, including 30 therapeutic
simulation cases relevant to cardiology, gastroenterolo-
gy, nephrology, hematology, and emergency situations.

The virtual patient model provides medical students
with the opportunity for “safe practice,” allowing them
to navigate patient management from initial assessment
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to diagnosis and treatment planning, all within a con-
trolled environment [5, 6].

Before the simulation begins, the instructor and stu-
dents select a specific virtual patient case based on the
lesson’s topic. Students are provided with key patient
information (general details and a brief medical history)
and then proceed to conduct an objective examination
in either a vertical or horizontal position. A range of tools
and functions is available to assist students in managing
the virtual patient. These tools include:

¢ patient positioning: this feature allows students to
adjust the patient’s position for various examinations
and treatments, ensuring a realistic simulation. For in-
stance, the patient can be repositioned for lung auscul-
tation or to assess peripheral edema in the lower limbs.

e complaints: students can engage with the virtual
patient to gather complaints using predefined ques-
tions, which the patient answers accordingly.

e history: this tool enables the collection of the pa-
tient’s medical and personal history through structured
queries, helping students gather crucial information and
develop communication skills.

¢ physical examination: students can conduct a phys-
ical examination (e.g., palpation, percussion, ausculta-
tion) to refine their practical skills and interpret findings.
For example, students can auscultate the heart or lungs
by moving the stethoscope over specific areas or per-
form deep palpation to identify pain or discomfort in the
gastrointestinal tract. The program generates sounds
and sensations to enhance students’ understanding of
the clinical presentation.

e diagnostics: students can assign relevant diagnostic
tests (e.g., blood counts, urinalysis, imaging tests) based
on the case and analyze the results.

e specialist consultation: this function allows stu-
dents to request consultations with specialists such as
surgeons or intensivists, promoting teamwork and deci-
sion-making in complex clinical scenarios.

e treatment: students can prescribe appropriate
medications, considering patient-specific factors and
their condition, fostering decision-making responsibility
and the ability to make informed treatment choices.

Following the completion of each case, detailed re-
ports are generated, facilitating the evaluation of both
individual and group performance, and offering valuable
insights for refining decision-making processes. The ca-
pabilities of the virtual patient render simulation-based
education a highly effective method for preparing future
healthcare professionals for real-life clinical practice. In
this regard, instructors play a crucial role by providing
essential support to foster the development of skills
and confidence, which are critical for success in the con-
stantly evolving healthcare landscape.

Body Interact represents more than just a simulation
tool; it is a comprehensive platform that integrates theo-
retical knowledge with practical skills and clinical experi-
ence [5, 8]. The incorporation of virtual patients into the
study of internal medicine proves to be an effective ap-
proach for cultivating clinical reasoning, practical com-
petencies, communication skills, and teamwork among
medical students [9].

Clinical practice is intrinsically linked to decision-mak-
ing in complex and often uncertain situations. Virtual
patients offer an optimal environment for honing these
decision-making abilities, where each choice has tangi-

ble consequences that directly affect the progression of
treatment and patient outcomes.

Students acquire the ability to determine the appro-
priate sequence of actions necessary for establishing a
diagnosis and formulating a treatment plan. Virtual sce-
narios offer the opportunity to make decisions based
on the patient’s complaints, medical history, physical
examination findings, and diagnostic test results. Each
decision made during the interaction with the virtual pa-
tient can lead to specific consequences—ranging from
improvements in the patient’s condition to deterioration
or even the emergence of complications. This allows stu-
dents to critically analyze their actions, identify potential
errors, and work toward preventing them in real-world
clinical settings. This methodology fosters the develop-
ment of logical reasoning and facilitates the automation
of clinical decision-making processes [4, 10].

Additionally, virtual patients can be programmed to
simulate situations involving ethical dilemmas, such as
choices regarding treatment modalities or providing pa-
tients with comprehensive information. This enhances
the development of ethical judgment and encourages
responsible decision-making.

The scenarios involving virtual patients are careful-
ly designed to mirror authentic clinical cases, allowing
future physicians to train in environments that closely
replicate real-life conditions. This provides an opportu-
nity for students to apply the knowledge gained during
theoretical lectures and hands-on sessions in a practical
context.

Engaging with virtual patients also contributes to
the enhancement of differential diagnostic skills, a core
component of clinical reasoning [4, 10]. Students must
integrate a combination of presenting symptoms and
syndromes to formulate a preliminary diagnosis, distin-
guish between similar clinical conditions, order relevant
diagnostic tests, and conduct a differential diagnosis.

Moreover, Body Interact promotes the development
of both analytical and strategic thinking, as students are
not only required to justify and establish a final clinical
diagnosis but also to propose appropriate treatment
plans, taking into account potential risks and the antici-
pated efficacy of the chosen therapy.

Engaging with atypical or complex cases cultivates
critical thinking, analytical abilities, and the capacity
to make informed decisions in the face of uncertainty
[7]. This approach is fundamental in preparing future
healthcare professionals to navigate the complexities
and unpredictability inherent in real-world medical en-
vironments.

It is widely recognized that numerous medical situa-
tions necessitate prompt diagnosis and immediate inter-
vention. Virtual simulations enable students to practice
decision-making protocols for such scenarios, ensuring
their readiness to perform effectively under stress and
make sound judgments in urgent situations [10].

Body Interact offers a distinctive advantage by en-
abling students to review and evaluate their mistakes
without posing any risk to actual patients. Error-based
learning is a cornerstone of medical education, as med-
ical practice carries significant responsibility, where er-
rors can have profound consequences for patient health
and safety.

Additionally, virtual patients have great potential
to enhance teamwork. Effective medical care often
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depends on collaboration among various specialists.
Modern simulation platforms create opportunities for
interdisciplinary training, wherein students from diverse
medical fields work collectively to address clinical chal-
lenges. This promotes the development of communica-
tion skills, collaborative problem-solving, and collective
decision-making — skills that are indispensable in the
multifaceted healthcare environment [1].

Body Interact emerges as a frontrunner in simulation
technology, offering several key benefits:

e realistic clinical scenarios: the platform facilitates
the simulation of a broad spectrum of clinical cases
across multiple specialties, granting students personal-
ized, hands-on clinical experience.

e Interactivity: future practitioners are actively in-
volved with virtual patients by collecting complaints,
taking medical histories, performing physical examina-
tions, ordering diagnostic tests, interpreting results, and
formulating treatment plans.

¢ safe learning environment: students are encour-
aged to explore various approaches and make decisions
without the risk of harming real patients, fostering deep-
er learning and skill mastery.

¢ objective feedback: automated, impartial assess-
ments allow students to focus on refining their clinical
reasoning and therapeutic strategies.

» flexibility and accessibility: Body Interact provides
the flexibility for both independent study and collabo-
rative teamwork, accessible from virtually any location
without the need for costly specialized equipment. It
also offers real-time simulations as well as pause-mode
features for greater adaptability.

Considering the numerous advantages of virtual pa-
tients, it is important to acknowledge that their imple-
mentation is also accompanied by certain challenges.
First and foremost, the development and ongoing main-
tenance of such programs are costly endeavors, requir-
ing significant financial investments and technological
resources. The accessibility of virtual patients depends
on the infrastructure of educational institutions and
their willingness to invest in cutting-edge technologies.
Furthermore, even the most sophisticated simulations
cannot entirely replace the interaction with real pa-
tients, which involves not only clinical elements but also
the emotional and ethical dimensions of medical prac-
tice. It is well-recognized that healthcare professionals
often encounter stress or psychological pressure when
interacting with actual patients, particularly in critical
situations. However, virtual patients are incapable of
replicating the emotional intensity and high-pressure
scenarios found in real-life clinical settings.

One limitation of these systems is that they are un-
able to adapt to unconventional actions taken by the
learner, as all possible scenarios are pre-programmed.
This constraint limits the opportunity to “think outside
the box” or experiment in unconventional situations.

While Body Interact is effective in cultivating clini-
cal reasoning and diagnostic acumen, it does not offer
sufficient opportunities to practice physical examina-
tion —an essential component of clinical expertise [3, 8].
Physical examination encompasses not only theoretical
knowledge but also hands-on skills, including inspection,
palpation, percussion, auscultation, and the use of med-
ical instruments. Virtual patients cannot fully substitute
the experience of direct patient interaction, potentially

resulting in underdeveloped skills in physical touch and
examination techniques.

