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Postgraduate training for family physicians is currently undergoing substantial modernization. The search for
innovative educational approaches is driven by the need to meet international quality standards, rapid advances in
medical technologies, and evolving requirements for professional competencies. The ongoing war in Ukraine has sig-
nificantly accelerated this process, necessitating a transition to distance and hybrid learning formats and prompting
a re-evaluation of traditional pedagogical models. The aim of this study was to assess the effectiveness of interactive
teaching methods in postgraduate education for general practitioners and family physicians under wartime condi-
tions. Traditional lecture-based instruction has proven insufficient for the development of practical skills and critical
thinking. Moreover, limited direct patient contact during distance learning has increased the need for compensatory
educational strategies. In response, the department implemented a range of interactive methods, including situa-
tional exercises, group discussions, simulation-based learning, clinical case analysis, communication skills training,
and updated formats of clinical conferences. These approaches enhance learner engagement, foster clinical reason-
ing, and improve communication skills by recreating professional scenarios within a safe educational environment.

The main advantages of these methods include the ability to simulate clinical scenarios without risk, the stan-
dardization of educational materials, and an increased focus on communication and empathy skills. Although bed-
side teaching remains indispensable, interactive formats partially compensate for reduced clinical exposure, enhance
learner engagement, and foster self-directed learning and adaptability under stressful conditions. Accumulated ex-
perience suggests that interactive methods represent a promising approach in contemporary medical education.
Optimal educational outcomes are achieved through the integration of innovative teaching strategies with well-es-
tablished elements of traditional training. This combined approach facilitates not only effective knowledge acquisi-
tion but also the development of high professional and ethical standards, as well as flexible clinical thinking, which
directly influences the quality of medical care in crisis settings.
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The work is a fragment of the research project “Mul-
tidisciplinary personalized approach to the management
of patients with comorbid pathology and mental health
disorders,” state registration number 0124U000097.

Introduction.

The modern system of higher medical education is
undergoing continuous transformation driven by the
need to comply with international quality standards,
rapid advances in medical technologies, and increasing
demands on physicians’ professional competencies. This
process is particularly evident in postgraduate training,
where medical professionals capable of independent
clinical practice are trained. A key direction of this
transformation is the gradual shift away from traditional
reproductive learning models toward interactive,
learner-centered approaches that not only enhance
knowledge acquisition but also develop the ability
to critically analyze, integrate, and effectively apply
knowledge in specific clinical contexts [1].

The sudden introduction of martial law in Ukraine
served as a powerful catalyst for substantial changes
in the educational process, accelerating the transition
from a classical, classroom-based system requiring
mandatory physical presence to distance and hybrid
learning formats. In some regions of the country, distance
learning became the only feasible means of maintaining
educational continuity. Consequently, teaching methods
required rapid adaptation, educational content had to be
reconsidered, and effective tools needed to be identified

to compensate for the lack of direct interpersonal
interaction [2].

In the field of family physician training, these
challenges are intensified by the specific nature of the
specialty of “General Practice — Family Medicine”. At this
stage, particular emphasis is placed on the medical and
social aspects of health, which constitute the foundation
of preventive and curative medicine, including disease
prevention, early diagnosis, and the management of
pathological conditions in outpatient and primary care
settings, as well as the provision of qualified prehospital
care, particularly in the context of mental health
disorders. In the setting of an ongoing armed conflict,
family physicians encounter an expanded spectrum of
challenges. They must address the specific healthcare
needs of military personnel, including both active service
members and veterans, consider the conditions of
military service, manage the consequences of combat-
related stress, and ensure the prevention and treatment
of combat injuries. In addition, attention must be paid
to the complex relationship between mental health
status and participation in combat operations. Family
physicians often serve as the first point of medical
contact for individuals affected in combat zones, which
requires not only a high level of professional competence
but also psychological resilience, rapid clinical decision-
making, and the ability to function effectively under
extreme conditions [3].

Thus, contemporary family medicine education
is not only a crucial component of training medical
professionals but also a strategic element of the
healthcare system during wartime and in the postwar
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period. Ensuring high-quality training necessitates
the integration of current global best practices. Active
collaboration with the Ukrainian Association of Family
Medicine and experts from authoritative organizations
such as WONCA, EURACT, and the Vasco da Gama
Movement, along with participation in international
conferences, enables the acquisition and analysis
of up-to-date information on modern approaches,
methodologies, and standards for family physician
training in European countries and facilitates the
identification of optimal educational resources and
principles for the development of effective educational
programs [4].

The aim of the study.

A comprehensive analysis of the effectiveness of
implementing interactive teaching methods in the
discipline “General Practice — Family Medicine” at the
postgraduate level under martial law conditions, with
a particular focus on their impact on the development
of clinical reasoning, practical skills, and professional
motivation among interns.

Main part.

Postgraduate education, the final stage in the
training of a specialist physician, consolidates theoretical
knowledge and transforms it into stable practical skills.
The traditional lecture—seminar model, long dominant
in medical education, is increasingly inadequate amid
the rapid development of medicine and the growth of
available information. Passive learning does not promote
deep knowledge assimilation or the development of skills
needed for application in complex clinical scenarios. In
the era of digital technologies and growing demands on
physicians’ communication skills, the teaching process
requires methods that actively engage learners, foster
critical thinking, and encourage initiative [5].

The state of war has further exacerbated these
challenges while simultaneously creating an impetus
for change. The need for remote learning has precluded
traditional bedside practical classes, significantly limiting
the development of manual skills and direct clinical
experience. Under these conditions, interactive teaching
methods are not merely an alternative; they represent a
powerful tool for compensating for the lack of physical
contact, enabling the virtual simulation of clinical
scenarios [2, 3].

The Department of Family Medicine and Therapy
has systematically introduced a number of interactive
methods that not only convey knowledge but also
actively engage students in a creative learning process.
These include role-playing games, brainstorming,
case studies, interviews, public speaking, and clinical
conferences conducted in a new format [6].

