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ABSTRACT. Background. Nowadays distance learning is a necessary measure under pandemic circumstances, therefore, it
is important to find out mechanisms to improve its effectiveness. Objective is to increase the efficiency of practical classes’
results during distance learning. Methods. Sixty third course international EAs (specialty "222 Medicine", second master's
level) were divided into two equal groups with two different teaching approaches of practical classes: control with classical
one (material discussion followed by the practical skills implementation) and experimental with a changed indicated stages
order. The data of 3 controls (pretest, intermediate test and posttest) during practical classes in the course of one semester
were analyzed by criteria for non-normal distribution. Results. Pretest and posttest results were not significantly different in
both tested and control groups within different performing level EAs (p>0.05). The data of intermediate tests were familiar in
groups of EAs who permanently have either average (p>0.05) or insufficient grades (p>0.05), but increased in groups of EAs
with constant low (p<0,05) and high (p<0,05) scores. Conclusion. Our study showed that academic performance did not
heavily depend on performed practical classes’ structure. However, the critical discussion of low- and high-performing EAS'
mistakes lead to improvement of their understanding of nuances of gross specimen and slide description, in other words, the
implementation of a number of special and general competencies enhancement. All in all, data showd that exit control results
as well as final grades depended not so much on the educational approach, but on the EAs' self-study.
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Introduction
In the present circumstances during the

control and adapt all the stages to online teaching.
The second one is providing technical support both

COVID-19 pandemic, we are teaching online for
almost a complete year. We cannot deny that teach-
ing approaches to remote practical classes are
slightly different in comparison with traditional
classroom learning so that we should adapt practi-
cal classes’ content to current conditions. There are
a lot of challenges teachers of morphologically ori-
entated departments can face. The first challenge is
the organization of practical classes stages. It is
certainly necessary to allow sufficient time for each
stage of practical classes such as entrance control,
theory learning coherence, practical work, and exit
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for teachers and EAs (EA). It is impossible to carry
out the class without gadgets (smartphones or per-
sonal computers) and skills to use them. Today, it is
hard to imagine teaching without a full range of
digital technology which increases EA’s attention,
motivation, creativity, memory and contributes to
getting better educational results [1]. There is plen-
ty of available software which can be used for full-
fledged training sessions. However, there is not
enough just to have them. We are considering that
original scenarios for each practical class drawn up
based on the department's practical training sched-
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ule are a key for successful teaching and learning.
The third challenge is a lack of control over the
learning process as well as EA’s actions during the
distance practical session. Consequently, it has been
noticed that EA’s attention is susceptible to being
distracted, especially in distance learning when
teachers cannot communicate with EAs face to
face. It is therefore very important to organize en-
trance and exit control properly appropriate to cur-
rent conditions [2-4]. This abstract is dedicated to
discussing the pros and cons of a particular teaching
approach in accordance with which one group of
EAs is encouraged to fulfill macro/micro specimen
description at the beginning of the class and later
discuss it with their tutor, unlike our traditional
approach which implies that EAs should finish
slides/gross description afterward the discussion of
the current topic.

The aim of the article is to compare two dif-
ferent approaches on purpose to increase the effi-
ciency of practical classes’ results and research how
the sequences of practical classes’ stages influence
the effectiveness of the learning process on mor-
phology orientated departments during distance
learning.

Materials and methods

There are sixty third course international EAs
(specialty "222 Medicine", second master's level)
were divided into two equal groups (n=30), each of
them was taught with different approaches within
the spring term training sessions (detailed below).
The chosen dozens had not more than three EAs
whose average mark was the highest grade and not
more than two EAs whose average mark was below
the passing grade.

Content. A practical class is one of the crucial
parts of a learning activity. It allows EAs to com-
partmentalize knowledge acquired during the self-
preparation session and participate in a live discus-
sion with teachers and EAs. Moreover, the training
session is an opportunity for EAs to prove them-
selves, self-esteem, and get feedback from the tutor.
Traditionally, practical classes in our department
consist of the following stages: entrance control
(pretest); the theory learning coherence; the instruc-
tion manual and commentary on classroom work;
the classwork (the macro/micro specimen descrip-
tion); the exit control (posttest); the result analysis
of the test control and the completed self-study
work, summing up the results of the PC. The timing
of every stage of the practical classes’ classical ap-
proach is collected in Table 1.