Students trained exclusively with Body Interact may
face difficulties when transitioning to real-world patient
interactions. Virtual simulations may foster an illusion of
competence, which may not align with the nuances and
challenges of clinical practice, where precision in physi-
cal assessments and medical procedures is imperative.

Moreover, training with virtual patients does not ad-
equately prepare students for the full spectrum of chal-
lenges encountered in teamwork or patient interactions.
This includes navigating complex emotional states of pa-
tients or managing unpredictable responses, which are
inherent in real clinical environments.

In conclusion, the limitations associated with the use
of virtual patients can be summarized as follows:

¢ limited realism: virtual patients cannot replicate
the full complexity and unpredictability of real clinical
scenarios, nor can they replace the critical interpersonal
communication with patients, which involves emotional
rapport and other key aspects, particularly in emergency
or atypical situations.

» potential technical flaws: simulations may contain
errors or inaccuracies within the software, potentially
leading to incorrect evaluations of student actions or
misrepresentations of clinical situations, necessitating
careful attention and critical analysis of simulation re-
sults.

e dependency on technology: such systems require
modern equipment and reliable internet connectivity,
which may not always be available.

e cost and accessibility: the implementation and
maintenance of these advanced technologies present a
financial burden for many educational institutions due
to the high initial and ongoing costs.

¢ limited variety of clinical cases: while Body Interact
offers a broad range of clinical scenarios, the selection
remains finite, potentially limiting students’ exposure to
rare or complex diseases and reducing opportunities to
develop comprehensive diagnostic skills.

These limitations should be carefully considered
when integrating virtual patients into the educational
framework of higher medical institutions.

It is crucial to emphasize that these challenges are
not insurmountable and can be effectively addressed
through the incorporation of complementary education-
al methods. While Body Interact is an invaluable tool
in the preparation of future medical professionals, its
implementation should be harmonized with other edu-
cational approaches, such as hands-on experience with
real patients, clinical practice, educational clinical con-
ferences, and interactive lectures incorporating feed-
back mechanisms.

The educational experience facilitated by virtual pa-
tients is highly interactive and engaging, promoting a
more robust and efficient acquisition of knowledge.

In contemporary educational settings, finding an
equilibrium between virtual patient simulations and tra-
ditional instructional methods is imperative to ensure
a comprehensive and holistic preparation for aspiring
physicians. In the context of global disruptions, such as
warfare or pandemics, which impede access to clinical
settings and practical training, the role of virtual patients
has become increasingly critical [5, 8]. They represent an
indispensable tool for ensuring continuity in medical ed-
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ucation, even in circumstances of limited access to clini-
cal environments [6, 7]. This paradigm shift underscores
the importance of blending simulation-based training
with conventional learning models to foster the devel-
opment of all requisite skills and competencies.

In summary, Body Interact serves as a highly effective
resource for the training and professional development
of future healthcare practitioners. It offers an integrated
approach to education, enabling students to merge the-
oretical knowledge with practical experience, while also
enhancing clinical reasoning, honing communication
skills, and cultivating effective team collaboration.

Conclusions.

The incorporation of virtual patients is a for-
ward-thinking and promising advancement in medi-
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cal education. This cutting-edge technology provides
a novel and enhanced level of preparation for medical
students, contributing significantly to the development
of their clinical acumen, critical thinking abilities, and
capacity for independent practice. Further refinement
and expansion of these simulation systems will undoubt-
edly bolster their integration into educational curricula,
thereby improving the overall quality of medical train-
ing.

Prospects for further research.

The ongoing exploration and adoption of innovative
technologies in educational settings will play a pivot-
al role in enhancing both the retention of theoretical
knowledge and the acquisition of practical skills, ulti-
mately elevating the standard of medical education.
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IHTErPALIA MOAENI «BIPTyAﬂbHM_?I NALIEHT» Y NPOLUEC HABYAHHA
BHYTPIWWHbOI MEAULUNHUA

MonTtaBcbKui gepKaBHUIt MeguuHUiA yHiBepcuTeT (M. MonTasa, YKpaiHa)
tretiak29@gmail.com

B cy4acHili meduyHili ocgimi akmueHO 8MpPoeaAdHYyIOMb CUMYAAYiliHe HABYAHHA AK [HHoBauiliHuli memod,
wo 0038075€ ehekmuUBHO supiwysamu npobaemu mpaduyiliHux nioxodie ma 3abe3neyumu 6UCOKUU piseHb
nidecomosku malibymHix nikapie. Mema 0ocnidxceHHa — npoaHanizysamu 0ouyinbHicme iHmezpauii eipmyanbHo20
cumynamopa nauyieHma Body Interact y Hags4anbHe cepedosuwe Mpu BUBYEHHI BHYMPIWHbLOI MeOUyUHU.
CumynsayitiHe Modento8aHHA 30 00MOMO20H0 8ipmyasbHO20 nayieHma donomazae 3006ysayam oceimu NoedHysamu
meopemuyYHi 3HAHHA 3 NPAKMUYHUMU HABUYKOMU Ma KAiHIYHUM 00C8i0oM. IHmeapayis makoao cumyaamopa y
rnpouec 8UBYEHHA BHYMPIWHbLOI MEOUUYUHU € eheKmuBHUM MemoOOM HABYAHHA MalbymHix nikapie, a came,
pPO3BUMKY Y HUX KAIHIYHO20 MUCAEHHSA, 30amHocmi pobomu 8 KOMAaHOi ma 8idnpayto8aHHA MPAKMUYHUX ma
KOMYHIKaGMUBHUX HABUYOK. B menepiwHil yac 8rpo8adxeHHs 8ipmyanbHUX nauyieHmie y MeouyHy oceimi npornoHye
wupokuli cnekmp rnepesas, 30Kpema, peanicCmuYHi KaiHiYHi cyeHapil, iHmepakmusHicme, 6e3ne4yHe Has4yadsbHe
cepedosuuje, 06'ekKmuBHA OYiHKA, 2HYy4YKicmb ma 00CMyrnHicme, WO 3HAYHO MOKPAWYE AKICMb Mi020mMosKuU
malibymHix nikapie. BukopucmaHHA eipmyasbHUX nauieHmie He no3zbaesneHe OesKux HeoosiKie: 0bMeHeHHsA
peanicmuyHocmi, MOXAUBICMb MEXHIYHUX MOMUSIOK, 3a1ex Hicmb 8i0 mexHosozil, eapmicme ma docmyrnHicms,
obmexceHuli Habip KaiHiYHUX eunaodkie, AKi NompibHO epaxo8ysamu y HABYA/bHOMY MPOUECi BULYUX MEOUYHUX
3aKnadise. Baxueo 3a3Ha4YuUMu, W0 yi He0osiKU He € KPUMUYHUMU mMa MOXCymb 6ymu KOMMeHCo8aHi 30 00MomMOo20H
iHWUXx memodie HaBYAHHA. BUKOPUCMAHHSA 8ipmyasnbHUX NAYIEHMIB € 8AHAUBUM Ma NepCrneKmMu8HUM HAMPAMKOM
mMeOouyHoi oceimu. Lia HoOBIMHA mexHono2ia 3a6e3nevye AKkicHO Hosull pieeHb nidecomosku malbymHix nikapis,
CPUSAE PO3BUMKY IXHbOI KAIHIYHOI KOMMIemeHmMHOCMi, KpUMUYHO20 MUCAEHHA ma 20mosHocmi 00 camocmiliHoi
pobomu. Modanbwe 800CKOHAMAEHHA MAKUX cucmem 30amHe we binbuwe iHmeapysamu ix y Has4yasbHI npo2pamu
ma nidsuwumu AKicme meou4yHoi ocgimu.

Knro4oei cnosa: gipmyaneHuli nayieHm, cumynsyiliHe HABYQHHSA, MeOUYHa ocgima.

Bcryn.

Y cy4acHoOMmy CBiTi HEMMOBIPHO WBUAKUIA PO3BUTOK
UMPPOBUX TEXHONOTIN CTaB PYLIINHOIO CUIOKD 3MiH Y
baraTbox cdepax, i megMuHa OCBiTa He € BUHATKOM. Y
3B’A3KY 3 MNiABULLEHUMM BUMOTraMM A0 NiATOTOBKM Mai-
OyTHIiX NiKapiB, AKi MatoTb 6YTW rOTOBMMM A0 LIBUAKOT
aganTauii y CKNagHUX i AMHAMIYHUX YMOBAX MeAUYHOT
NPaKTUKK, BaXK/MBE 3HAYEHHA HabyBa€e BMKOPUCTAHHA
iHHOBaLMHUX Niaxoais y HaBYaNbHMI Npouec. HaByaHr-
HA B MeAMYHMX 3aKaafax OcBiTU nepepbayae obos’as-
KOBY MifroToBKy mMalibyTHbOrO MeANYHOro chewjianicTa,
3[0aTHOrO0 CaMOCTIMHO NPUIMATK PilLeHHA B CKAAAHWUX
KNIHIYHMUX CUTYaLIAX, AEMOHCTPYBATU HABUYKM KPUTUY-
HOTO i TBOPYOrO MUC/IEHHA, @ TAKOXK MaTK PO3BUHYTI KO-
MYHIKaTUBHI HaBMYKM Ta BMIHHA CMNiJIbHO NpauoBaTh B
KomaHgai [1].