Role-playing games. This method is one of the
most effective for simulating professional activities.
It reproduces various aspects of a physician’s
interaction with patients, their families, colleagues, and
representatives of other services. The implementation
process includes three stages. The first stage (problem
setting): the instructor presents a specific clinical or
organizational problem (e.g., joint decision-making with
a patient, communication with an anxious relative, or
interaction with emergency services). The second stage
(solution development): interns are divided into small
groups, with each member assigned a specific role
(doctor, patient, family member, nurse). Within these

roles, participants analyze the situation, discuss possible
courses of action, and propose solutions. This stage
fosters empathy and the ability to consider situations
from multiple perspectives. The third stage (presentation
and defense of decisions): groups publicly present their
proposed scenarios and decisions, justifying them
based on evidence-based medicine and medical ethics,
followed by a collective discussion moderated by the
instructor. These role-playing exercises promote active
engagement among all participants, enhance teamwork
skills, develop structured approaches to problem-
solving, and improve flexibility in decision-making [7, 8].

Brainstorming. This method of organizing collective
creative activity aims to generate the maximum number
of ideas for addressing complex or atypical clinical
problems (e.g., differential diagnosis in unclear clinical
cases or developing a preventive plan for a specific
community). The method involves dividing a group
of interns into two subgroups: “idea generators” and
“critics-analysts.” In the first stage, the “generators”
propose all possible solutions, including unconventional
ones, without criticism. In the second stage, the “critics”
analyze the proposed ideas, eliminate impractical
options, and select the most rational solutions,
providing justification for their choices. This structure
helps overcome cognitive and psychological barriers,
activates creative potential, and facilitates the discovery
of unconventional but effective solutions [8].

Situational analysis (case study). This method is
a primary tool for developing clinical reasoning. It
involves working with a detailed description of a real or
realistic clinical scenario. Interns analyze the provided
information independently — including symptoms,
medical history, and examination results — diagnose
the problem, select a treatment strategy, and predict
the outcome. Depending on the didactic goal, different
types of cases are employed [8].

Illustrative situations are used to demonstrate typical
clinical cases.

Assessment situations provide a pre-determined
solution that participants evaluate and critically analyze.

Exercise situations are designed to practice
specific procedural algorithms (for example, using the
“basket method,” which involves analyzing business
correspondence simulating a physician’s working
documentation).

Interview and public speaking methods. These
methods form the foundation for developing
communication skills. Practicing interviewing skills —
such as taking a medical history, conducting preventive
counseling, or interacting with difficult patients —
through structured dialogues enables interns to refine
their communication abilities. Public speaking, including
preparing and presenting a report on a given topic (e.g.,
risk factors for cardiovascular disease), teaches how to
organize information, formulate a clear message for
the audience (which may include both colleagues and
simulated patients), and communicate it effectively [7,
8].

Clinical conferences: integrating traditional and
innovative approaches. In modern medical education,
it is effective to combine established methods with
innovative approaches. A notable example of such
integration is clinical conferences, which have adopted
a new, interactive format in our department. These
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conferences consist of several stages. The first stage is the
report: an intern assigned as curator presents a complex
or educationally significant clinical case, detailing
the medical history, objective findings, and results of
laboratory and instrumental examinations. The second
stage is discussion, the key interactive component. All
participants — including interns, attending physicians,
and instructors — engage in a collective discussion. A
clinical diagnosis is formulated and its classification
justified. When differing viewpoints arise, a structured
discussion is employed: participants compare positions
and support their opinions with reference to clinical
guidelines and evidence-based recommendations. The
instructor serves as a moderator, guiding the discussion
constructively. The third stage is consolidation: based
on information gathered in the previous stages, a single
clinical diagnosis and a reasoned treatment plan are
developed collaboratively. These conferences enable
participants to significantly broaden their medical
knowledge, develop clinical reasoning, refine their skills
as physicians according to evidence-based medicine, and
learn to defend their professional decisions in dialogue
with colleagues [9].

A key advantage of clinical training at the patient’s
bedside remains the direct experience of interacting
with patients, observing experienced professionals, and
developing practical skills. However, interactive methods
— particularly in contexts where access to clinical
settings is limited — can help address these gaps through
safe simulation, standardization, and an emphasis on
communication skills [10].

In the era of digital technology and information
overload, maintaining students’ attention for extended
periods can be challenging. Interactive methods
that require active participation naturally enhance
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concentration and engagement. They also foster
professional adaptability, independence in knowledge
acquisition, and the development of a high level
of professionalism, which is critically important for
physicians working under the uncertain conditions of
wartime practice [11, 12].

Conclusions.

1. Interactive teaching methods represent an
appropriate and effective response to the challenges of
modern postgraduate medical education, particularly
under martial law conditions. They aim to create a
personalized approach for each learner, stimulate
intrinsic motivation, and foster the development of
creative and intellectual abilities.

2. Maximum effectiveness of the educational process
can be achieved only through a rational, systematic, and
differentiated integration of various interactive methods
(role-playing games, case studies, discussions, etc.) with
selected elements of traditional instruction that ensure
the formation of fundamental knowledge.

3. The use of an optimally designed interactive
learning system in clinical departments not only
improves mastery of theoretical knowledge but also
promotes a high level of professional ethics, medical
deontology, and erudition, while enhancing the flexibility
of physicians’ clinical reasoning.

4. The implementation of interactive technologies in
the postgraduate training of family physicians directly
contributes to improving the quality of medical care
delivered to the population under the challenging
conditions of full-scale armed conflict and during the
recovery period, fostering a new generation of physicians
capable of rapid adaptation, self-directed learning, and
effective performance in crisis situations.
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OPTAHI3ALIIA BUKNALAHHA CNELIANIBHOCTI «3ATAZIbHA MPAKTUKA —
CIMEMHA MEOUUUHA» HA NICAAAUNNOMHOMY ETANI HABYAHHA
B YMOBAX BOEHHOIO CTAHY
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MicnadounnomHa nidezomoska cimeliHux nikapie nepebysae Ha emani 2nubuHHOI MoOepHizauii. MowyK
iHHOBaUIliHUX piweHb cmumyaorome nompeba y 8i0nosiOHOCMI MiHHAPOOHUM Kpumepiam AKocmi, cmpimkul
pPO3BUMOK MeOUYHUX mexHos02ili ma Hosi eumoau 00 npogpeciliHux KomnemeHyili. BoeHHUl cmaH 8 YKpaiHi
3HA4YHO rpucKopus yeli npouec, 3Mmycusuwiu nepelimu Ha OUCMAaHyiliHi ma 2i6pudHi hopmu HaBYAHHSA, W0 Nompebye
rnepeocmucnieHHa neodazoziyHux mnioxodie. Memorw pobomu € OyiHKa pe3ysbmamusHOCMi 3adCMOoCy8aHHSA
iHMepakmueHUxX MemoOuUK y nicaaounaomHil oceimi nikapie 3a2aabHOI NPAKMUKU-cimeliHoi MeOUYUHU 8 yMmosax
BOEHHO020 yYacy. Knacu4yHa nekuiliHa cucmema eusAeaAEMbCA HEAOCMAMHbLO epheKmusHo 018 (POPMY8AHHA
MPAKMUYHUX YMiHb MaA KPUMUYHO20 MUCAEHHSA. BidcymHicmb peasnbHO20 KOHMAKmMy 3 nayieHmamu mio 4yac
oucmaHyiliHo2o0 HAB4YAHHA Nocuauaa nompeby 8 KOMNeHcamopHux 3acobax. Ha kagedpi 8rnposadiceHo KoMraeKc
iHmepakmusHux memodie: cumyauiliHi enpasu, 2pyrnosi OUckKycil, imimayiliHi iepu, aHani3 KaiHIYHUX eunaodkis,
mpeHiHau KOMYHIKauii ma oHo8neHi popmMu KAiHiYHUX Hapad. Lli nioxodu akmuegizyrome nizHasasbHy OifiabHicMe,
p038UBAIOMb KAiHIYHE MUC/AEHHA ma 800CKOHAMOIOMb HABUYKU CMiNKYBAHHA Yepe3 MoOento8aHHA npogeciliHux
cumyayiti y 6esne4Homy rnpocmopi.