Table 1
Practical class timing
Ne Stages Time (min)
1.  Entrance control (pretest) reveals a EA self-preparation for the PC 15
2. Theory learning coherence 50
3. Instruction manual and commentary on classroom work 5
4.  Class work. Macro/micro specimen description 30
5. Exit control (posttest) 15
6.  Analysis of the results of the test control and the completed self-study work. Summing up 10

the results of the PC.

Each part of the training session is very im-
portant and complements each other. The essence
of every practical class part was briefly described
below.

Entrance control (pretests) was the first stage
of the training session that reveals the initial level
of EAs’ knowledge and the degree of their self-
preparation. It was conducted in the format of test-
control. The question paper comprised fifteen mul-
tiple-choice questions (MCQs) most of which were
taken from the “open” KROK-1 base; meanwhile,
part of the question bank was hidden. The blurred

questions were ordinarily added in order to moti-
vate EAs to study theory not only by memorizing
MCQs. During distance learning, teachers are not
able to supervise faithful fulfillment of tasks that is
why all test suites are created uniquely for each EA.
The ratio of open/hidden MCQs is 75/25% or more
in favor of hidden ones.

Evaluation criteria. This kind of work was rat-
ed on a scale from 0 to 100%. Passing grade was
75% or no less than eleven out of fifteen correct
answers. 6,6% corresponded to one correct answer
to the one question (Table 2).

Table 2
The grades conversion to the “traditional” scale
The interpretation “Traditional” grade  Pretest and intermediate test score Classwork
The insufficient score “2” 0-75% 1-4
The low score “3” 75-79% 5-6
The average score “4” 81-90% 7-8
The highest score “5” 91-100% 9-10
221
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Theory learning coherence was the most sig-
nificant and time-consuming part of the practical
class. The core of this stage lay in the only compe-
tencies EAs could not practice at home: oral discus-
sion of the training session topic between teacher
and EA or among EAs themselves. The conversa-
tion included etiology, main links of pathogenesis,
morphological features, complications, and out-
comes of diseases relevant to practical class topics.
Through the oral discussion we encouraged EAS to
self-study before class as well as offered a proper
way to sort out self-acquired knowledge. Theory
learning coherence was dedicated to increasing
EAs’ study motivation by deliberation of current
topics and systematizing their knowledge, mean-
while, allowing tutors to evaluate the real level of
EA’s preparation. We strongly believed that despite
MCQs being considered as inherent and generally
accepted assignments for medical EA's estimation
they would never replace traditional questionnaires.
During distance learning we didn’t move away
from this rule and continue to use this stage as a
key for fair examination. We still had a lively con-
versation with a small difference — we used modern
technology such as the browser extension Google
Meet as well as some universities applied [2, 3].
Due to the circumstances we could not affect during
the online teaching there were some issues with the
level of EA engagement and some lack of control
over the class. This part of the education activity
could not be replaced properly by distance format.
Anyway, we did our best to make EAs involved in
the process throughout the time of the training ses-
sion [4-8].

Evaluation criteria. This kind of work is rated
in the “traditional” scale from 2 to 5 (Table 2).

Instruction manual and commentary on
classroom work was a short stage of practical clas-
ses which meant brief instruction on the following
form of work and included short teacher assistents'
comments about the next type of activity. During
this stage, the tutor emphasized the main points of
upcoming classroom self-work and moments EAs
should take attention to.

