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FAMILY MEDICINE INTERNSHIP IN UKRAINE: A QUALITATIVE
STUDY OF INTERNS’ EXPERIENCES AND EXPECTATIONS

Abstract. After several years of reforming primary health care in Ukraine,
family medicine has become a key component of the national health system, with more
than 30 million patients having already chosen family doctors as their primary medical
coordinators. The quality of care provided at this level directly depends on the training
of young professionals, for whom the internship is a critical stage in the transition from
academic education to independent clinical practice. In the context of workforce
shortages, increasing workloads, and complex socio-economic challenges, the
competency-based approach to training — which combines the development of clinical
skills, communication abilities, and professional values — has become particularly
significant.

The aim of this study was to analyse the experiences and expectations of second-
year interns specialising in “General Practice — Family Medicine” following their
certification, with a focus on identifying the strengths and weaknesses of the current
training model. The material for the qualitative content analysis comprised open-ended
responses from interns, collected through anonymous surveys. The use of double
independent coding and discussion of results within a focus group of lecturers ensured
both the reliability and depth of the analysis.

The findings demonstrate high appreciation of interactive teaching methods,
including group discussions, role-playing, work with clinical cases, and the use of the
teach-back method, which enables the effective integration of “hard” clinical skills
with “soft” communication skills. At the same time, several factors hindering the
effectiveness of the internship were identified: insufficient engagement of mentors, a
limited number of specialists in the relevant field, gaps in legal training, the
involvement of interns in routine administrative tasks, and shortcomings in the
organisation of the certification process. These observations highlight the need to
revise the educational model of the internship, with a greater emphasis on practice-
oriented training, the development of mentorship, enhancement of legal competence,
and the creation of conditions that will contribute to the harmonisation of Ukrainian
postgraduate medical education with European standards.
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IHTEPHATYPA 3 CIMEMHOI MEJIJUIIMHU B YKPAIHI: SIKICHE
JOCJILIKEHHS JOCBIAY TA OUIKYBAHb IHTEPHIB

AHoTamisg. Ilicma kiabkox pOKIB pedopMyBaHHS TEPBUHHOT MEIUYHOT
JOTIOMOTH B YKpaiHi, CiMeiiHa MeUIIMHA CTaJla KIIFOYOBOIO JAHKOIO CUCTEMHU OXOPOHHU
310poB’s, a moHay 30 MUTHHOHIB MAIIEHTIB YK€ 00paJii CIMEHHMX JIIKapiB SK CBOIX
OCHOBHHMX MEIUYHUX KOOPAUHATOPIB. SKICTh HaJJaHHS METUYHUX MMOCTYT Yy IiH JIaHII
Oe3rmocepeTHbO 3aJICKUTh BIJI PIBHSA TMIATOTOBKHM MOJIOAUX (axiBIiB, IS SKUX
IHTEpHATypa € KPUTUYHUM €TarloM I[epeXOJy BiJ aKaJeMIYHOTO HaBYaHHS 0
CaMOCTIMHOI KIIIHIYHOI mNpakTUKA. B yMmoBax nedimuTy KaapiB, 3pOCTaHHS
HaBaHTAXEHHSI Ta CKJIQJIHUX COI[1aIbHO-€KOHOMIYHHMX BUKIIMKIB OCOOJIMBOTO 3HAUCHHS
HaOyBa€ KOMIIETEHTHICHO-OPIEHTOBAaHWM MIAXiA [0 HABYaHHS, W0 MOETHYE
(dopMyBaHHS KIIHIYHUX YMiHb, KOMYHIKATUBHUX HABUYOK 1 MPO(ECIHHUX IHHOCTEH.