CumynaAuinHe HaBYaHHA € BAXK/IMBOK iHHOBALLiED B
Cy4YacHii MeMYHiN OCBITI, AKa AoNomMarae nogonatn ob-
MeXeHHs TPagMLiMHOro HaBYaHHA Ta 3abe3neynTn aKic-
HY MiAroToBKY ManbyTHiX meanyHux daxisuis. Mpu Kna-
CUYHOMY HaBYaHHI 3006yBayi OCBITU He 3aBXAN MaOTb
3MOry O3HAMOMMUTMCA 3 YCiIM PISHOMAHITTAM KAiHIYHMX
BUNALKIB Yepe3 BiACYTHICTb BiANOBIAHUX NALIEHTIB i
€TUKO-AEO0HTO/orYHI obMmexkeHHA. OAHIEI0 3 OCHOBHUX
nepesar iMiTaLiHOro TPEHiHry NMOPIBHAHO 3 TpaauLii-
HOI CMCTEMOIO € MOK/IMBICTb 6araTopa3oBoOro BUKOHaH-
HA BMpaB, 4OBEAEHHA iX 4O aBTOMATM3MY, BiATBOPEHHA
LUMPOKOro CNEeKTPa KAiHIYHUX CLeHapiiB 3 AKMMM 3000Y-
Bayi MOXYTb 3iITKHYTUCA B peasnbHii NpakTuLi Ta agan-
TaLif HaBYa/NbHOrO NpoLecy A0 iHAMBIAYaNbHUX NOTPed
[2]. Pe3ynbtaTM BMKOHAHHA TPEHIHTY Ha cumynaTopi
[,03BONAOTb 06’EKTUBHO OLHUTK PiBEHb MiAFOTOBKM Ta
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BMABUTM obnacTi, AKi NoTpebytoTb A0AATKOBOrO Onpa-
LIOBaHHA.

B TenepiwHin yac ANnA AOCATHEHHA BUCOKUX pe3ysib-
TaTiB, HEObXiAHO BYTU KOMYHiIKabenbHUMMK, BMITU MNpa-
LLIOBaTW B KOMaHAj 419 BUPILLEHHA HEMPOCTUX CUTYaLLil,
LUIYKATU BUXIL Y KOHOAIKTHUX CUTyaLiaX, MUCAUTU Kpu-
TUYHO | TBOPYO, 3HAXOA4AUYM LWNAXM BUPiLLEHHA Npobaem
3 BMKOPUCTAHHAM Cy4acHUX iHGOPMaLiiHMX TeXHoNo-
rih, CAaMOCTIAHO NpaLoBaTK Hag NiABULEHHAM BAACHO-
ro KynbTypHOro pisHA [1]. PO3BMTOK BULLE3a3HAYEHMUX
YMiHb Ta Ni3HaBa/IbHWUX HAaBMYOK B OCBITHBOMY cepeso-
BULLi BifbOYyBa€ETLCA 33 AOMNOMOIOH iHTEPAKTUBHUX TEX-
HOJIOTil Ta aKTUBHOTO HaBYaHHA 3400yBayiB OCBITH.

CborogHi uMdpoBa enoxa CTaBuUTb nepes ManbyT-
HiMM ¢daxiBuAMM HOBI 3aBAaHHA. BOHM MOBUHHI BMIiTH
CaMOCTIMHO HABYATUCA, KPUTUYHO MUCAUTU Ta 3acTo-
COBYBATM CBOi 3HAHHA Ha MPaAKTULi, TOBTO aHani3ysaTu
CUTyaUii, BUPiLLYBaTK 3aBAaHHA, 36MpaTh Ta 06pobaATH
iHpopmauto. PO3BMTOK UMX 34ibHOCTEN Ta nisHaBasb-
HWUX HaBWMYOK Yy HaBYaNbHOMY npoueci 3abe3neyyeTben
3a AOMNOMOrot0 LMbPOBUX TEXHOOTIM Ta aKTUBHOT y4acTi
3006yBauyiB B OCBITHbOMY cepegoBumLui [3].

[na ycniwHOro BMpiWeHHA NOCTaBAEHMX 3aBAaHb
CyyacHa ocBiTa MOBWMHHA byayBaTUCb Ha GOPMYBaHHI
HAaBMYOK CaMOCTIMHOCTI, cniBnpaL,i, TBOPYOro i KpUTUY-
HOrO MUC/IEHHSA, BIANOBIAANBbHOCTI, 6YTM MaKCMManbHO
Hab/IMKEHOK A0 YMOB peasnibHOro KAiHiYHOro cepeno-
BULLA, CIPUATU PO3BUTKY pedaeKcii Ta camooLiHKu [4].
Yce ue BMMarae BNPOBAAKEHHA HOBITHIX MeaaroriyHmnx
TEXHONOTIN.

OpHWM i3 TaKMX NiOXOAIB € BNPOBAAKEHHA Nporpam-
Horo 3abe3neyeHHs ANA CUMYAALT KNiHIYHUX BUNAZKIB
i3 BUKOPWUCTaHHAM BipTyanbHMX NauieHTiB. Body Interact
— Le nepefoBUN IHCTPYMEHT CUMYAALIMHOTO MoAento-
BaHHA, po3pobneHui crneuiaibHO A1A BUKOPWUCTAHHA
Y BULLMX MeAMYHMX HaBYa/NbHWUX 3aKknagax. BiH Hapae
MOUBICTb 3400yBaYaM Ta BMK/Aagauyam MnpauioBat 3
BipTYyaNbHMMM MaLiEHTaMM, WO [03BOJIAE BUPILLYBATK
KNiHIYHI 33agayi Ta 0b6rpyHTOBYBATM MPUWHATI pilLeH-
HA y 6e3neyHomy Ta KOHTPO/SIbOBAHOMY CepenoBULLi
[5]. Komn'toTepHi cumynauii aatoTb 3mory CTBOpHOBaTH
Pi3HOMAHITHI KNiHiYHi Kelicu, Wo HabauKeHi 4o peanb-
HocTi, 3a6e3nevytoun manbyTHiX daxiBLiB MOXKAUBICTb
OonpauboBYBaTU pi3Hi cueHapii Ta 3406yBaTM O0CBI4,
NPUIXHATTA 3BaXKEHUX MeANYHUX pilleHb [6].

Y NopiBHAHHI 3 TPAAULIMHMMUM METOAAMM HAaBYAHHS,
AKI BKNIOYAKOTb TEOPETUYHI NeKLii, NPAKTUYHI 3aHATTA
3 BMKOPUCTAHHAM MaHEKeHiB UM poboTy 3 peasbHUMM
naujieHTaMu nig, KepiBHUUTBOM BWK/aZayiB, BipTyasb-
Hi NaLiEHTM BigKPMBAOTb HOBI TOPU3OHTK B MiArOTOBL,
MeAMYHUX KaapiB. BoHW [03BONAIOTL MOAENoBaTU CH-
Tyau,ii, AKi B peanbHOMY KUTTi MOXKYTb OYTU pigKicHUMY,
HaZ3BMYaAMHO CKAALHUMM UM HABITb HeBe3neuYHUMK gnn
naujieHTa.

Merta gocnigKeHHs.

MpoaHanizyBaTn AOLINbHICTb iHTerpaLii BipTyaibHO-
ro cumynaTopa nauieHTa Body Interact y HaBYasbHe ce-
pefoBuLLE NPY BUBYEHHI BHYTPILIHbOT MEAULMHW.

OCHOBHa YacTuHa.