Classwork: macro/micro specimen descrip-
tion. This stage implied EAs' self-work with micro
and macro specimens. This educational activity
added a practical application in theoretical orientat-
ed learning, allowing the relationship between mor-
phological appearance, stages of diseases, and its
consequences to establish. Besides, we were con-
vinced that an individual approach prevents cheat-
ing. Each task for every EA was not repeated. Dur-
ing this part, EAs got both microscopic slides and
gross specimens for description in the workbooks
that had been developed in the view of our depart-
ment academic discipline programs, where they
have to indicate the correct diagnosis, characterize
morphological changes, suggest causes of disease
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or pathological condition development, the list
complications and enumerate outcomes.

Evaluation criteria. This kind of work is rated
on a scale from 2 to 10. One point corresponds to
one correct answer to the one question (Table 2).

Exit control (posttest) was the final control
point of the training session. Posttest was carried
out to assess how EAs assimilated practical class
content. The form of exit control was represented
by clinical tasks which contained short anamnestic
and clinical data, a list of morphological changes,
and five questions that included diagnosis, interpre-
tation of morphological manifestations, an indica-
tion of complication, etc. This type of learning ac-
tivity was dedicated to creating interlinkages be-
tween morphological and clinical manifestations.
Moreover, clinical reasoning teaching was consid-
ered as an interesting, atmosphere, qualitative edu-
cational method [9]. These tasks were clinically
oriented and taught EAs to choose an integrated
approach to each particular clinical case solving
and encouraged EAs to use both morphological and
clinical knowledge. The clinical task is individual
for every EA.

Evaluation criteria. This kind of work is rated
on the “traditional” scale from 2 to 5 (Table 2). One
point corresponds to one correct answer to the one
question.

Results analysis of the test control and the
completed self-study work. Summing up the prac-
tical class’ results. This is the last part of the prac-
tical class when the teacher assistant announced
scores that EAs got in previous stages, commented
on mistakes, and declared final practical class
grades.

Evaluation criteria. The final grade consists of
entrance control, the theory learning coherence, the
classwork, and the exit control results. All the
grades for the practical classes' stages were summa-
rized into the average final grade and converted into
traditional scores (Table 2).

So, the tested group of EAs described mac-
ro/micro specimens at the beginning, whereas the
control group of EAs completed it at the end of the
training session (Table 3). Hence the key distinctive
feature between the new and traditional approach
lay in the fact that we offered EAs to proceed to the
classwork before the topic review.

We did not just randomly choose exactly this
part of the training session to replace. It is a well-
known fact that one of the crucial key points of
practical classes on morphology-orientated depart-
ments is gross specimen and slide description. This
type of activity is extremely important for the for-
mation and representation of basic morphological
changes in organs and tissues in diseases as well as
highlighting  the interactions  between  mi-
cro/macroscopic peculiarities and the course of the
disease. These implement the following general (1,
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3, 4, 6) and special competencies (2, 3) according to
the program of the academic discipline "Pathomor-
phology", educational-professional program (EPP)
of specialty "222 Medicine", the second master's
level, DSMU, 2019 [10]. We have believed that the

replacement of classwork would increase EAS' per-
ception of morphological patterns, improve the ef-
ficiency of practical class and KROK-1 exam read-
iness (provided there is a tendency towards increase
“hidden” MCQ base part).

Table 3
The practical class timing of the analyzed groups
Ne Analized approach stages Tlme Traditional approach stages T|r_ne
B (min) (min)
1 Entrance control (pretest) reveals a EA 15 Entrance control (pretest) reveals a EA 15
self-preparation for the PC self-preparation for the PC
2 Instruction manual and commentary on 5 Theory learning coherence 35
classroom work
3 Class work. Macro/micro specimen de- 30 Instruction manual and commentary on 5
" scription classroom work
4.  Theory learning coherence 35 Class_wc_)rk. Macro/micro specimen 30
description
5 Intermediate control of macro/micro 10 Intermediate control of macro/micro 10
" specimens assimilation specimens assimilation
6.  Exit control (posttest) 15 Exit control (posttest) 15
Analysis of the results of the test control Analysis of the results of the test con-
7. and the completed self-study work. 10 trol and the completed self-study work. 10

Summing up the results of the PC.