[07108HUMU nepesazamu Makux MemoOUK € MOMXAUBICMb 6e3pU3UK0B8020 8iI0MBOPEHHS KAIHIYHUX cyeHapiis,
YHigpiKayia HasYaabHUX Mamepianie ma aKyeHm Ha KOMyHIKaAMUBHUX | eMnamu4Hux akocmsax. Xoua poboma 6ins
NiHKA X80PO20 30AUWAEMbLCA HE3AMIHHOK, IHMepakmueHi hopmamu 003804a70Mb 8idWKodysamu Hecmavy
NMPAaKmMuKu, nidsuwyroms 3anay4eHicme cayxavie i po3susaroms 30amHicme 00 camMocmiliHo2o HABYAHHA ma
adanmauyii 8 ymosax cmpecy. [oceid niomeepoxye, w0 iHmepakmueHi Memoou € NMepcrnekKMueHUM PilueHHAM
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0714 cy4acHoi medu4yHoi oceimu. OnNmMuManbHa edhekmusHicmes 00CA2AEMbCA MOEOHAHHAM IHHo8ayiliHuXx nioxodis
i3 mepegipeHUMU eneMeHMamMu KAACUYHOI cucmemu Ha8YaHHA. Take noeOHaHHA 3abe3neyye He auwe rpyHmosHe
30CB0€EHHA 3HAHb, ane U opMyBaHHA BUCOKUX MnpogheciliHo-emuyHUX CmaHOapmie ma 2HYYKO020 KriHIYHO20
MUCeHHs, wo 6e3rnocepedHbo 8MaAUBAE HA AKICMb MeOUYHOI 00NoMOo2u YyMOoB8aX KPU3U.

Knrouosi cnoea: iHmepakmusHi mMemoou, nicaadunaomHa oceima, cimeliHa meduyuHa, B0EHHUU CMAH, posbosi

i2pu.

3B’A30K ny6nikauii 3 nnaHoBMMM HayKOBO-gOCNig-
HUMU poboTu.

Pobota € pparmeHTom HAP «MynbTuancumnaiHap-
HUA NepCcoHipiKoBaHMM Niaxig 40 MeHegXMeHTy na-
LieHTIB 3 KOMOPOIAHOK NaTO/OrEID Ta NOPYLEHHAM
MEHTA/IbHOTO 340POB’sA», HOMEP AEepP*KaBHOI peecTpauii
0124U000097.

Bcryn.

CyyacHa cucTeMa BULLOI MeaMyHOI OCBITU nepeby-
BAE Y CTaHi NepMaHeHTHOI TpaHcdopmaLiii, 3yMOBNEHOO
notpeboto y BiANOBIAHOCTI MiXKHapOAHUM CTaHAApPTam
AKOCTI, CTPIMKMM PO3BUTKOM MeAUYHUX TEXHOJOrIN Ta
3POCTAHHAM BMMOT 40 MPOdECiMHUX KOMMETeHLUin ni-
Kapa. OcobnunBoi aKTyanbHOCTI Uel npouec HabyBae B
KOHTEKCTi nicnagmMniomHoi NigrotoBku, e popmyeTbea
nikap-npodecioHan, 3aTHNIN A0 CAMOCTIAHOT NPaKTUKW.
KntouoBrm BEKTOpOM L€l TpaHcpopmalLii € mocTynosui
BiAXig, Big TpaAnLiMHMX penpoayKTUBHUX MoAenel HaB-
YaHHA Ha KOPUCTb IHTEPAKTUBHMUX, IHTEPH-LEHTPOBAHUX
nigxoAis, WO A03BOMAKTL He suwe 36inbWwntn obear
3acBOEHOI iHpopMmaUi, ane 11 cdopmyBaTU BMIHHA KpU-
TUYHO i aHani3yBaTK, iHTErpyBaTn Ta ePpeKTUBHO 3acTo-
COBYBATM B KOHKPETHUX KNiHIYHMX cuTyauiax [1].

PanTtose BNpoBagKeHHA BOEHHOrO CTaHy B YKpaiHi
BMCTYNMUIO NOTYKHUM KaTasi3aTopom MUBUHHMX 3MiH Y
OCBITHbOMY NPOLECi, NPUCKOPUBLLM Nepexia Bif, Knacuy-
HOi, ayAUTOPHO-LEHTPOBAHOI CUCTEMM, WO BMMarana
0608B’A3K0BOI }Pi3MYHOI NPUCYTHOCTI, A0 AUCTAHLINHUX
Ta ribpugHux dopmaris. Y feAKMX perioHax KpaiHu came
OUCTaHLUiMHA OCBiTa CTana €AMHOID MOXAMBICTIO AN
NpPoAOBXKeHHA 6e3nepepBHOro HaBYANbLHOIO MpoLecy.
Lle obymoBmio HeobxiaHicTb WBMAKOI aganTalii neaa-
roriYHMX METOAMK, NepPeoCMUCNEHHA 3MICTY HaBYaHHA
Ta NOLUYKY iIHCTPYMEHTIB, 34aTHMUX KOMMeEHCyBaTU obme-
YKEHHSA, NOoB’A3aHi 3 BiACYTHICTIO NPAMOro KOHTaKTy [2].