3acTocyBaHHA BipPTyaZibHUX MAUEHTIB Y MeAUYHIN
OCBiTi € epeKTMBHMM Cnocobom PO3BUTKY KJiHIYHOTO
MUCAEHHA MalbByTHix nikapis [4, 7]. Takui nigxig [os-
BO/IAE MOKPALLUTM BMiHHA aHaNi3yBaTM CUMNTOMM, NpU-
MMaTu 06r'pyHTOBaHI PilleHHs Ta BPAaxoBYBATU AK K/iHIY-

Hi, TaK | €TMYHI acneKTun NikyBaHHA. OgHUM i3 KNOYOBUX
ACMEKTiB € BAOCKOHANIEHHA HAaBUYKM NPUNHATTA PilleHb.
BipTyanbHi naLuieHT MOXyTb ByTK 3anporpamoBaHi
TaKMM YMHOM, W06 3MiHIOBATU CBIill CTaH 3a/IeXHO Big,
piweHb 3006yBava ocsiTW. Lle go3Bonsie BiaTBOpOBaTH
Pi3HOMAHITHI CueHapii Ta aHaNi3yBaTW HACAIAKM Pi3HUX
nigxoA4is Ao NikyBaHHA. Hanpuknag, 3anuTaHHA Ta Big-
nosiai, BMGip BapiaHTiB Tepanii, NpM3HaYeHHn giarHoc-
TUYHUX TECTIB Ta CNOCTEPENKEHHA 33 PEaKLLiEl0 NaLlieHTa
Ha Taki TecTn. 3amicTb TOro, Wob Anwe 3anam’aToByBaTu
iHpopmau,ito, 3006yBayi OCBITM BYATbCA 3aCTOCOBYBATU
3HAHHA HA NPaKTULI, WO € OAHMM i3 HaMBAKAMUBILLNX
eNemMeHTiB MeguMyHoi nigrotoBku. Len nigxig cnpuse
PO3BUTKY KPUTUYHOFO MUC/IEHHA, aHaNi3y CKNALHUX CU-
Tyauil i HaBMYOK KNIHIYHOTO CY[MKEHHS, AKi € KUTTEBO
HeOobXiAHMMM ANA MeaNYHOT NPaKTUKK [7].

JocTynHicTb A0 PISHOMaHITHUX KNiHIYHMX KelciB —
O4Ha 3 ro/I0BHMX nepesar BipTyaabHUX nNauieHTiB. Le
MOM/IMBICTb CTBOPIOBATM Ta MOAENOBATU PiISHOMAHITHI
KNiHIYHI BUNaaKW. HalBaXK1MBilLMM MOMEHTOM € Te, L0
iCHYE MOXK/IMBICTb B3aEMOZT 3 BipTYya/IbHUM NALIEHTOM Y
peXKMmi peanbHOro yacy.

MwucneHHA nikapa NignopAAKOBYETbCA 3araibHUMU
JNIOFIYHMMM NPUHLMNAMW, AKi 3a6e3neyytoTb Moro edek-
TUBHICTb. J/loriYHe MucneHHs 3406yBaya ocBiTH, 0cob6n-
BO MNPV BCTAHOBJ/IEHHI NONepesHbOro AiarHo3y Ta Moro
NOAaNbLIOTO YTOUHEHHA, FPYHTYETLCA HA aHasi3i acouia-
TUBHMX 3B’A3KIB MiXK CMMNTOMamM Ta CUHApPOMamu [4].
BonogiHHA UMMM 3HAHHAMM € BaXXAMBUM ANA KBanidi-
KaLii MainbyTHbOro Nikapa Ta BU3HAYAE AKICTb MeANYHOI
[OMNOMOrM naLieHTam.

OaHUM i3 edeKTUBHUX crnocobiB HaBYaHHA KAiHiu-
HOMY MUCNEHHIO € MPAKTUYHI 3aHATTA B CUMYNALIAHUX
LLeHTPax 3 BMKOPUCTAHHAM iHTEPAKTUMBHUX MNpPOrpam.
KniHiYHe MUCNeHHA BKAKOYAE aHaNi3 CMMMTOMIB i BCTa-
HOBJIEHHA AjarHo3y Ha OCHOBI CUCTEMHOrO MNiAxoAy, Wo
notpebye He TiNIbKM IMNOBOKUX TEOPETUYHUX 3HAHb, ane
N 34aTHOCTI NOEAHYBATM iX 3 MPAKTUUHUMM HABUYKAMMU.
BipTyanbHi nauieHT € AiEBUM iHCTPYMEHTOM ONA BOO-
CKOHANEHHSA LMX BMiHb.

Ha kadepgpi BHyTpiwHbOI meanunHmn Ne 1 Montas-
CbKOTO [ep*KaBHOrO MEeAMYHOro YHiBepcuteTy 3400Y-
Baui ocsitK IV Ta VI KypciB BAOCKOHANIOOTL CBOi 3HAHHA
Ta OTPMMYIOTb NPAKTUYHUI AOCBIA HA BipTyaibHOMY CU-
mynaTopi nauieHTi Body Interact, sknit npautoe Ha naaT-
dopmi Body Interact Studio 3 moxknmBocTaAmM ynpas-
NiHHA HaBYaNbHUM npouecom. [lporpama NpPONoOHye
BapiaHTM KNiHIYHMX CUEHapIiB Pi3HOrO CTYMeH CKAag-
HOCTI 32 HaNpAMaMM: Xipypria, akyLwepcTBO Ta riHEKONO0-
ria, negiaTpia, HeBigKNagHI cTaHwW, Tepanida, 3o0kpema 30
CUMYNALIMHWUX BUNAAKIB TepaneBTUYHOro Npodinto, Lo
3aCTOCOBYHOTbCA NPWU BMBYEHHI Kapgionorii, racTpoeHTe-
ponorii, Hepponorii, rematonorii, HeBigKNAAHUX CTaHIB
Ta iHWi.

Mogenb BipTyaNbHOrO MaLi€EHTA HAAAE MOMK/IUBICTb
MabyTHbOMY NiKapto «b6e3neyHoro TPeHyBaHHA» Be-
OeHHA nauieHTa Big 360py cKapr A0 AiarHOCTUKM Ta
KOMMJIEKCHOTO NliKyBaHHA [5, 6].

MNepen no4yaTKOM CUMYANAL,T BUKNAZaY pa3om 3i 340-
b6yBayamu 0bMpatoTb KOHKPETHUI BapiaHT BipTyasbHO-
ro naujeHTa, BpaxoBytouu Temy 3aHATTA. Jani manbyTHi
NiKapi oTpMMyIOTb MEBHI AaHi NMpo MauieHTa (3arasbHi
BiZLOMOCTi, KOPOTKe BUKNAZEHHA icTopii XBOpobu), nicna
YOro HaZAETbCA MOXK/MBICTb 06’EKTUBHOIO 0BCTEKEHHSA
NnauieHTa y BEPTUKAIbHOMY Y/ FOPU3OHTA/IbHOMY MO0~
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*KeHHAX. CTyaeHTaM [OCTYNHI Pi3HOMaHITHI iIHCTpyMeH-
TV Ta PYHKLIT. Y cBOEMY pO3nopsarKeHHi 3006yBadi ocBi-
TN MatoTb HeObXigHI IHCTPyMeHTU Ta PyHKLIT gna poboTn
3 UMM BipTya/IbHUM NALLIEHTOM:

® MOJIOXKEHHA MaLiEHTAa: HAJAE MOMXKAMUBICTb 3MIHIO-
BATW MONIOXKEHHA ANA NPOBELAEHHA Pi3HUX MeTogis 06-
CTeXXEHHA Ta NiKyBaHHSA, LLLO € AYyXKEe BAXKJANBUM A1A pea-
NICTUYHOCTI CUMYANAL,iT, HANPUKAAA, NMOBEPHYTU CNIUHOLO
NpW aycKynbTalii fiereHb abo OrNAHYTU HUXKHI KiHLIBKK
Npv BU3HAYEHHI HAABHOCTI NepudepuyHmX Habpakis;