Summing up the results of the PC.

To assess the effectiveness of changing the
structure of a practical lesson in each test group, the
intermediate control was additionally introduced
(Table 3). In the framework of our experiment, we
redistributed practical classes timing and allowed
time within theory learning coherence for classwork
result discussion. Intermediate control encom-
passed rapid-fire writing questions with short an-
swers on purpose to assess EAs' understanding of
patterns of morphological changes.

This kind of work is rated on a scale from 2 to
10. One point corresponds to one correct answer
(Table 2).

Also as an efficiency measure it was decided
to use pre- and posttest results. This kind of estima-
tion was not selected accidentally. The pretest and
posttest medical EAs’ estimation helped to get bet-
ter presentation and determine effects resulting
from chosen interference [11].

The obtained controls results did not corre-
spond to the normal distribution, they were repre-
sented as average values as Median and Quartiles
(Me (QI, QIlI); the statistic reliability of the differ-
ence was calculated by the Mann-Whitney criteri-
on.

Results and discussion. Pretest results were
summarized in Table 4.

Within EAs with insufficient score there was
no statistically significant difference between tested
and control groups (p>0,05), though number of EAs
with unpassed topic was higher in the tested group
(4 (3;4)), the same as amount of EAs with high
score (6(5;7)). Moreover, not only medians were
similar within different mark subgroup (or even

identical within EAs with low score (Me 7), but
also distribution by quartiles was analogous.

Pretest grade depended predominantly on the
EA's self-preparation and reflects the level of self-
studying, this was an explanation why the results of
tested and control groups were not also statistically
significantly different (p>0.05).

Table 4
The pretest results

Tested group, Control
Score n group, n p

(Me(QLQII)  (Me(QLQIIN))
Insufficient 4 (3;4) 3(3;4) p>0.05
Low 7(5;7) 7(6;8) p>0.05
Average 14(13;14) 15(14;15) p>0.05
High 6(5;7) 5 (4;6) p>0.05
p p>0.05

Taking into account that EAs from chosen
groups did not vary excessively in entrance prepa-
ration degrees, this fact could be considered as the
crucial criterion of including the selection into the
research that also mentioned by Farahmand S. and
colleagues [12].

Intermediate control results. Table 5 demon-
strated the tendency towards bigger amount of EAs
with positive marks (“3” till “5”) in tested group
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compare with control one according to the interme-
diate tests results. There were both Me and quartiles
distribution higher in tested group.

Table 5

The intermediate test results

Tested group, Control
Score n group, n p

(Me(QL;QII)  (Me(QL;QIIN))
Insufficient 2(1;2) 3(1;4) p>0,05
Low 8(7;8) 3(2;5) p<0,05
Average 19(17;19) 18(14;18) p>0,05
High 7(6;9) 3(3;5) p<0,05
p p>0,05

that posttest results, as pretest data, were not no-
ticeably different in the tested and control groups
within different performing level EAs (p>0,05), but
EAs number with low (7(5;9)) and high (7(3;9))
mark in the tested group still were bigger than in
the control one (6(5;8) and 5(4;6) respectively).
And also, as in intermediate control was seen, ele-
vated EAs amount with “positive” mark could be
explain by a presence of tendency towards decreas-
ing EAs number with insufficient score, though
statistically it was not proved (p>0,05).

Nevertheless, subgroups of EAs who perma-
nently got either average or insufficient grades did
not differ statistically among researchable groups
(both p>0,05). But we got statistically proved in-
creasing quantity of EAs with constant low and
high scores (p<0.05 and p<0,05 respectively). Here
Me were in about 3 and bigger than 2 times (8(7;8)
and 7(6;9) respectively) higher compare with Me of
control group (3(2;5) and 3(3;5) respectively), and
alike upper and lower quartile distribution was ob-
served.

The only subgroup by the mark level, in which
the number of EAs in the control group (3(1;4))
was more than in the test one (2(1;2)) according to
the intermediate control results, was the subgroup
with an insufficient level of knowledge. That could
be explained by raising EAs number with low mark
level, in other words, increased EAs amount who
passed a topic and got positive mark.