Y coepi nNiaroToBKM CiMerHMX NiKapiB Li BUKAWKK
nocuntoTbcA creymdikoro camoi cneuianbHocTi «3a-
rabHa NpakTMKa — cimelHa meguuMHa». Ha ubomy
eTani ocobauBy yBary NnpuainaTb MeamKo-coLiaibHUM
acnekTam 340poB’A, AKi € GyHAaMEHTOM NPeBeHTUBHOI
Ta NiKyBaNbHOI MeAUUMHKU, MUTAHHAM MPOdIiNaKTUKK,
PaHHbOI AiarHOCTUKM Ta JMiKyBaHHA MaToONOriM B am-
6yNaTOpHO-NONIKNIHIYHMX YMOBaX, @ TaKOX HaAaHHIO
KBanidpikoBaHOI gONOMOrM Ha gorocniTaibHOMY eTani,
30Kpema Npu NOpyLIEHHAX NCUMXIYHOrO 340p0B’A. B ymo-
BaX TPMBAOYOro 36poMHOro KOHGNIKTY cCiMenHuin nikap
CTUKAETHCA 3 HOBUM CMEKTPOM Npobiem: BiH Ma€e Bpaxo-
BYyBaTK cneumndiyHi notpebu BilicbkoBOCNYKOOBLIB (K
AioUMX, TaK i BETepaHiB), yMOBM iXHbOI CyK6bK, Hacia-
K1 BNAnBYy 6oiMoBoro ctpecy, NpodifakTMKy Ta NikyBaH-
HA BiiICbKOBMX TPaBM, @ TaKOX CKNafHUI B3aEMO3B’A30K
MiXK MCUMXIYHMM 300pOB’AM Ta yyacTio y 60MoBUX AisX.
CimeiHW nikap 4acTo CTae NepLUOD IAHKOK MeANYHOI
OOMOMOrM ANA NOCTPaXKAanuX y 30Hi 6oMoBuX Ail, Wwo
BMMara€ BiZ, HbOro He N1LIe BUCOKOro npodecioHanis-
MY, asie 1 MCUXOJIOTIYHOT CTIMKOCTI, LWWBMAKOCTI NPUIMHAT-

TA pilleHb Ta BMiHHA MPaLoBaTh B EKCTPEMAJIbHUX YMO-
Bax [3].

TakKMM YMHOM, BMKIAZaHHA CIMEMHOT mMeauuUHU
CbOrOAHI € He N1LIe BaXKNMBO CKAaZ0BOK MifroTOBKM
MeauyHux daxisuiB, ane W cTpaTeriyHUM enemeHToOm
CUCTEMM OXOPOHM 340POB’A Y BOEHHMI Ta NiICASBOEHHU
nepiog,. Ana 3abesnevyeHHA AKICHOI MiArOTOBKM Heob-
XilHO iHTerpyBaTW cyyacHi cBiTOBi HagbaHHA. AKTMBHaA
cnisnpaua 3 YKpaiHCbKOl acoLiauieto cimenHoi meaum-
LMHKW, eKcnepTamu TaKMX aBTOPUTETHWUX OpraHisauin,
ak WONCA, EURACT T1a MiKHapOAHUI MONOAIMKHUMN
pyx cimelHux nikapiB Backo ga lama (Vasco da Gama
Movement), y4acTb y MiXkHapoZHUX KoHdepeHLisx A03-
BO/IAIOTb OTPMMYBATM Ta aHaNi3yBaTH iHbopMaLito LWoao
CYyYacHMUX NigxoAaiB, MeTOAMK i CTaHAApPTIB MiAroTOBKM
ciMelrHUX NiKapiB y €BPOMNENCbKNX KpaiHax, BM3HAYaTU
ONTUMabHiI HaBYa/ibHiI MNOCIBHMKM Ta NPUHUMNM NOBYy-
O0BM OCBITHIX nporpam [4].

MeTta gocnigKeHHs.

KomnneKkcHWn aHanis epeKTMBHOCTI BNPOBaAKEHHA
Ta QYHKUiOHYBaHHA iHTEPaKTUBHUX METOAB HaBYaH-
HA NPW BUKNAAAHHI AMCUMNAIHK «3aranbHa NpakTUKa
— cimeliHa MeAauUMHaA» Ha MNiCAsSAUNAOMHOMY eTani B
YMOBaxX BOEHHOrO CTaHy, 30Kpema OL,iHKa iX BNAMBY Ha
PO3BUTOK K/IHIYHOTO MUCNEHHA, NMPAaKTUYHUX HABUYOK
Ta npodecinHoi MOTUBALLT iKapiB-iHTEPHIB.

OcCHOBHa YacTuHa.

MichagunaomHa ocBiTa, 6yayyn 3aBepluasibHUM
eTanom GoOpMyBaHHS Nikaps-cnewianicta, Hece Ha cobi
BiAMNOBIAANbHICTb 32 3aKPiN/JeHHA TEOPETUUYHMUX 3HaHb
Ta ix TpaHcdopmauito y cTabinbHi NPaKTUYHI BMIHHA.
TpagmuiliHa nekuinHo-cemiHapcbKka MoAe b, L0 A0BIUiA
Yac gOMiHyBasa B OCBITi, 4&EMOHCTPYE CBOKO HeaoCTaT-
HiCTb Y KOHTEKCTi AMHAMIYHOro PO3BUTKY MeAULMHMK Ta
3pocTaHHsA obcary iHpopmauii. [MacuBHE CNPUNHATTA Ma-
Tepiany He cnpUAE NMMBOKOMY 3aCBOEHHIO 3HaHb Ta Gpop-
MYBaHHIO HaBMYOK X 3aCTOCYBaHHA B HECTAHAAPTHUX
cuTyauisx. Y enoxy undpoBux TEXHOMOrM Ta NiasuLe-
HUX BMMOT A0 KOMYHIKaTMBHOI KOMMNETEHTHOCTI NliKapA
nefaroriyHUiM npouec notpebye meTonis, WO aKTUBI-
3yl0Tb Mi3HaBasbHYy AiA/IbHICTb, PO3BMBAOTb KPUTUYHE
MWCAEHHA Ta iHiLiaTUBHICTb [5].