® CKapru: Haflae MOXAMBICTb NpoBecTu becigy 3 na-
LiEHTOM Ta 3i6paTn CKapru, BUKOPUCTOBYHOUM LLABIOHHI
NUTaHHA, Ha AKi BigNOBIAA€E BipTyanbHMUIM NALLiEHT;

aHaMHe3: HaJae MOXAMBICTb 360py iHbopMauii npo
iCTOpitO 3aXBOPIOBAHHA Ta KUTTA MaL,EHTA, BUKOPUCTO-
BYIOUM CTPYKTYPOBAHi NUTAHHA, AKi LOMNOMAralTb TUM,
XTO HABYAETbCA He MPOMNYCTUTU BaxK/IMBI AeTani Ta pos-
BUHYTU HAaBMYKM KOMYHIKaLLii;

e bi3KaNbHUIN OrNAA: HASAE MOXKANBICTL NPOBEAEH-
HA 06’eKTMBHOro ob6CTEXXEHHA MalieHTa — nanbnauin,
nepKycia, ayckynbTalis, Wwo Ao3BonsAe 3a0byBavam Bia-
npaLboByBaTW MPaAKTUYHI HABMYKM Ta iHTepnpeTyBaTu
OTPMMaHI pe3ynbTati. Hanpuknazg, npoBoAUTM ayCKyb-
TaLilo CepLA UM NereHb nepemilllytoum GoHeHZ0CKoN No
Bi4NOBIAHMM TOYKAM Ta BUC/YXOBYBATU 3BYKM (Lymu),
abo NpoBOAMTU TNMBOKY NANbNALLIO LWAYHKOBO-KMULIKO-
BOr0O TPAKTy, Ae MauieHT byae BiavyBaTw i BUKA3yBaTu
CKapru Ha 6ib Y HENPUEMHI BiaUyTTA. Bci 3ByKM (Luymm)
Ta iHWI BiAYyTTA, reHepye Nporpama, Wwo A0MoMarae mo-
NOANM NIKAapAM KpaLle 3p03yMITH KiHIYHY KapTUHY 3a-
XBOPIOBAHHSA;

® [iarHOCTMKA: HAaJA€ MOXK/MUBICTb MNPU3HaAYaTU
Hanbinbw iHGoOpPMaTUBHI MeToAM AOCNIAXKEHHS Bif, 3a-
raslbHOK/IHIYHUX (3araNbHUIA aHani3 KpoBi Ta cevi, bi-
OXiMIYHMI aHanNi3 KpoBi TOWLO) A0 iHCTPYMEHTA/IbHUX
(enekTpokapgaiorpadis, exokapaiorpadis, Komn'toTepHa
Tomorpadia 3 KOHTPACTYBaHHAM TOLLO) AN KOMKHOIO
KOHKPETHOro BUNAAKy Ta aHai3yBaTH ix pe3yabraTtu;

® BUK/IMK CMeLianicta: Hafae MOX/IUBICTb BUKNUKaA-
TW HA KOHCYNbTALLitO iIHWWX CNeLianicTiB, TaKMX AK Xipypr
abo peaHiMaTonor, WO € Ay¥Ke BAXKAMBUM A1 HAaBYAHHA
KOMaHZHi poboTi Ta NpuiiMaTi pilLeHHS Yy CKAaAHUX
KNIHIYHUX CUTyauifax;

® /liKyBaHHA: HAJA€ MOX/MBICTb NPU3HAYaTU Heob-
XiAHI NiKapCbKi Npenapatv 3 NPaBUAbHUM iX [03yBaH-
HAM, BPaxoBYOUM iHAMBIAYyaNbHI 0COBAMBOCTI NaLieHTa
Ta MOro 3axBOPIOBAHHA, LLO CNPUAE PO3BUTKY BiANOBI-
[aNbHOCTI 30,00yBaYiB Ta X BMiIHHIO NpUMMaTK 06r'pyH-
TOBaHi PilleHHA WOoA0 NiKyBaHHS.

3a pes3ynbTatamu KOXKHOFO OMpaLbOBaHOro Kency
bopmyloTbcA AeTanbHi 3BiTW, WO CNPUAKOTb aHanisy
0COBUCTUX YU KONEKTUBHUX Pe3yNbTaTiB Ta A03BONAOTL
BAOCKOHANTM NiAXia A0 NPUMHATTA piweHb. Bci Ui mox-
NIMBOCTI BipTya/NibHOro nauieHTa pobnatb cumynauiiHe
HaBYaHHSA ePEeKTUBHMM METOA0M NiATOTOBKU MalbyTHiX
NiKapiB 40 peanbHOI KNiHIYHOT NpaKkTuKN. Buknagadi Bi-
AirpatoTb Ba)K/IMBY PO/b Y CTAHOBAEHHI MalbyTHiX da-
XiBLiB, HagaouM im HeobXigHy NiATPUMKY ANA PO3BUTKY
HaBMYOK Ta BMEBHEHOCTI, AKi € KPUTUYHO BA*KJMBUMM
ONA OOCATHEHHA YCMiXy B Cy4YacHi CUCTEMi OXOPOHU
3[0PpOB’A, AKA NOCTIMHO 3MIHIOETLCS.

Body Interact — ue He NPOCTO IHCTPYMEHT cUMyAALi,
ue naatdopma, fKa CNPUAE IHTErPOBAHOMY HABYAHHIO,
NOEAHYIOUYN TEOPETUYHI 3HAHHA 3 NMPAKTUYHUMU HABU-
YKamMK Ta KAiHiYyHMm gocsigom [5, 8]. BnpoBagKeHHs

BipTya/IbHOrO NauieHTa B NMPOLEC BUBYEHHA BHYTPILL-
HbOT MeANUNHN € eDEKTUBHUM METOLOM ANA PO3BUTKY
Yy MalByTHiX NikapiB KAIHIYHOTO MUC/IEHHS; MPaKTUYHMX
Ta KOMYHIKaTMBHMX HAaBUYOK, poboTM B KOMaHAi [9].

KniHiYyHa npakTMKa Hepo3puBHO MOB’A3aHa 3 Mpu-
MHATTAM pilleHb Y HEOAHO3HAYHMX i YAaCTO CKAAZHWUX
CUTyauiax. BipTyanbHi NauieHTM € YygoBMM iHCTPYMEH-
TOM ANA BignNpauloBaHHA HAaBMYOK NPUNHATTA pilleHb
Yy KOHTPO/NbOBAaHOMY CeEpefoBULLI, Ae KOXKEH BMBIp Mae
HaCNI4KM, WO BNAMBAKOTL HA Xifg «/1iKyBaHHAY.

3006yBayi OCBiTM BYATbCA MPABUIbHO BU3HAYATKU MO-
CNiJ0BHICTb KPOKIB AN1A BCTAHOBNAEHHA AiarHO3y Ta nNpu-
3HAYeHHA NiKyBaHHA. BipTyanbHi cueHapii 4aoTb MOXK-
JIMBICTb NPUAMATK PilLEHHA Ha NiACTaBi CKapr, AaHWUX
aHamHesy, 06’eKTMBHOro Ta pe3ynbTaTiB A04aTKOBOro
obcTexkeHHA nauieHTa. KoxKHe pilleHHs, sike npuiima-
€TbCA Nig Yac poboTK 3 BipTyaslbHUM MaALIEHTOM, MOXKe
np1M3BOAUTM A0 MEBHOrO HaCNiAKIB — Bif, NOKpaLLEeHHA
CTaHy NaLieHTa A0 NoriplweHHA abo HaBiTb BUHUKHEHHSA
YyCKNagHeHb. Lle gae moxnmeicTb MalibyTHIM nikapsam
aHani3yBaTu CBOI Aii, PO3yMITU MOXIMBI NOMWUAKKM Ta
NpautoBaT! Hafg iX YHUKHEHHAM Yy peanbHil npaKkTuui.
Takuii nigxig cnpyae Po3BUTKY NOTIYHOTO MUC/IEHHA Ta
[O3BONAE AOBECTM anropuTM it Ao aBTomaTusma [4,
10].

BipTyanbHi NauieHTM TaKOX MOXKYTb MOAENIOBATU CU-
Tyau,ii, O MICTATb €TUYHI BUKAWKK, HANPUKNag, NUTaHHA
BMbopy meToay NikyBaHHA abo HagaHHA NOBHOI iHOOP-
MaLii nauieHTy. Lie cnpmae po3BUTKY HAaBUYOK €TUYHOTO
MMUCNIEHHA Ta NPUNHATTA BiANOBIAANbHUX PillEHb.

CueHapii poboTu 3 BipTya/IbHMMM NaLiEHTaMU Mak-
CMManbHO BIANOBIAAIOTb PEANbHUM KAIHIYHUM CUTya-
LiaM, WO A03BOAAE MaWbyTHIM fiKapam TpeHyBaTuCA
B YMOBaX, HaBAMMKEHUX [0 PeasbHOro KUTTA. 3aBAAKM
LbOMY BOHM MOXYTb 3aCTOCOBYBATW 3HAHHA, OTPUMAHI
Nnpu BUBYEHHI TEOPETUYHOrO MaTepiany Ha JIeKLiax Ta
NPaKTUYHUX 3aHATTAX.