On the other hand, that means that analyzed
teaching approach turned out to be more important
for the low-performing EAs who did not devote
enough time for self-preparation and receive the
main part of information during the practical class.

No less meaningful was the result about the
possibility to elevate EAs number with high grade,
because it strengthens high-quality academic per-
formance — an important indicator of both the de-
partment and university work.

We may conclude that analyzed teaching ap-
proach could led to a better understanding of mor-
phological manifestations and consequently, so EAs
coped better with this type of control. Keller AS
and colleagues also pointed that more difficult for
understanding practical class part with multiple
nuances demanded more attention in the first part of
the discussion, when EAs concentration kept high
[13].

Posttest results. From Table 6 it was observed
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Table 6
The posttest results

Tested group, Control
Score n group, n p

(Me(QLQIIN)  (Me(QLQII)
Insufficient 2(1;2) 3(1;3) p>0.05
Low 7(5;9) 6(5;8) p>0.05
Average 16(14,18) 16(15;18) p>0.05
High 7(3;9) 5 (4;6) p>0.05
P p>0.05

The academic performance was not noticeably
different during the posttest results evaluation ei-
ther, consequently, we can conclude that no matter
what educational approach we choose, both of them
are effective in distance learning conditions, pro-
vided the fact that discussion and systemic controls
were considered as a base for each practical class
[14].

Although the low-performing EAs from the
tested group showed better intermediate control test
results (p<0,05) their posttest results correspond to
control group ones, but they got better perception of
practical skills of morphology department with de-
veloping the skill of clinical thinking.

Conclusion

In this study, there is an evaluation of the aca-
demic performance of two groups of EAs: the test-
ed and controlled one who had been taught two
educational approaches: traditional and analyzed
one within a spring term (13 practical classes) dur-
ing the distance learning condition. Despite the ne-
cessity to improve teaching skills, especially during
distance learning when there were so many chal-
lenges to overcome, our study showed that no mat-
ter what educational approach we choose, academic
performance does not heavily depend on performed
variety of the practical class content (p>0,05).

However, the intermediate control results
showed that the grades of low- and high-performing
EAs were noticeably increased. That means that the
analyzed teaching approach for indicated EAs
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groups by mark level could bring benefits in the
form of improvement of their understanding of
gross specimen and slide description nuances and
building up skill of clinical thinking.

All in all, data shows that exit control results
as well as final grades weakly depend on the educa-
tional approach but heavily depend on EASs' self-
study.

Prospects for further investigations

On condition that the situation with COVID-
19 pandemic tends to stagnate, there is a necessity
of looking for other ways to improve teaching ap-
proach in view of more beneficial realization com-
petences of morphological subjects.
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Cxopuk B.P., T'aiicanoBcbka B.O., baoiii A.C. Oc00JuBOCTi CTPYKTYPH NPAKTHYHHUX 3aHATH 32 YMO-
BHU IMCTaHLiHOr0 HaBYaHHS Ha MopdoJioriyHuxX Kadeapax.