BoeHHMI CTaH 3arocTpus Li Nnpobaemu, 0gHOYACHO
CTBOPUBLUM iMNY/IbC ANA 3MiH. HeobXiAHICTb ANCTAHLIN-
HOi PO6OTU BUKIOYMAQ MOMKMUBICTD NPOBEAEHHA KNa-
CUYHUX NPAKTUYHMX 3aHATb 6iNA NidKKa XBOPOro B 3BUY-
HoMy ¢opmaTi, WO iCTOTHO 0bmexmno ¢opmyBaHHA
MaHya/lbHUX HaBMYOK Ta 6e3nocepesHboro KiHiYHOro
40CBiay. Y uMX yMOBax iHTEPaKTMBHI MeTOAM HaBYaHHA
BMCTYNatoTb HE MPOCTO a/ibTEPHATUBOLD, afe M MOTYXK-
HUM IHCTPYMEHTOM KOMMeHcaLii BTpaT, MoB’A3aHuX 3
BiZLCYTHICTIO Gi3MYHOIO KOHTAKTY, 4,03BONAKYN MOAENIO-
BaTW KNiHIYHI cuTyauii BipTyanbHo [2, 3].

Ha Kadeapi cimeitHOi meauumHun i Tepanii 6yno
CUCTEMHO BMPOBAAKEHO HU3KY iHTEPAKTUBHUX METO-
4iB, O A03BONIAIOTL He NIMLIe NepeaaBaTh 3HaHHA, ane
M 3any4aTu CNyxayiB A0 aKTMBHOIO TBOPYOrO MpoLecy.
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Cepep, HUX: POSIbOBI irpn, BPENHCTOPMIHT, CUTYaLIMHWI
aHani3 (Kenc-cragi), meTog iHTeps’to, NybAiYHUI BUCTYN
Ta KNiHiYHI KoHdepeHUii y HoBomy dopmari [6].

MeTtog ponboBux (ainosux) irop. Lle meton €
O4HMM 3 Halbinbl epeKTUBHUX ANA imiTauii npodeciii-
HOI gianbHoCTi. BiH BigTBOPIOE pi3Hi acneKTn B3aemog,ii
NiKapsA 3 NaLieHTOM, MOro PoAMHOI, KoNeramum Ta npes-
CTaBHMKaMW iHWUX CcAyxK6. ANropuTM 3acTOCYBaHHA
BKNIIOYAE TPM eTanu. MepLumnii etan (nocTaHoBKa npobne-
MW): BUKNaZay NPe3eHTYE KOHKPETHY KAiHiYHy abo op-
raHisauitHy npobsaemy (HanpuKkaag, cnifibHe NPUNHATTA
pilleHHA 3 NaLiEHTOM, KOMYHIKaL,iA 3 TPUBOXKHUM pPOau-
Yyem, B3aEMOSiA 3i WBUAKOI AONOMOroto). Jpyruin etan
(mowykK piWeHHs): iHTEPHWU PO3MNOAINATLCA Ha Mani
rpynu, sKi oTPUMYOTb poni (NiKap, NALLIEHT, YneH cim’,
MeacecTpa). Y mMexKax CBOIX posieit BOHW aHani3yroTb Cu-
Tyauito, 06roBoprOOTb MOK/IMBI BapiaHTK AjM Ta WASXM
BMpiWeHHA npobnemu. Llelt etan po3BuMBae emnartito,
BMiHHA AUBUTUCA Ha CMTYaLLito 3 Pi3HUX TOYOK 30py. Tpe-
Tii eTan (3axucT piweHb): rpynu nybaiYHO Npes3eHTyoTb
CBOi po3p0obeHi cueHapii Ta NPUAHATI pilleHHs, 06r'pyH-
TOBYHOUM iX 3 MO3ULii AOKA30BOI MeANLUMHN Ta Megmy-
HoT geoHTonoril. Micnsa uboro BiAOYBaETbCSA KONEKTUBHE
0b6roBOpeHHA, ke MoAepye BUKNaaay. Taki irposi npo-
€KTW 3abe3neyyoTb BUCOKY aKTUBHICTb YCiX YY4aCHUKIB,
bopMytoTb HaBUYKM KOMaHAHOT poboTH, PO3pP0b6aEeHHA
aNropuTMIB Ail y NnpobiemMHili cuTyauii Ta po3BuBatOTb
FHYYKiCTb MPUAHATTA piweHb [7, 8].

BpelHCcTOpMIHT («MO3KOBMI WITypMm»). Lleit meTtog,
OpraHi3aLii KONIeKTMBHOT TBOPYOI AiANbHOCTI CNPAMOBa-
HUI Ha reHepaL,ito MakCMMa/bHOI KifbKOCTI igein woao
pO3B’A3aHHA CKNagHoi abo HecTaHAAPTHOI KAiHiYHOT
3afavi (HanpuKknag, andepeHuianbHa giarHOCTUKa npu
HEACHIN KAiHIYHIN KapTWHi, po3pobKa naaHy npodinak-
TUYHMX 3aXOAiB A1 KOHKPeTHOT rpomagm). CyTb meTo-
Oy NONAra€e B PO3MoAiNi rpynu iHTepHIB Ha ABi Niarpynu:
«reHepaTopu igen» Ta «KPUTUKKU-aHaniTMKM». Ha nep-
oMy eTani «reHepaTopu» MPOMNOHYKTb YCi MOX/MBI,
HaBiTb HaMbinbW He3BMYaliHi, BapiaHTU pO3B’A3aHHA
npobnemn 6e3 6yab-aKoi KPUTUKK. Ha gpyromy eTani
KKPUTUKM» aHaANi3yloTb 3aNPOMNOHOBAHWUIA CMNEKTp iaeln,
BiACiBAlOTb HEXUTTE3AATHI Ta 06MpatoTb Halbinbw pa-
LioHanbHi, 06rpyHTOBYIOUM CBili BUBip. Taka CTPyKTypa
[03BONISIE NOJONATU TMCUXONOTiIYHI Bap’epyn, aKTUBI3y-
BaTM TBOPYMI MOTEHUian i 3HalTU HecTaHAapTHI, ane
epeKTUBHI pilleHHs [8].