MeTtoro nocnigkeHHs OyJ0 IpoaHai3yBaTH AOCBIA Ta OYIKYBaHHS JIIKapiB-
IHTEpHIB CHEIaJbHOCTI «3arajbHa MPaKTHUKa — CIMEHHAa MEIUIIMHAY» JPYTroro poKy
HABYaHHS MICJIs IPOXOXKEHHS aTeCcTallil, 30CepeKyI0Ur yBary Ha CUJIbHHX 1 CITa0KUX
CTOPOHAaX YMHHOI MOJENI MIArOTOBKK. Marepiaaom JJisl sIKICHOTO KOHTEHT-aHaJli3y
CTajdu BIJKPUTI BIAMOBIAI JIKApiB-1HTEPHIB, OTPHUMAaHI MIJISIXOM aHOHIMHOIO
ONMUTYBAaHHs. 3aCTOCYBaHHS MOABIMHOTO HE3aJIEKHOTO KOAYBAHHS Ta OOrOBOpPEHHS
pe3yabTariB 'y (GOKyC-TpyIll BUKIQJadiB 3a0€3MEUMSIA JTOCTOBIPHICT, Ta TIHOHUHY
anamizy. OTpuMani pe3yJbTaTH CBIIYaTh PO BUCOKY OIIHKY IHTEPAKTUBHUX METO/IIB
HABYaHHS, 30KpeMa TPYMOBUX JUCKYCiM, POJIbOBUX Irop, poOOTH 3 KIIHIYHUMH
KelicaMM Ta 3acTocyBaHHs MeToqy teach-back, 1m0 103Bossie epeKTUBHO IHTErpyBaTH
(GKOPCTK1» KJIIHIYHI HABUYKH 3 «M SIKUMHU» KOMYHIKaTUBHMMH. BonHouac Oynu
BUSIBJICHI YWHHUKH, W0 CTPUMYIOTh ©€()EKTUBHICTh IHTEPHATYpU: HEAOCTATHS
3aJy4eHICTh MEHTOpPIB, OOMEXEHa KUIBKICTh MiArOTOBICHUX (DaxiBiiB MpoQiabHOT
CHeniagbHOCT1, MPOTAJIMHU Y MPABOBIM MiArOTOBI1, 3AIy4YeHHS IHTEPHIB 10 PYTHUHHOI
aJAMIHICTPaTUBHOI pOOOTH Ta HEAOCKOHAJIICTh OpraHizallii arectauiinoro npouecy. Li
CIIOCTEPEKEHHS MIJKPECIIOI0Th HEOOXITHICTh TMEeperyisiAy OCBITHBOI  MOJEN1
IHTEpHATYpPH, 30CEPEKEHHA Ha MPAKTUKO-OPIEHTOBAHOMY IMIJXO1, PO3BUTKY
MEHTOPCTBA, MiJABUILECHHI POJII IPABOBOi KOMIIETEHTHOCTI Ta CTBOPEHHI YMOB, SKi
CIIPUATUMYTh TapMOHI3aIlli yKpaiHChKOi TMICIAIUIUIOMHOI MEIUYHOI OCBITH 3
€BPONEHUCHKUMU CTaHJAPTAMHU.
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Kuaro4oBi ciioBa: iHTepHaTYypa, CiMeiiHa MEIUITMHA, KOMIIETCHTHICHUM TT1IX1]T,
3BOPOTHHUI 3B’SA30K, MEHTOPCTBO, MICISAUIUIOMHA OCBITa, KOMYHIKATUBHI HaBHYKH,
IIpaKkTHYHA ITATOTOBKA, IPAaBOBAa KOMIIETEHTHICTh, OI[IHIOBAaHHS HABUYOK.

Introduction. In Ukraine’s healthcare system, the general practitioner — family
doctor occupies a pivotal position within primary health care (PHC), responsible for
providing continuous, accessible, comprehensive, and patient-centred care. At this
level, the main workload is concentrated on disease prevention, early diagnosis,
management of chronic conditions, care coordination, and ensuring continuity of
medical services. In the current context of war, workforce shortages, and reforms in
healthcare financing, the importance of PHC is only increasing [1, 2].

The training of family doctors requires continuous improvement in line with
emerging challenges and modern demands for competence, multidisciplinarity,
independent decision-making, and ethical maturity. Education must deliver not only
knowledge and practical skills, but also foster professional values, critical thinking,
and readiness for effective teamwork [3].

The World Health Organization (WHQO) recommends the implementation of
competency-based medical education (CBME), which focuses on achieving clearly
defined learning outcomes, developing clinical, communication, and ethical
competencies, and enabling a gradual transition to clinical autonomy under supervision
[4, 5, 6]. This approach forms the basis for preparing professionals capable of working
effectively in conditions of uncertainty and limited resources.

Despite some positive developments, postgraduate medical education in Ukraine
remains largely theory-oriented and does not always align with the practical needs of
the primary care sector. This is particularly evident during the internship stage, which
Is intended to provide a smooth transition from academic study to independent clinical
practice. Expert evaluations indicate that internship training often lacks adequate
mentorship, while the quality of practical preparation depends on multiple interrelated
factors [7].

Against this background, assessing the perspectives of interns — who are direct
participants in the training process and face real-world clinical challenges — is of
particular importance. Open-ended feedback from family medicine interns represents
a valuable source of information for identifying the strengths and weaknesses of the
current training model, uncovering hidden problems, and developing practical
recommendations for educational policy.