PoboTa 3 BipTya/ibHMMMK MaLiEHTaMK CNPUAE PO3-
BUTKY HaBWYOK AudepeHLianbHOl AiarHOCTUKK, KA €
HeBi'EMHOIO YaCTUHOI KAiHiYHOro mucneHHa [4, 10].
3006yBadi OCBITM MOBUHHI BMiTM 6a3yrouncb Ha KOMIM-
JIEKCi XapaKTePHWUX CUMNTOMIB i CUHAPOMIB BCTAaHOBUTU
nonepegHin AjarHos, BMOKPEM/IIOBATM MEBHI CUHAPO-
MonogibHi 3axBOPIOBAHHA, NPU3HAYUTU PAL AOAATKO-
BMX METOZiB 1abOPATOPHOro Ta iIHCTPYMEHTaIbHOrO 06-
CTEXEHHA, NPOBECTU AndepeHLianbHUIA aiarHos.

Body Interact cnpuse po3BUTKY aHaNITUYHKX i CTpa-
TeriYyHMX HaBMYOK, OCKiNIbKM 3400yBaYi OCBITU MOBUHHI
He Anwe obrpyHTYBaTM i CHOPMYNOBATU 3aKIHOUHUIM
KNiHIYHWI AjarHo3, a W MNpM3HAYUMTM B NOAA/NbLIOMY
a[eKBaTHe /liKyBaHHA, BPAXOBYHOUM MOXKINBI PUINKM Ta
edeKTUBHICTb Tepanii.

Po6oTa 3 HeTMnoBMMM abo CKNaZHMMKU BUMALKAMM
pPO3BMBAE KPUTUYHE MMUCIAEHHA, HABWMYKM aHanily Ta
30aTHICTb NpUAMaTV OBrPYHTOBaHI pilleHHA B yMOBaXx
HeBM3HayeHocTi [7]. Lle cnpuse nigrotoBui maibyTHix
NiKapiB 40 poboT B CKAagHuX i HenepeabayyBaHMX
YMOBaXx peasibHOi NPaKTUKK.

He ceKkpeT, Wo 6arato meauyHuUx cuTyauin BMMma-
ratoTb LWBMAKOI AiarHOCTUKM Ta HEraHOro BTPYyYaHHS.
BipTyanbHi cumynsauii Ao3BonAoTb 3406yBavyam OCBITH
Bi4NpaLbOBYBaTM aNrOPUTMU A Yy TaKUX BUMNAZKAX,
o 3abesneyye roToBHICTb A0 PoHOTU B yMOBax CTpecy
i BMiHHS NPUNMaTK NPaBUJIbHI PiLLEHHA B EKCTPEHUX CU-
Tyaujiax [10].
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Body Interact pno3Bonse po3bupatu i aHanizysatu
CBOi MOMUAKM 63 pU3UKY ONA peanbHUX NauieHTiB. Y
HABYaHHI Ay>Ke BaXKNMBO OTPUMYBATU [OCBIA HA OCHO-
Bi MOMUAOK. MegunyHa npakTuka nepenbayae BUCOKMUIM
piBeHb BiANOBIAANBHOCTI, OCKIZIbKM MOMUAKM NiKapa MO-
XKYTb MaTW CepMO3Hi HacNigKM ANSA KUTTA Ta 340POB’A
nauieHTIB.

BipTyanbHi MauieHTM MaltoTb MNOTeHuian AnAa BAO-
CKOHa/IeHHA KOMaHAHOT poboTu. Y meauuHilt npaktuui
ycnilwHe NiKyBaHHA YacTO 3a/eXUTb Bifg, B3aEMOAIT MixX
pisHumK daxisuamm. CydacHi cumynauiiHi nnatpopmm
[03BONAKOTL CTBOPHOBATM CLLEHapii ANA HaBYaHHA MiXK-
OAVCUMNAIHAPHUX KOMaHA, Y SKMX 3406yBayi ocBiTH pis-
HUX creLianbHOCTElM CMiBNPaLOTL 33419 BUPIiLLEHHA
KNiHIYHUX 3adady. e cnpuae po3BUTKY HaBUMYOK KOMy-
HiKaw,ii, B3aEMOZi Ta KOJIEKTUBHOIO NPUMAHATTA pilLeHb,
LLLO € HAZA3BUYANHO BAXKAMBUMMU 4718 pOOOTU Yy CKNagHO-
My meguyHomy cepegosumii [1].

Body Interact — ue nigep cepes cMmynaLiMtHOrO Mo-
[OentoBaHHA, AKMI Mae baraTo nepesar:

® peanicTUUHI KNiHIYHI cueHapii: 403BONAE MOAeNto-
BaTM PISHOMAHITHI KAiHIYHI BUNAgKKW B NPaKTULL Nikapis
pi3HMX cnewuianbHOCTEN, WO Aa€ 3406yBaYam MOXKAU-
BiCTb OTPMMATM iIHAUBIAYANbHUI KNiHIYHWI JOCBIA,;

® iHTEPaAKTUBHICTb: 403BOMIAE MAaNbYTHIM daxiBLAM
AKTMBHO B33aEMOZIATU 3 BipTyaslbHUMM MALLIEHTaMM: 36U-
paTK CKapru Ta aHamHes, NpoBoAnTU ¢isnKanbHe 06-
CTEXEHHA, NPU3HAYaTU N1aboPaTOPHO-IHCTPYMEHTANbHI
MeToAM OOCNIAKEHHA Ta NPOBOAMTM iX iIHTepnpeTau,ito 3
noAanbWMM NPU3HAYEHHAM NIKYBaHHSA;

e 6e3neyHe HaBYaZbHE CcepefoOBULLE: [03BONAE
3006yBavYamM BiIbHO eKCMEPUMEHTYBATM Ta MpUIMaTK
pileHHs 6e3 Hebe3neKkM 3aBAATU LWKOAN peanbHUM na-
LieHTaMm, WO cnpuae mMmnbLwomy 3aCBOEHHIO MaTepiany;

® 06’€KTMBHA OLLiHKa: 03BO/IAE aBTOMATUYHO 340-
byBayam OTpPUMYyBaTU 06’EKTUBHY OLLiHKY CBOEI poboTK
Ta 30CepenKyBaTUCA Ha BAOCKOHAJIEHHI MUCTeLTBa Ji-
KyBaHHS;

® THYYKiCTb Ta AOCTYMHICTb: J03BONAE BUKOPUCTO-
BYBaTM 4/1A CAMOCTIMHOrO HaBYaHHA abo gna poboTun B
KOMaHaji B 6yab-Akomy micui Ta 6e3 notpebu B gopo-
roBapTiCHOMY cneujianisoBaHoMy 06/1afHaHHI, a TaKoX
NPOMNOHYE CUMYAALID B pPeasbHOMY 4acCi Ta pexumi
naysmu.

3BaXKalouM Ha YMC/IeHHI NepeBaru BipTyaabHUX Maui-
€HTIB, BApTO TaKOX 3a3HAYUTM, LLO iXHE BNPOBAAKEHHA
CYNpOBO/KYETLCA NEBHUMM BUKAMKamK. eplu 3a Bce,
po3pobKa i NiATPMMKA TaKMX Nporpam € AOCUTb KOL-
TOBHMM MPOLECOM, WO NOoTpebye 3HAYHUX diHAHCOBMX
BK/1IAZeHb Ta TEXHIYHUX pecypciB. [LoCTynHicTb BipTyanb-
HUX NALIEHTIB 3aNeXUTb Bif iHPPACTPYKTypU HaB4a/b-
HUX 3aKNaAiB Ta iXHbOi FOTOBHOCTi iIHBECTYBaTU B Cy4acCHi
TexHosorii. Kpim Toro, HaBiTb HaliKpalli cumynauii He
MOYTb MOBHICTIO 3aMiHUTM B3AEMOLII0 3 peasibHUMU
NnauieHTaMM, AKa BKIKOYAE HE NMLLE K/iHIYHI acneKkTy, a
1 eMOULiNHNI Ta ETUYHUIN KOHTEKCT MeANYHOT NPAKTUKMN.
Biaomo, Wo y poboTi 3 peanbHUMK NaLieHTaMK NiKkapi
HEPIAKO CTMKatTbcA 3i cTpecom abo MCUXONOTiYHUM
TUCKOM, 0COBAMBO B KPUTUUHMX CUTyaLiax. BipTyanbHi
NauieHTN He 34aTHi CTBOPUTU aHa/ONYHUIA piBEHb EMO-
LiMHOi Hanpyru.