CuTyauiiHuin aHanis (kelic-ctagi). Lle metog € oc-
HOBHUM IHCTPYMEHTOM /1A PO3BUTKY KAiHIYHOrO MMC-
NeHHA. BiH nepepbayae poboTy 3 AeTanbHO po3pobie-
HUM OMMUCOM peasibHOi abo MaKCMMasibHO HabnKeHol
[0 peanbHOCTI KNiHIYHOI cuTyaUii. IHTepHM camocTiliHO
aHanisyoTb HagaHy iHbopmaLito (cMMNToMMK, AaHi aHa-
MHe3y, pe3ynbTaTu 06CTeXeHb), AiarHoCTyloTb npo-
6n1emy, 0bMpatoTb TaKTUKY /NiKyBaHHA Ta MPOrHO3YykTb
pe3ynbTat. 3aNeXKHO Bif AMAAKTUYHOT METU, BUKOPUCTO-
BYIOTbCA Pi3Hi TMNM KeWcis [8].

Cutyauii-intocTpauii: caykaTb 4NA AeMOHCTpayii Tn-
NOBOrO KNiHIYHOro BUMAAKY.

CuTyaLii-OLiHKM: MICTATb rOTOBE PilLlEeHHA, AKe CAay-
Xayi MatoTb OLLIHUTM Ta KPUTMYHO NPOAHaNi3yBaTH.

Cutyauii-enpaBu: cnpAMOBaHi Ha BiAnNpautOBaHHA
NMeBHWUX aNropuTMiB AN (Hanpuknag, 3a AONOMOro
«backeT-meToay» — po36bopy AiN0BOI KOopecnoHAeHL,i,
LLLO iMiTye pobouy AOKYMeHTaL,to Nikaps).

MeTog, iHTepB’to Ta nybaiyHmin Buctyn. Lii metoam €
dyHOAAMeHTOM ans OpMyBaHHA KOMYHIKAaTUBHOT KOM-
neTeHTHOCTi. BignpautoBaHHA HaBMYOK iHTEPB'tOBaHHA
(3bopy aHamHesy, BegeHHA npodinakTMyHoi becian,
CNiJIKYBAHHA 3 Ba)KKMMW MauieHTamu) y Gpopmi CTpyK-
TYpOBaHOro Aiasiory A03BOAE NiKapesi BiATOUYUTU MUC-
TEUTBO KOMYHiKauii. My6aiyHnin BUCTYN, AK NiAroTOBKa
Ta NpeseHTauia AONoBiAi HA 3agaHy Temy (HanpuKnag,
npo GaKkTopun PU3MKY CEPLEBO-CYANHHMX 3aXBOPIOBAHb),
BUMTb CTPYKTYpyBaTH iHbopMmaLito, dopmynitoBaTn YiT-
KU MeceasK ANA ayauTopii (AKO MOXKYTb ByTH fiK Kone-
M, TaK i YMOBHI NALLEHTM) Ta BNEBHEHO MOro LOHOCUTK
[7, 8].

KniHiyHi KoHdepeHL,ii AK cMHTe3 TpagMLiiHMX Ta iH-
HOBaLiMHUX NigxoAiB. Y cyyacHiit ocBiTi epeKTUBHUM
€ NOEAHAHHA nepeBipeHMx Yyacom Gopm 3 HOBITHIMM
MEeTOAMKAaMMU. FACKpPaBMM MNPUKNALOM TAKOTO CUHTE3y
€ KNiHiYHi KoHbepeHU;ii, AKi Ha Hawil Kadegpi Habyau
HOBOI, iIHTEepPaKTUBHOI GopmUK. BOHWM CKNaaatoTbeaA 3 Kiflb-
Kox eTanis. lNepluii eTan — AONOBIAb: IHTEPH-KypaTOp
Nnpes3eHTye CKNagHuii abo HaB4Ya/bHO-LiKaBUIA KAiHiY-
HWI BUMNAAOK, AETaNIbHO BUCBIT/IIOIOYM iCTOPIO XBOPOOMU,
AaHi 06’ekTMBHOrO Ta 1a60PaTOPHO-IHCTPYMEHTANIbHOTO
obcTexkeHHA. [lpyrMii eTan — OUCKYCif: Ue KA4Y0oBUiA
iHTEPAKTUBHUI enemeHT. Yci NpucyTHi (iHTepHU, nika-
pi-cnyxaui, BUKNagadi) 6epyTb yyacTb y KONEKTUBHOMY
06roBopeHHi. PopMyntOETLCA KNiHIYHUI AiarHo3, 06-
I'PYHTOBYETbCA MOro pybpudikauis. AKLLO BUHUKAKOTb
Pi3Hi TOYKKM 30pYy, BCTYMNAE B Ail0 MeToh, AMCKYCii. Yyac-
HUKW 3iCTaBAAOTb Pi3Hi NO3MLii, aprymeHTyIOTb CBOIO
OYMKY, NOCUIAOUYUCh Ha KAiHIYHI pekomeHaauii Ta go-
Kasosy 6a3y. BUKnagay BUCTYNae moaepaTopom, crnps-
MOBYOUYM 0BroBOPEHHA B KOHCTPYKTUBHE pycno. TpeTiit
eTan — KOHCcoNiAaLis: Ha OcHOBI iHGopMaLii, oTpMMaHoI
Ha nonepegHix eTamnax, KOMIEKTUBHO PO3pobaAeTbea
eanHe GopMy/OBaHHA KAiHIYHOroO AiarHosy Ta o6rpyH-
TOBAHMWI NNaH NikyBaHHA. Taki KOHPepeHL,ii 4O3BONATb
3HaYHO PO3WMPUTU MEAMYHUI Kpyrosip, cdopmyBaTu
KNiHIYHY OYMKY, BigNpaLloBaTU MaCTEPHICTb NiKaps Ha
3acagax 40Ka30B0i MeaULMHM Ta HABYMTUCA BiACTOIOBA-
TV CBOO NpodecilitHy no3uu,ito B Aianosi 3 koneramm [9].

Be3ymoBHO nepeBaroto KAiHiYHOro HaB4YaHHA 6ina
NiXKKa XBOPOro 3a/MlLaETbcA besnocepeaHii gocsig,
B3aEMOZIi 3 MaLIEHTOM, CMOCTEPENKEHHA 3a AiAMM [0C-
BigyeHMx npodecioHanis Ta BignNpaLOBaHHA MaHyasb-
HUX HaBWYOK. OfHaK iHTepaKTMBHI meToau, ocobamBo
B YMOBaX, KO/IM JOCTYN A0 KNiHiKM 0bMexeHui, 1,03BO-
NATb KOMNEHCYBATH Ui AediumTn wnaxom besneyHoro
MOZENOBaHHA, CTaHAapTU3aLii, oKycyBaHHA Ha KOomy-
Hikauii [10].