Aim - to analyse the substance of open-ended responses provided by second-
year General Practice — Family Medicine (GP-FM) interns, collected after their
certification, regarding their assessment of the learning experience during the
internship.

Materials and Methods. A qualitative content analysis was conducted on
responses from 32 GP-FM interns, obtained through an anonymous questionnaire
administered via Google Forms without the collection of any personal data. The focus
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group comprised three faculty members from the department who were directly
involved in training the GP-FM interns and who themselves hold an active certificate
as general practitioners — family doctors.

To ensure the reliability of the thematic analysis of the open responses, a double-
blind independent coding method was applied. In order to minimise subjectivity, two
independent reviewers carried out the content analysis. Agreement on thematic
categories was achieved through preliminary pilot coding, followed by discussion of
discrepancies until consensus was reached.

The data were classified by the focus group members according to the following
thematic categories:

1.  Existing positive aspects of the educational component and
practical training at internship sites.

2. Recommendations for improving the internship experience.

3. Suggestions for enhancing the organisation of the GP—FM interns’
certification process.

Results and Discussion. The GP—FM interns highly valued the active learning
methods implemented at the Department of Family Medicine and Propaedeutics of
Internal Medicine, Faculty of Postgraduate Education, Dnipro State Medical
University. These included group discussions and brainstorming sessions on common
clinical problems, small-group work to design patient care pathways, role-play
exercises to develop communication skills, the resolution of non-standard clinical
tasks, and collaborative problem-solving in “doctor—patient” dyads or “doctor—patient—
family” triads. Respondents also noted that preparation for the national licensing
examination Krok-3 broadened their existing knowledge base and, through an intensive
training format, helped them recall and integrate contemporary guidelines into a
structured network of clinical care algorithms.

Interns highlighted that, during the face-to-face component of training at the
Department, the traditional *“question—-answer” assessment of individual group
members (formal oral questioning) was rarely employed, and when used, it took the
form of a dialogue. There were no monotonous homework assignments such as
purposeless textbook reading, as most self-directed learning tasks had a clear clinical
link to situational exercises embedded in project-based group activities. The
introduction of the teach-back method proved particularly beneficial and surprising:
during “doctor—patient” role-plays, the doctor would ask the patient to explain or
demonstrate, in their own words or actions, what they had just learned. This approach
made the learning process more dialogical, interactive, and reflective of the realities of
clinical family practice, while also facilitating timely identification of cognitive biases.

Most teaching sessions combined the development of technical (“hard”) clinical
competencies with the refinement of communication (“soft”) skills. Among the
potential areas for faculty development, interns emphasised the need to increase the
number of trainers specialising in General Practice — Family Medicine. This, they felt,
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would help concentrate teaching on the specific challenges of the discipline, avoid
information overload or unnecessary theoretical digressions, strengthen their
professional identity as family doctors, and improve the organisation of priority
knowledge acquired in earlier years of study.

In terms of improving the internship experience, respondents stressed the
importance of refining explanations of complex aspects of certain nosologies, thereby
helping educators avoid the “expert trap”. The “simple explanation of complex
matters” approach was viewed as valuable for discussing clinical cases, as interns must
ultimately communicate with patients who have no medical background and are
unlikely to understand specialised terminology. Although the ability to adapt
explanations to the patient’s level is an indicator of high clinical mastery, young
doctors were eager to acquire this skill early and at an advanced level.

A third area identified for improvement was greater immersion in the legal
aspects of primary care practice. Interns expressed the need to address gaps in the
completion of medical documentation, knowledge of patients’ rights and
responsibilities, and participation in decision-making at the workplace (including
improvements to collective agreements). A contemporary understanding of the
responsibilities and decision-making capacity of nursing staff, particularly in the
context of anticipated workforce and resource shortages, was also seen as important.

The practical component of the internship gave interns opportunities to follow
patients under the supervision of experienced mentors and to become fully immersed
in the daily routines of primary care physicians. The collegial attitude shown towards
interns, consistent with a peer-to-peer approach, was viewed positively. This
experience allowed them to appreciate both the strengths and shortcomings of the
current healthcare system, encounter complex cases, and learn directly from more
experienced colleagues.

For the enhancement of the practical training experience, respondents suggested
the introduction of compulsory centralised training for mentors in fundamental
pedagogical principles and skills for teaching interns. They noted that, at some
internship sites, supervisors showed little interest in the professional development of
young doctors and approached their duties in a formalistic manner due to lack of time
or motivation. In certain cases, the learning process degenerated into using interns as a
labour resource for administrative tasks — primarily computer-based, such as entering
preventive screening data, updating records for palliative patients, correcting
verification errors, or performing the duties of nursing staff in primary care centres.
Some mentors regarded their main responsibility as merely monitoring interns’
attendance, rather than assessing their progress in mastering practical skills or creating
opportunities for skill development.