OfHMM i3 HedoNiKiB TaKMX CUCTEM € Te, WO BOHU
He MOXYTb aJanTyBaTMCA 40 HETUMNOBUX Al 3400yBa-
4Ya OCBITWU, OCKINbKM BCi MOMAMBI CuUgHapii BM3HAYeHi
3a3ganerigb. Lle obmexkye MOXKAMBICTD «AymaTu Mnosa

pamKamm» abo eKcnepuMeHTyBaTM B HeCTaHAAPTHUX
cuUTyauinx.

Body Interact gobpe niaxoauTb ANA TpeHyBaHHSA
KNiHIYHOTO MWCNEHHA Ta AiarHOCTUYHMX HAaBWYOK, ane
He 3abe3neyye AOCTAaTHLOrO PiBHA MPAKTUKKN di3MYHOrO
06CTeXEHHS, L0 € OCHOBHOK CK/1af0BOK poboTu nika-
psa [3, 8]. disnkanbHe obcTexkeHHA nepeabavace He AnLe
TEOPETUYHI 3HAHHA, ane 1 NPaKTUYHI HABUYKM — YMIHHSA
npoBoAnTN 06’eKTUBHE OBCTEXKEHHA: OrNAL4, Nanbnalito,
NepKycito, ayCKynbTauito; 34aTHICTb BMKOPWUCTOBYBATH
MeANYHI IHCTPYMEHTH.

BipTyanbHi NauiEHTN HE MOXKYTb NOBHICTIO 3aMiHUTH
[OOCBIiA, CMiNKYBaHHA, WO MOXe Npu3BecTy A0 HejocTaT-
HbOFO PO3BUTKY HaBMYOK Pi3UYHOrO KOHTAKTY 3 MaLlieH-
TOM.

3006yBayi OCBiTU, AKi HABYaKOTbCA BUK/OYHO Ha
Body Interact, MoXKyTb MaTh TPyAHOLLI 3 aganTaLieo 4o
poboTH 3 peanbHMMK NaLieHTaMu. BipTyanbHi cumynauii
MOXYTb CTBOPWUTM iN103it0 BNEBHEHOCTI, AKa HE 3aBXAM
Bi4NOBIAAE CNPaBXHIM YMOBaM KAiHIYHOI NPAKTUKK, Ae
noTpibHa TOYHICTb y di3MUHOMY OBCTEeXKEHHI Ta MaHiny-
nauiax.

HaB4yaHHA 3 BipTYanbHMMW NaALEHTAMKM He FOTYE A0
NMOBHOTO CMNEKTPa BUKAWKIB pobOTM B KONEKTMBI, 3 pe-
ANbHUMMW NIOAbMU, BKTKOYAKOUM CKNAAHI eMOLLIMHI CTaHK
nauieHTiB abo HenepeabavyBaHi peakLii.

MigcymoBytoum BCi HEOONIKM BUKOPUCTAHHA BIpTYy-
ANbHUX MALIEHTIB, MOXHA BUAINNTU HACTYMNHI KAOYOBI
acneKkTu:

* 06MeXXeHHA PeaniCTUYHOCTI: He MOXKYTb BigTBO-
ptOBATU MOBHY CKNAAHICTb i HenepepbauvyBaHicTb pe-
aNbHUX BUNAAKIB Ta 3aMiHUTM cOBOI0 MOBHOLIHHE Cnil-
KyBaHHA 3 MaLEHTOM, AKe BK/OYAE B cebe eMoLiiHnin
KOHTAKT Ta iHLWIi BaX/MBi acnektn, ocobansBo B eKcTpe-
HUX 260 HECTaHAAPTHMX CUTyaLinx;

®MOKJ/IMBICTb TEXHIYHUX MOMMJIOK: MOXKE MiCTUTU
NoMMUAKM abo HETOYHOCTI Yyepe3 nporpamHe 3abesne-
YeHHs, Lo BMN/AMBAE HA HenpaBu/bHE OLHIOBaHHA Ail
3006yBaya abo K A0 CNOTBOPEHHA KAiHIYHOT cuTyau,i,
Lo noTpebye yBaXKHOCTi Ta KPUTUYHOIO CTaBNEHHA A0
pe3ynbTaTiB cMmynauii;

® 3a/1eXKHICTb Big, TexHoNOril: NOTPibHe cyyacHe 06-
NlagHaHHA Ta cTabinbHe NiAKNOYEeHHS 40 IHTepHeTy;

® BapPTICTb Ta AOCTYMHICTb: BNPOBAaAXKEHHA Ta Nia-
TPUMKA CyYaCHWUX TeXHONOri € ¢piHAHCOBMM TArapem
AnAa 6araTboX HaBYANbHMX 3aKMafiB yepes iX BUCOKY
BapTICTb.

e obmexeHu Habip KniHiYHMX Bunagkis: Body
Interact NnponoHye BenKnMin BUBIp KAIHIYHUX BUNAAKIB,
ane ix KiNbKicTb oOMmeXKeHa, Wo MOXKe Npu3BecTM Ao
6paKy goceigy y maibyTHix nikapis npu poboTi 3 piakic-
HMMMW YU CKNAZHMMU 3aXBOPIOBAHHAMM.

Li Heponikm notpibHO BpaxoByBaTM MpU BUKOPUC-
TaHHI BipTyaNbHWX MNALEHTIB Y HaB4aZlbHOMY NpoLeci
3aK/NagiB BULWOI MeguyHOI OCBITH.

BaknnBO 3a3HAYUTK, WO Lii HEAONMIKN HE € KPUTUYHU-
MU Ta MOXKYTb 6YTM KOMMNEHCOBAHI 3@ ZONOMOTOHO iHLWMNX
MeToAiB HaByaHHA. Body Interact € LiHHUM iHCTpyMeH-
TOM Ans NiAroTOBKM MambyTHiIX meauuHux daxisLis,
ane Moro cnig BUKOPUCTOBYBATU B NOEAHAHHI 3 iHWMMM
dopmamm HaBYaHHA, TaKMUMKU AK poboTa 3 peasibHUMMU
nauieHTaMM, KAiHIYHI NPAKTUKK, HAaBYaJIbHI KNiHIYHI KOH-
depeHUji Ta KniHiYHI nekuji 3 cuctemoto «feedback».
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HaBYyanbHWUI NpoLec 3 BUKOPUCTAHHAM BipTyalbHUX  [03BONAOYM 3400yBavam NOEAHYBATU TEOPIO 3 NPAKTU-
MALEHTIB iIHTEPAKTUBHUIA Ta 3aXOM/MBWUIA, LLO CNPUAE KO, PO3BUBATM KJIHIYHE MUC/IEHHA, BAOCKOHAI0BATK

KpaLoMy 3aCBOEHHIO MaTepiany. NPaKTUYHi Ta KOMYHIKaTUBHI HABUYKM, @ TAKOXK HAaBYaATU-
Y Ccy4acHUX ymoBax BaMAMBO 3HAWTW 6anaHC MK  ca edbeKTUBHI KOMaHAHIN poBoTi.

BUKOPUCTAHHAM BipTyaNbHMX MALIEHTIB Ta iHWKUMK Pop- BUCHOBKM.

MaMM HaBYaHHA, o6 3ab6e3neymTn NOBHOLIHHY Miaro- BUKOPUCTaHHA BIPTYa/IbHUX MALEHTIB € BaNKAMUBUM

TOBKY MaibyTHIX J1iKapiB, @ y KOHTEKCTI I106aNbHUX 3MiH 14 NepCNeKTUBHUM HaMPAMKOM MeauuHoi ocsith. Lia
Ta BUK/WKIB, TaKNX AK BiitHa, NaHAEMIT, WO OBMEXYIOTb eiryg texHonoriA 3abe3neuye AKICHO HOBWI1 piBEHb
Aoctyn 3@'06\/53“'5 OCBITW 10 NIRyBaNbHMX 3akNaAle Ta NiAroToBKM MabyTHIX nikapis, cnpuae PO3BUTKY IXHbOT
KNIHIYHOL NPAKTUKK, SHAYEHHA BIPTYANbHNX NMALIEHTIB i 67 komneTerTHOCTI KPUTUYHOIO MUCNIEHHA Ta ro-
3Ha4HO 3p0cno [5, 8]. Boru cranm HeobxipHum iHcTpy- TOBHOCTI /10 CAaMOCTilAHOT IOGOTM Moaanblie BAOCKOHa-
MEHTOM, SIKMI [03BONAE 3abe3nedyyBaTtv bGesnepeps- A P -1 1oA A