Y enoxy umdpoBMX TEXHOANOFIN Ta iHGOPMALiAHOI
nepeBaHTaXXeHOCTi Nefarory A4OCUTb CKAAAHO TPUBANUIA
Yyac yTpMMyBaTW yBary ciyxadiB. [HTEpaKTUBHI meToaum,
BMMarato4m akTMBHOI y4acTi, MPUPOAHUM YUHOM MifBU-
LLYIOTb KOHLLEHTPALito Ta 3auikaBaeHicTb. BoHn cnpwma-
H0Tb PO3BUTKY NpodeciitHoi MobinbHOCTI, camocTiMHOCTI
B 3400yTTi 3HAaHb Ta GOPMYBAHHIO BUCOKOTO PiBHA Npo-
decioHaniamy, WO € KPUTUYHO BaKNMBUM ANA NiKaps,
AKWIM NPaLIoE B yMOBaxX HEBU3HAYEHOCTi BOEHHOTO Yacy
[11,12].

BucHoBKM.

1. IHTEpPaKTMBHI MeTOAM HAaBYaHHA € aleKBAaTHUM Ta
edeKTUBHMM BIiATYKOM Ha BUK/MKWM CydacHoi micnagu-
NJIOMHOI Me4M4YHOI OCBiTH, 30KPEMA B YMOBAX BOEHHOIO
CTaHy. BOHM cnpsAmoBaHi Ha CTBOPEHHS 0COBUCTICHOTO
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NiAXoAy A0 KOXHOTO C/lyXaua, CTUMY/IIOBAHHA OTO BHY-  HOFO MaTepiany, ase i fOCATTM BUCOKOTO piBHA npode-
TPIWHbLOI MOTUBALi Ta PO3BUTOK TBOPYMX | iHTENEKTY-  CillHOI eTUKM, AeOHTONOrI Ta epyAunLji, a TAaKOX TpeHyBa-

anbHWX 3aibHocTe. . TM THYYKICTb KNIHIYHOrO MUCNEHHA NiKapiB.
2. MaKcumanbHa epeKTUBHICTb HaBYaIbHOrO MpoLie- 4. BrpoBafKeHHS IHTEPaKTUBHUX TEXHOMOTIN Y nic-

cy mosxe by docarHyTa ”"”“_‘3 3@ YMOBW pauloHanbHO- NAQMNNOMHIM NiAroToBLi CiMelHMX fiKapiB Hesnoce-
ro, CACTEMHOrO Ta ANdepeHLilnoBaHOro NoeaHaHHA pis- . . .
peaHbo CNpUsE NiABULLEHHIO AKOCTI HAZAHHA MeANYHOT

HUX IHTEPAKTUBHUX METOAIB (PONbOBUX irop, Kelc-cTagj,
[IMICKYCilh TOLLLO) 3 OKPEMMMM E/1EMEHTaMM TPaauLLiiiHo- ACMOMOTN HaCeNeHHIO B CKNAAHMX YMOBAX NOBHOMACLU-

FO HaBYAHHA, WO GOPMYIOTb GYHAAMEHTaNbHI 3HaHHA,  TAOHOTO 36pOiiHOTO KOHGIKTY Ta B Nepioa BiAHOB/EH-

3. BMKOpWCTaHHA ONTMMaNbHO po3pobneHoi cucte- HA, bopmylouM HOBE MOKOMIHHA NiKapiB, 34aTHUX A0
MM IHTEPAKTUBHOTO HAaBYAHHA Ha KNIHIYHMX Kadeapax LWBMAKOI afanTaLlii, CaMOHaBYaHHA Ta epeKTUBHOI po-
[l03BO/IAE He AMlie MOKPaLMTM 33aCBOEHHA TeopeTuy-  60OTM B KPM30BMX CUTYaLLAX.
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OPTAHI3ALIA BUKNAAAHHA CMELIANBHOCTI «3ATA/IbHA NPAKTUKA — CIMEMHA MEAULIMHA» HA NICNA-
AUNNOMHOMY ETANI HABYAHHA B YMOBAX BOEHHOIO CTAHY

XpaaH B. M., babaHiHa M. 10., BonueHko I. B., Kitypa €. M., TkaueHKo M. B., Kup’aH O. A.