A few comments were received regarding the optimal duration of the internship,
with some proposing a reduction to one year and others an extension to three years —
possibly reflecting differing rates at which interns acquire core competencies,
particularly in light of ongoing debates about the length of medical training in Ukraine.
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Finally, respondents provided recommendations for the organisation of the GP—
FM certification process. These included allocating more time during the educational
component for practical skill development, introducing additional training in
communication for varied clinical scenarios, specifying the time allowed for each skill
demonstration to reflect real-life conditions (up to 10 minutes), allocating a separate
room for each skill assessment, and ensuring confidentiality during the examination
process.

Feedback from these independent respondents — who had already received their
GP-FM certification — serves to highlight routine, often overlooked aspects of training
the next generation of family physicians. The findings of this study are consistent with
contemporary approaches to GP training. The key challenges include insufficient
Immersion in primary care during internship, lack of mentorship, and an over-
theoretical teaching approach. CBME models emphasise the acquisition of
professional roles through supervision and structured practice, encompassing
documentation, clinical decision-making, and communication skills [8]. According to
recent research [9], internship effectiveness improves when programmes are defined
by explicit learning outcomes and supported by regular mentor and supervisor
feedback. Best practice is achieved when internships are conducted in university-
affiliated teaching clinics. It should also be emphasised that interns should not be used
merely as a workforce; rather, their work should be educational in nature, with a
gradual transition to clinical autonomy under supervision.

Conclusions. Qualitative content analysis of the GP—FM interns’ open-ended
responses identified both the strengths and the limitations of the current training model
for specialists in General Practice — Family Medicine. The principal directions for
improving the internship programme are as follows:

1. Strengthening  practice-oriented and interdisciplinary  approaches
Integrating clinical case discussions, team-based scenarios, and simulation methods
into daily learning. Expanding the active use of methods such as teach-back, role-play,
and patient pathway analysis. Stakeholders: GP—FM departments, primary healthcare
centres, institutions of postgraduate medical education.

2. Introducing mandatory mentor (intern supervisor) training Conducting
workshops on adult learning pedagogy, the basic principles of competency-based
education, and supervision techniques. Developing methodological resources for
clinical mentors. Stakeholders: Ministry of Health of Ukraine, National Health Service
of Ukraine, regional health departments, leadership of primary healthcare centres in
collaboration with universities.

3. Enhancing the certification system Placing greater emphasis on practical
skills, communication, and clinical decision-making, rather than predominantly
theoretical assessment. Ensuring confidentiality and realism in assessment conditions.
Stakeholders: departments of family medicine, certification boards.

4. Developing legal and documentation competencies Including modules on
medical record-keeping, patient rights, and the legal responsibilities of primary care
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teams. Familiarising interns with collective agreements and decision-making
mechanisms within the workplace. Stakeholders: departments of family medicine,
healthcare facility administrations.

5. Safeguarding the educational nature of the internship Prohibiting the
assignment of interns to administrative or auxiliary tasks with no educational value.
Formalising programmes for the gradual acquisition of clinical autonomy under
supervision. Stakeholders: heads of primary healthcare centres, Ministry of Health,
directors of clinical training sites.

Implementation of these recommendations will enhance the quality of family
doctor training, increase intern satisfaction, minimise the gap between education and
the needs of primary care, and bring the Ukrainian postgraduate medical education
system into closer alignment with European standards.

References

1. Vysochyna, I., Kramarchuk, V., & Yashkina, T. (2023). Burnout screening scale for
interns. Véda a perspektivy, (4(23)). https://doi.org/10.52058/2695-1592-2023-4(23)-203-212

2. Mariya Malachynska, Anastasiia Barzylovych, Serhii Buravchenko, Vitalii Zvirych,
Marina Votiykova (2022). Management of Primary Health Care Facilities in Ukraine. Universal
Journal of Public Health, 10(5), 527 - 538. https://doi.org/10.13189/ujph.2022.100510

3. Lee, G. B., & Chiu, A. M. (2022). Assessment and feedback methods in competency-based
medical education. Annals of allergy, asthma & immunology: official publication of the American
College of Allergy, Asthma, & Immunology, 128(3), 256-262. https://doi.org/10.1016/
j.anai.2021.12.010