! NeHHA TaKUX cUCTeM 34aTHe Wwe Ginblie iHTerpysaTy ix

HiCTb MeAWYHOI OCBITM HaBiTb B YyMOBAx OOMEMKEHOro . . . N
[OCTYNY A0 KAiHiuHoi npakTuky [6, 7]. Lie Bumarae no- Yy HaBYaNbHi Nporpamu Ta MNiABULWMTU AKICTb MeANYHOI

€HaHHA CUMYNALiHOTO HaBuYaHHA i3 TpaguuiliHumm OCBITV- )
dopmMamu MiAroToBKM, 414 NMOBHOIO OBOJIOAIHHA BCIMa MepcnekTnen NoAaNbLINX AOCNIAMKEHD. . .
HEOBXiAHMMM BMIHHAMM Ta HaBUYKaMM. Mopanblue OCBOEHHA Ta BMPOBaAMXEHHS iHHOBALLii-

Takum unHom, Body Interact — ue edeKTMBHUM iH- HUX TEXHOJOMN Y HAaBYA/IbHUI MPOLEC CNPUATUME MO-
CTPYMEHT [718 HaBYaHHA Ta PO3BUTKY MaibyTHIX Jiika- KPALEHHIO 3aCBOEHHA TEOPETUYHUX 3HaHb Ta Npodecii-
piB. BiH 3a6e3neyye iHTErpoBaHMWiA Niaxia 40 HaBYaHHA, HWX HAaBMYOK, WO NiABULLNTb AKICTb MEeANYHOI OCBITK.
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IHTEFPALLIA MOJEN! «BIPTYA/IbHUMA NALIEHT» Y NPOLLEC HABYAHHSA BHYTPILLHbOI MEOULWHU

Tpetak I. M., Kygpsa I. ., Tpetak H. I, LUleBueHko T. I., WlanowHuk O. A., Mpuxogbko H. M.

Pestome. CumynauiinHe HaBYaHHA € BA*K/IMBOO iIHHOBALLIEIO B CYYACHIN MeaMyYHIN OCBITI, AKa gonomarae nogona-
T 0OMEXKEHHA TPAAMLIMHOIO HaBYaHHA Ta 3abe3MneYynTu AKiCHY NiAroTOBKY MalibyTHiX nikapis. MeTa gocnigxeHHs
— NpoaHani3yBaTh AOLUINbHICTb iHTerpaLii BipTyasbHOro cumynsTopa nauieHta Body Interact y HaByanbHe cepeno-
BULLE NPU BUBYEHHI BHYTPIWHbLOT MeaAnUnHU. CUMynaLiiHe MOAeNtoBaHHS 33 AONOMOrO0 BipTyasibHOMO NalieHTa
[onomarae 3406yBavyam OCBITM NOEAHYBATU TEOPETUYHI 3HAHHS 3 MPAKTUYHUMM HABUYKAMM Ta KAIHIYHMM [OCBI-
oM. Ha Kadeapi BHyTpilwHbOI meauumHn Ne 1 MonTaBCbKOro AepXaBHOMO MeAMYHOro yHiBepcuteTy 3406yBaui
ocBiT! IV Ta VI KypciB BLOCKOHaOIOTb CBOT 3HAHHA Ta OTPUMYHOTb NMPAKTUYHUIA A0CBIA Ha BiPTYyaibHOMY CUMYNATOPI
nauieHTi Body Interact, Akunii npautoe Ha naatdopmi Body Interact Studio 3 MoKAMBOCTAMM yNpaBAiHHA HaBYaIbHUM
npowecom. [HTerpauia Takoro cMmynaTopa y HaByaibHUIA Npouec € eGeKTUBHUM METOAOM HaBYaHHA ManbyTHIX
NiKapiB, a came, PO3BUTKY Y HUX K/iHIYHOrO MUCAEHHA, 34aTHOCTI p060TM B KOMaHAj Ta BigNpaLLtoBaHHA MPAKTUYHMX
Ta KOMYHIKaTUBHMX HAaBMYOK. B TenepilHili Yac BNpoBaAKEHHA BipTyabHMUX NALLIEHTIB Y MeAMYHY OCBITi MPOMNOHYE
LUMPOKNI CMEKTPp NnepeBar, 30Kpema, peasicTMYHi KNiHiYHi cueHapii, iHTepaKkTUBHICTb, 6e3neyHe HaBYasbHe cepe-
[0BULE, 06’EKTUBHA OLLIHKA, THYYKICTb Ta ZOCTYMHICTb, LLLO 3HAYHO NOKPALLYE AKICTb NiArOTOBKU MabyTHIX nikapis.
BMKoOpUCTaHHA BipTyaNbHUX NaLiEHTIB He No36aB/eHe AeAKMX HEAONIKIB: 0BMeXeHHA pPeaniCTUYHOCTI, MOXK/INBICTb
TEXHIYHUX MOMWJIOK, 3aN1EXKHICTb Bif, TEXHOOrIN, BApPTiCTb Ta AOCTYMNHICTb, 0OMeXeHN Habip KAiHIYHMX BUNAAKIB,
AKi NOTPiOHO BpaxoByBaTM Y HaBYaIbHOMY MPOLECi BULLMX MeAUYHUX 3aKNaAiB. BaxIMBO 3a3HaunTK, WO Ui Heao-
NiKW He € KPUTUYHMMM Ta MOXKYTb BYTU KOMMEHCOBaHi 33 AOMNOMOrO0 iHLIMX METOZAIB HaBYaHHA. BUKOpPUCTaHHSA
BipTYya/IbHMX MALEHTIB € BaX/IMBMM Ta NEPCNEeKTUBHUM HaNpPAMKOM MeANYHOI OCBiTW. LiA HOBITHA TexHonoriA 3a-
6e3neyye SKiCHO HOBWUI PiBEHb NiAroTOBKM MalibyTHIX NiKapiB, CNpPUAE PO3BUTKY iXHbOT K/iHIYHOI KOMMNETEHTHOCTI,
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KPUTUYHOIO MUC/IEHHA Ta FOTOBHOCTI 10 CaMOCTiHOI poboTK. Moganblue BAOCKOHANEHHA TaKMX CUCTEM 34aTHE e
Ginblue iHTerpyBaT iX y HaBYa/ibHi NPOrpamu Ta NigBULWMUTU AKICTb MegMUYHOI OCBITH.
Knto4oBi cnoBa: BipTya/ibHUI NALEHT, CUMYAALIMHE HAaBYaHHA, MeauYHa OCBiTa.

THE INTEGRATION OF THE “VIRTUAL PATIENT” MODEL INTO THE PROCESS OF TEACHING INTERNAL
MEDICINE

Tretiak I. M., Kudria I. P., Tretiak N. G., Shevchenko T. I., Shaposhnyk O. A., Prykhodko N. P.

Abstract. Simulation-based learning is an important innovation in modern medical education, helping to over-
come the limitations of traditional training and ensuring high-quality preparation of future doctors. The aim of this
study is to analyze the feasibility of integrating the virtual patient simulator Body Interact into the educational envi-
ronment for studying internal medicine. Simulation-based modeling with a virtual patient helps students combine
theoretical knowledge with practical skills and clinical experience.

At the Department of Internal Medicine No. 1 of Poltava State Medical University, students of the IV and VI cours-
es enhance their knowledge and gain practical experience using the virtual patient simulator Body Interact, which
operates on the Body Interact Studio platform with capabilities for managing the learning process. The integration
of such a simulator into the educational process is an effective method for training future doctors, particularly in
developing their clinical thinking, teamwork ability, and practical and communication skills.

Currently, the implementation of virtual patients in medical education offers a wide range of advantages, in-
cluding realistic clinical scenarios, interactivity, a safe learning environment, objective assessment, flexibility, and
accessibility, significantly improving the quality of medical training. However, the use of virtual patients is not with-
out some drawbacks: limitations in realism, the possibility of technical errors, dependence on technology, cost and
accessibility, and a restricted set of clinical cases, which must be considered in the educational process of higher
medical institutions.

It is important to note that these drawbacks are not critical and can be compensated for through other teach-
ing methods. The use of virtual patients is a crucial and promising direction in medical education. This innovative
technology ensures a qualitatively new level of training for future doctors, promotes the development of their
clinical competence, critical thinking, and readiness for independent work. Further refinement of such systems has
the potential to integrate them even more deeply into educational programs and enhance the quality of medical
education.

Key words: virtual patient, simulation training, medical education.
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