PE®EPAT. AkryanbHicTh. Y NaHui 4ac AWCTaHIIiHE HABYAHHS € BUMYIIICHOIO MipOIO B YMOBaX MaH[e-
Mii, y 3B'A3KY 3 UMM BaXXJIMBO 3'ICyBaTH MEXaHi3MH IiBUIIEHHS Horo epektuBHocTi. MeTta. IlinBunieHHs edex-
TUBHOCTI MPAaKTUYHUX 3aHATH 32 YMOBH AMCTaHMidHOTO HaBYaHHsA. Meroau. IllictaecsaT iHo3eMHUX 3100yBadiB
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OCBITH (CTeIiaNbHICTh «222 Meaunuaay, Ipyrui MariCTepChbKUi piBeHb) TPETHOTO KypCy OYJIu po3isieHi Ha B
PiBHI TpyIH 3 JBOMA Pi3HUMH IiJXOAaMH JI0 HABYAHHS: KOHTPOJbHA 3 KIAaCHYHUM (OOTOBOPEHHS Marepiaily 3
MOJIaJbIIMM BHKOHAHHSM MPAKTUYHAX HABUYOK) M EeKCTIepUMEHTAIbHA 31 3MiHEHOI0 UYEProBICTIO 3a3HAYEHUX
etamiB. [laHi 3-X KOHTpOIB (BXiAHU, TPOMIKHAHN Ta 3aKITIOYHIN) i/ 9ac MPAKTHIHUX 3aHATH MPOTSATOM OIHO-
ro ceMecTpy Oyin TpoaHalli3oBaHi 3a KPUTEPiAMH I HEHOPMAIBHOTO po3moxainy. Pedyiabraru. Pesymbratu
BXI/THOTO Ta BHUXiJHOTO KOHTPOJIIB CTATHCTUYHO HMOBIPHO HE Pi3HIIMCH MK €KCIIEPHMEHTAIBHOIO Ta KOHTPO-
JBHOIO TpynaMu 3/100yBadiB OCBITH pI3HUX piBHIB ycmimHocTi (p>0,05). /laHi IpOMIKHOTO KOHTPOINIO Oyiu
CXO0XKI1 Y IOCII/DKYBaHUX TpyIax Juis 3700yBaviB OCBITH 3 OCTilHO cepeaiMu (p>0,05) i HeraTUBHIMU OIiHKAa-
miu (p>0,05), ane BigpizHsuMCs cepes «BiAMiHHMKIBY» (p<0,05) 1 3100yBaviB OCBITH 3 MOCTI{HO HU3bKUMH OIIiH-
kamu (p<0,05). BucnoBku. Hame nocnijpkeHHs noka3ao, 0 akajeMivyHa yCHIIIHICTh He 3aiexkana BiJ mpes-
CTaBJICHUX BapiaHTIB CTPYKTYpH NMPAKTUYHHUX 3aHiITh. OJHAK, KPUTHYHE OOTOBOPEHHS MOMMWIIOK «HEBCTHIalO-
4quX» 37100yBaviB OCBITH 1 «BIIMIHHHUKIBY NPU3BEJIO 10 MOJIMIIIEHHS X PO3YMIHHS HIOAHCIB OTIUCY MakKpo- i MiK-
porpemnapartiB, TOOTO peaiizalii psAAy CIEeIialbHIUX i 3aTaJbHUX KOMIEeTeHTHOCTel BiamosinHo mo OITIT OK-11
JJMY. B minomy, DaHi moKasaid, O[O0 pe3yabTaTH BUXiIHOTO KOHTPOIIO, K i MICYMKOBI OIHKA 3aJie)XKaTh HE
CTITBKY BiZl OCBITHBOTO MiAXO.y, CKITBKH BiJl piBHS CAMOTI ATOTOBKH 3100yBaYiB OCBITH.
KurouoBi ciioBa: nucTaHiliiiHe HaBYaHHS, KOHTPOJIb 3HAHB, IPAKTHYHI HABUYKH, TATOMOP(OIIOTIS.

Cxopuk B.P., I'aiicanoBckas B.A., Baouii A.C. Oco0eHHOCTH CTPYKTYPhI NPAKTHYECKUX 3aHATHIl B
YCIOBHSIX TUCTAHIMOHHOIO 00y4eHHs Ha Mopdooruyeckux kadeapax.