Pestome. CyyacHa cuctema nicnagunioMHOi MegmyHOi OCBITU, 30KpeMa Yy CneLianbHOCTI «3arasibHa NpaKTMKa
— cimeliHa meamnuMHa», 3a3HaEe 3HaYHOT TpaHcdopmaui. Lleli npouec 3ymoBaeHnn notpeboto BiANOBIAATU MiXKHa-
POAHUM CTaHAApPTaM, CTPIMKMM PO3BUTKOM MeAMYHUX TEXHOJOFIN Ta MigBULLEHMMW BUMOTamMmn A0 NpodeciiHmx
KOMMeTeHLiM nikapa. BOEHHMI cTaH B YKpaiHi BUCTYNNB NOTYKHMUM KaTani3aTOPOM LIMX 3MiH, MPUCKOPUBLLM Nepexis,
00 AUCTaHUiNHUX Ta ribpnaHux dopmaTiB HaBYaHHSA, WO, Y CBOIO Yepry, 06ymMmoBM/I0 HEOBXiAHICTb NOLWYKY iHHOBA-
LiMHUX NegaroriyHunx nigxoais. MeToo 4aHOro AOCNIAKEHHA € KOMMNNEKCHUIM aHai3 epeKTUBHOCTI BNPOBAAKEHHS
iHTEpPAKTUBHUX METOAIB HaBYaHHA B OCBITHIN npouec NicAaaMnAoOMHOI NigroToBKKM NiKapiB 3ara/sibHOT NPaKTUKKU-CI-
MeNHOT MegULMHN B YMOBaX BOEHHOTO CTaHy. TpaguuiiHa NeKuiMHO-ceMiHapCbKa MoAeNb AEMOHCTPYE 3HAUYHY
HeAO0CTaTHICTb Y GOPMyBaHHI MPAKTUYHUX HAaBMYOK Ta PO3BUTKY KPUTUYHOTO MUCAEHHA. OBmerKeHHs, nos’s3aHi 3
BiZICYTHICTIO $i3MYHOIO KOHTaKTY 3 NALLIEHTOM MifZ Yac ANCTAHLMHOTO HaBYaHHA, 3aroCTpMAM NoTpeby B eheKTUBHMUX
KOMMNEHCATOPHMX iHCTpyMeHTax. Ha Kadeapi 6yn0 cMcTeMHO BNPOBaAKEHO HU3KY iHTEPAKTUBHUX METOAIB: PONbO-
Bi irpn, 6PeNHCTOPMIHT, CUTyaUiliHUIA aHani3 (Kelc-cTaai), meTog, iHTepsto, NybAiYHMIA BUCTYN Ta MOAEPHI30BaHi
KNiHIYHI KOHdepeHUji. 3a3HauYeHi meToan cnpAMOBaHi Ha aKTMBI3aLit0 Ni3HaBaNbHOI AiANbHOCTI, PO3BUTOK KAiHiY-
HOTO MUC/IEHHSA, KOMYHIKaTUBHOI KOMMNETEHTHOCTI Ta HAaBMYOK KOMaHAHOT B3aemogii wasaxom imiTauii npodecinHoi
AianbHoOCTi B 6e3sneyHomy cepegosuli. KntouyoBumn nepeBaraMm iHTEPAKTMBHOIO HaBYaHHA B YMOBAX BOEHHOTO
CTaHy € MOX/MBICTb 6e3MeYHOro MoAEeNOBaHHA KAIHIYHUX CUTyalii, cTaHAapTU3alLisa HaBYyalbHUX BUNAAKIB ANA
6araTopasoBoro BignpaLOBaHHA Ta 30CEPEAKEHHA HAa KOMYHIKaTUBHUX Ta eMMNaTUYHMUX HaBMYKax. HesBarkatoum
Ha He3aMiHHicTb 6e3nocepeHbOI PO6OTH BinA NirKKa XBOPOro, iHTEPAKTUBHI METOAMN 4,03BOSAOTb 3HAYHOKO MipPOHD
KOomneHcyBatu aediumT NpakTMYHOro A0CBIAY, NiABULLYIOTb BHYTPILHIO MOTUBALLLO Ta 3aLiKaBAEHICTb Cayxadis, a
TaKoX GOPMYHOTb 34aTHICTb A0 CaMOCTIMHOI PO6OTM Ta LWBMAKOT aganTalii B yMOBax HeBM3HauyeHocTi. OTpumaHi
BMCHOBKM MiATBEPANKYIOTb, WO iHTEPAKTUBHI METOAM € aAEKBATHUM i ePEKTUBHUM BiArYKOM HA BUKIMKKU CyvacHOi
MeANYHOI 0CBiTU. MaKcMManbHa epeKTUBHICTb HABYA/IbHOTO NPOLLECY AOCATAaETbCA 332 YMOBU PaLLiOHA/IbHOMO No-
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€HAHHA Pi3HUX IHTEPAKTUBHUX MiAXOAIB i3 OKPEMMMM eleMeHTaMM TPaAAMLUIAHOrO HaBYyaHHA. Take iHTerpoBaHe
BMKOPWUCTAHHA CPUAE He NnLle MMHBOKOMY 3aCBOEHHIO TEOPETUYHMX 3HAHb, afe 1 GOPMyBaHHIO BUCOKOFO PiBHA
npodecitHOi eTUKM, [EOHTONOTIT Ta THYYKOro KNiHIYHOTO MUC/IEHHA. BNpoBaaKeHHs X TeEXHONOrin mae 6e3noce-
peaHin BNAMB Ha AKICTb HaAAHOT MeAMYHOI JONOMOIN HaCceNeHHIO B YMOBAxX 36POMHOr0 KOHGIKTY, roTytoun Hose
NMOKOANIHHA NiKapiB, 34aTHUX A0 ebeKTUBHOI pO6OTU B KPU3OBUX CUTYaLLiAX.

Kno4oBi cnoBa: iHTepaKTUBHI MeToam, NicnsANNIOMHA OCBiTa, CiMeliHa MeauMLMHa, BOEHHWUI CTaH, PO/1bOBI irpu.

ORGANIZATION OF TEACHING THE SPECIALTY “GENERAL PRACTICE — FAMILY MEDICINE” AT THE POSTGRADU-
ATE LEVEL UNDER MARTIAL LAW CONDITIONS

Zhdan V. M., Babanina M. Yu., Volchenko H. V., Kitura Ye. M., Tkachenko M. V., Kyrian O. A.

Abstract. The modern system of postgraduate medical education, particularly in the specialty of “General Prac-
tice — Family Medicine,” is undergoing significant transformation. This process is driven by the need to comply with
international standards, the rapid development of medical technologies, and increased requirements for physicians’
professional competencies. The martial law in Ukraine has acted as a powerful catalyst for these changes, accelerat-
ing the transition to distance and hybrid learning formats, which, in turn, has necessitated the search for innovative
pedagogical approaches. The aim of this research is a comprehensive analysis of the effectiveness of implementing
interactive learning methods into the educational process of postgraduate training for general practice-family med-
icine physicians under martial law. The traditional lecture-seminar model demonstrates significant shortcomings in
forming practical skills and developing critical thinking. The constraints associated with the lack of physical contact
with patients during distance learning have intensified the need for effective compensatory tools. A series of inter-
active methods were systematically implemented at the department: role-playing games, brainstorming, case-study
analysis, the interview method, public speaking, and modernized clinical conferences. These methods are designed
to activate cognitive activity, develop clinical reasoning, communicative competence, and teamwork skills by sim-
ulating professional activities in a safe environment. The key advantages of interactive learning under martial law
include the possibility of safe simulation of clinical situations, the standardization of training cases for repeated prac-
tice, and a focus on communicative and empathetic skills. Despite the irreplaceable nature of direct bedside teach-
ing, interactive methods allow for a significant compensation of the practical experience deficit, enhance learners’
intrinsic motivation and engagement, and foster the capacity for independent work and rapid adaptation in condi-
tions of uncertainty. The obtained findings confirm that interactive methods are an adequate and effective response
to the challenges of modern medical education. The maximum effectiveness of the educational process is achieved
through the rational combination of various interactive approaches with selected elements of traditional teaching.
Such integrated use promotes not only the deep assimilation of theoretical knowledge but also the formation of a
high level of professional ethics, deontology, and flexible clinical thinking. The implementation of these technologies
has a direct impact on the quality of medical care provided to the population during an armed conflict, preparing a
new generation of physicians capable of working effectively in crisis situations.

Key words: interactive methods, postgraduate education, Family Medicine, Martial Law, role-playing games.
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