4. Ryan, M. S., Holmboe, E. S., & Chandra, S. (2022). Competency-Based Medical
Education: Considering Its Past, Present, and a Post-COVID-19 Era. Academic medicine: journal of
the Association of American Medical Colleges, 97(3S), S90-S97. https://doi.org/10.1097/ACM.
0000000000004535

5. Leiphrakpam, P. D., & Are, C. (2023). Competency-Based Medical Education (CBME):
an Overview and Relevance to the Education of Future Surgical Oncologists. Indian journal of
surgical oncology, 16(2), 1-11. Advance online publication. https://doi.org/10.1007/s13193-023-
01716-w

6. Bhattacharya, S. (2023). Competency-based medical education: An overview. Annals of
Medical Science and Research, 2(3), 132. https://doi.org/10.4103/amsr.amsr_27 23

7. Sichkoriz, O. Y., Zimenkovsky, A. B., & Gutor, T. G. (2022). Analysis of expectations
and satisfaction of physicians (provisors)-interns in Ukraine at the stage of primary specialization —
internship training. Medicni perspektivi, 27(1), 16-23. https://doi.org/10.26641/2307-0404.2022.1.254317

8. Rass, S., Weber, C., & Gibis, B. (2024). Specialist training in general practice: Developments in
social-legislation-based support - a data-driven introduction. GMS journal for medical
education, 41(5), Doc52. https://doi.org/10.3205/zma001707

9. Bramley, A. L., & McKenna, L. (2021). Entrustable professional activities in entry-level
health professional education: A scoping review. Medical education, 55(9), 1011-1032.
https://doi.org/10.1111/medu.14539

Jimepamypa:

1. Vysochyna, I., Kramarchuk, V., & Yashkina, T. (2023). Burnout screening scale for
interns. Véda a perspektivy, (4(23)). https://doi.org/10.52058/2695-1592-2023-4(23)-203-212

2. Mariya Malachynska, Anastasiia Barzylovych, Serhii Buravchenko, Vitalii Zvirych,
Marina Votiykova (2022). Management of Primary Health Care Facilities in Ukraine. Universal
Journal of Public Health, 10(5), 527 - 538. https://doi.org/10.13189/ujph.2022.100510

1932


https://doi.org/10.1111/medu.14539

KypHan «[lepcnekTuBY Ta iHHOBaLil HAYKU»
(Cepis «Ileparorika», Cepis «Ilcuxosorisax», Cepis «MeguuHa»)
Ne 8(54) 2025

3. Lee, G. B., & Chiu, A. M. (2022). Assessment and feedback methods in competency-based
medical education. Annals of allergy, asthma & immunology: official publication of the American
College of Allergy, Asthma, & Immunology, 128(3), 256-262. https://doi.org/10.1016/j.anai.2021.
12.010

4. Ryan, M. S., Holmboe, E. S., & Chandra, S. (2022). Competency-Based Medical
Education: Considering Its Past, Present, and a Post-COVID-19 Era. Academic medicine: journal of
the Association of American Medical Colleges, 97(3S), S90-S97. https://doi.org/10.1097/ACM.0000
000000004535

5. Leiphrakpam, P. D., & Are, C. (2023). Competency-Based Medical Education (CBME):
an Overview and Relevance to the Education of Future Surgical Oncologists. Indian journal of
surgical oncology, 16(2), 1-11. Advance online publication. https://doi.org/10.1007/s13193-023-
01716-w

6. Bhattacharya, S. (2023). Competency-based medical education: An overview. Annals of
Medical Science and Research, 2(3), 132. https://doi.org/10.4103/amsr.amsr_27 23

7. Sichkoriz, O. Y., Zimenkovsky, A. B., & Gutor, T. G. (2022). Analysis of expectations
and satisfaction of physicians (provisors)-interns in Ukraine at the stage of primary specialization —
internship training. Medicni perspektivi, 27(1), 16-23. https://doi.org/10.26641/2307-0404.2022.1.
254317

8. Rass, S., Weber, C., & Gibis, B. (2024). Specialist training in general practice:
Developments in social-legislation-based support - a data-driven introduction. GMS journal for
medical education, 41(5), Doc52. https://doi.org/10.3205/zma001707

9. Bramley, A. L., & McKenna, L. (2021). Entrustable professional activities in entry-level
health professional education: A scoping review. Medical education, 55(9), 1011-1032. https://doi.org/
10.1111/medu.14539

1933



	Перспективи та інновац 8(54)ь.pdf
	Христова Т.Є., Пюрко В.Є., Непша О.В., Пюрко О.Є.