PE®EPAT. AktyansHocTh. B HacTosiiee BpeMs JUCTaHIIMOHHOE 00y4YeHHUE SBIISETCS HEOOXOAUMOM Me-
POH B yCJIOBUSIX NMAHJEMHUH, B CBSI3M C Ye€M Ba)KHO Y3HATh KaK MOYKHO OOJIbIIE O TOBBIIIEHHU €ro d3PpQeKTUBHO-
ctu. Leasn. [ToBbICUTh 3 (GEKTUBHOCTD MPAKTHYECKUX 3aHATHH B YCIOBUSIX JUCTaHIIMOHHOTO 00y4yeHus. Merto-
abl. lllecThiecaT WHOCTPAHHBIX coHMCKaTenel oOpa3oBaHUs (CIEIHATBFHOCTh «222 MenuiuHay, BTOPOH Maru-
CTEPCKUH YpOBEHb) TPETHETO Kypca ObUIM pa3/eNICHbl Ha ABE PaBHbBIC TPYIIBI C ABYMS Pa3HBIMH HMOAXOAAMH K
00y4eHHIO: KOHTPOJIbHASI C KJIACCHYECKUM (0O0CY)XKIECHHE MaTepHaia ¢ MOCIEAYIOIMM BEITTOJTHEHHUEM MIPaKTHIe-
CKUX HAaBBIKOB) M OIBITHASI C U3MEHEHHOH 0YepEeTHOCTHIO YKa3aHHBIX 3TaIoB. JlaHHbIE 3-X KOHTpOIEH (BXOIHOH,
MPOME)XXYTOUYHBIH, 3aKITIOYNTENBHBIN) BO BpeMsI MPAKTHUECKHUX 3aHATHH B TEUEHHE OJTHOTO CEMecTpa ObUIH Mpo-
AHAIIM3UPOBAHBI C MOMOILBIO KPUTEPHUEB AJIs1 HEHOPMANBHOTO pacnpeaencHus. Pesyabrarel. PesynsTaTel BXoa-
HOTO M BBIXOJHOTO KOHTpPOJIEH CTaTUCTHYECKH BEPOSITHO HE PA3IHMUYAINCh MEXIY ONBITHON M KOHTPOIHHBIMU
rpynmamMu y couckareneil oOpa3oBaHusl pa3HOro ypoBHs ycneBaeMocTH (p>0,05). /laHHBIE MPOMEXYTOYHOTO
KOHTpOJISI OBUTM CXOJHBI B HCCIEIYEMbIX IpyNmax IJisi COUcKaresieil o0pa3oBaHMsl C MOCTOSHHO CPEAHUMHU
(p>0,05) u HeraTuBHBIMHU olieHKamHu (p>0,05), HO OTIMYANTUCH - Cpean «OTIUUHUKOBY (p<0,05) u comckaremneit
o0pa3oBaHus ¢ MOCTOSHHO HU3KUMU olleHKamu (p<0,05). BeiBoabl. Harie uccienoBanue mokasano, 4To akaje-
MHYECKasi yCIIEBaeMOCTh HE 3aBHCEJNIa OT MPEACTABICHHBIX BAPHAHTOB CTPYKTYPHI MPAKTUYECKUX 3aHATHH. O1-
HaKo KPUTHYECKOE 00CYKIECHUE OMNOOK «HEYCIEBaIOIINX)» CONCKaTeNel 00pa3oBaHus M «OTINYHUKOBY IPHUBeE-
JIO K YJIyYIICHUIO UX MOHMMaHKsI HIOAHCOB OIMCaHUs MaKpO- ¥ MUKPOIIPENapaToB, IPyTUMH CIOBAMH, YIy4Ile-
HUIO peaji3aliy psja CIeIUadbHBIX M O0IUX KoMIeTeHTHocTel B cootBeTcTBuu ¢ OINIl OK-11 JI'MYVY. B
LENIOM, JaHHBIE MTOKA3alld, YTO PE3YNbTAaThl BEIXOJHOIO KOHTPOJIS, KAK U HTOTOBBIE OLIEHKH, 3aBUCAT HE CTOJIBKO
0T 00pa30BaTENBHOTO M0JIX0/12, CKOJIBKO OT YPOBHS CAMOIIOATOTOBKM COMCKaTeNel 00pa3oBaHusl.

KnaioueBble ciioBa: IMCTaHIIMOHHOE 00ydYeHNE, KOHTPOJIb 3HAHWH, IPAKTHIECKHE HABBIKH, TaTOMOP}OII0-
THS.
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