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TRAINING FAMILY PHYSICIANS: A QUALITATIVE STUDY
OF UKRAINIAN CONTEXT AND EUROPEAN EXPERIENCE

Introduction. In the current context of healthcare system reform in
Ukraine, the training of qualified family physicians is critically
important. Family physicians serve as a key link in providing primary
healthcare, ensuring the integration and continuity of the treatment
process. However, existing internship programs in Ukraine face a
number of challenges, such as insufficient integration of theoretical and
practical training, and the lack of a clearly defined status of an intern in a
medical institution. The growing demand for primary healthcare
specialists requires the implementation of European practices based on
an integrated approach to learning, competency development, and
mentorship. The aim of the study is to qualitatively assess the results of
an anonymous survey conducted among second-year family medicine
interns to identify the main gaps in the training process, comparing them
with the best European internship practices.

Methods. To analyze the quality of physician training, an
anonymous survey was conducted among 53 interns who had completed
the General Practice-Family Medicine program. The collected responses
were processed using content analysis. The units of analysis were
semantic units, which were categorized into thematic categories. The
inter-rater reliability coefficient was 0.84 (Cohen's kappa).

Results. The analysis of the interns' responses identified the key
areas that require improvement in the training of family physicians in
Ukraine. To ensure high-quality education, disciplines should be taught
exclusively by specialists in general practice — family medicine,
integrating theory and practice within a unified platform. The legal
status of interns should be clearly defined, allowing them to actively
participate in the treatment process. It is important to review the system
of cycle rotation. Practical skills, particularly the provision of
emergency care, should be practiced from the first days of training. The
peer-to-peer format and the implementation of mentorship can improve
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the quality of knowledge acquisition and contribute to the professional
development of interns. Gradual immersion in the professional
environment will help reduce stress levels and prepare future specialists
for real-world practice.

Discussion. Ukrainian medical interns aspire to update the existing
internship training and adapt the best global practices considering the
national context.

Keywords: interns, mentorship, family medicine, content analysis,
feedback, university clinic, challenges.
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HIITOTOBKA CIMEMHUX JIIKAPIB: YKPAIHChKHUM
KOHTEKCT 1 €BPOIIEMCbBKHUM JOCBIJI. SKICHE
JOCJIKEHHSA

Beryn. YV cydacHnx ymoBax pedopMyBaHHS CHUCTEMH OXOPOHH
3M0pOB’se YKpaiHM MiATOTOBKAa KBaNi(iKOBAHHX CIMEHHHX JIKapiB €
KPUTHYHO BaKJIMBUM 3aBHaHHIM. CiMEHHHH JIiKap BUCTYTIAE KIIFOYOBOIO
JAaHKOI0 HAJaHHSI MEPBHHHOI MEIWYHOI JOmMOMOrH, 3abe3nedyodn
iHTerpaito ta 6e3nepepBHICTh JiKyBalbHOTO Tpouecy. OaHakK, iCHy04i
MporpaMH IHTEPHATYpU B YKpaiHi CTHKAIOTBhCS 3 HU3KOK BHUKJIHKIB,
TaKUX SIK HEJOCTaTHSA IHTErpaiiss TEOpeTHYHOI Ta MPaKTUYHOI
MiATOTOBKH, BIICYTHICTh YITKO BH3HAYCHOTO CTATYCy JiKaps-iHTCpHA B
MEAMYHOMY 3aKiafi. 3pocTtarouuii momuT Ha cremiamictie 3[ICM
BUMAarae IMIUIEMEHTAlil €BPONEHCHKUX IIPAaKTHK, IO 0a3yloTbcs Ha
IHTETPOBAaHOMY TIIXOAI JO HAaBYAHHS, PO3BHTKY KOMICTEHIIH Ta
MeHTopcTBa. Merta nmocimipkeHHA. Te3MCHO 3aHOTYBAaTH Ta IPOBECTH
SKICHY OIIHKY pe3yJbTaTiB aHOHIMHOTO aHKETYBaHHS, OTPUMAHUX 3a
JIOTIOMOTOI0 3BOPOTHOTO 3B’SI3Ky, IO JO3BOJMTH BHU3HAYMTH OCHOBHI
MPOTAJIMHM HaBYAJIBLHOT'O MPOIIECY B MEXaX HaBYaHHS B IHTEPHATYpI 3a
JYMKOIO JIiKapiB-IHTEpHIB 2 pOKYy HaBUaHHs 3a (axoMm «3arajibHa
NpaKkTHKa — CiMelHHa MeIWIMHa» Ta y TIOpIBHSAHHI 3 KpauiMu
€BPOIEHCHKUMHU IIPAKTUKAMH IHTEPHATYPH.

Marepiann Ta Meroau. [[ns aHamizy sIKOCTI MiJATOTOBKH JIiKapiB
Oyno TpoBEeNCHO AaHOHIMHE AaHKETYBaHHS 53 JiKapiB-iHTEpHIB, SKi
3aBepIIMIA HaBYaHHA 3a mnporpamoro 3[ICM. 3ibpani Biamosimi
00pOOISUIIMCH METOJOM KOHTEeHT-aHamizy. OIUHHUISMHU aHami3y Oyiu
CMHCJIOBI ~ OJMHHII, SIKi CHCTEMAaTHU3YBINCS 32 TEMaTUYHHUMHU
kareropismMu. KoedimieHT y3romKeHOCTI MK IOCIITHHKAMH CTaHOBHB
0,84 (Kamma Koena).

PesyabTaTH. AHaii3 BiINOBiAeH IHTEPHIB J03BOJUB BHOKPEMHTH
OCHOBHI aCHeKTH, $Ki HOTpeOyIOTh BIOCKOHAJIEHHS Yy MiATOTOBII
ciMeliHuX JikapiB B VYkpaiHi. Jlms 3a0e3medeHHsT BHUCOKOi SKOCTI
HaBYaHHSI HEOOXiHO BUKJIANATH TUCIUILUIIHA BUKIIOYHO (HaxXiBIIMHU
3arajbHOi NPAaKTHKH — CIMEHHOI MEAMIMHM, IHTErpyrO4Yd TEOopilo Ta
NPaKTHKy B MeXax €nuHoi ratgopmu. IOpumuynmii craryc mikapis-
IHTEpHIB Ma€ OyTH 4iTKO BHU3HA4YEHWH, 110 JO3BOJHUTH IM OpaTH aKTUBHY
yd4acTh y JIIKyBaJbHOMY Iponeci. BaxuMBuM € meperyisyi cucTeMu
porarii nukiiB. [IpakTHyHi HABHYKH, 30KpeMa HAJaHHS HEBiIKIAaTHOI
JIOTIOMOTH, HEOOXiZHO BiAMpPAalbOBYBaTH 3 MEPIINX IHIB HaBYAHHS.
dopmar peer-to-peer Ta BIPOBaKSHHSI MEHTOPCTBA 3HAUHO MOKPAIIATh
AKICTb 3aCBOEHHS 3HaHb 1 CHPHUATHMYTH MPOGECIiHHOMY pPO3BHTKY
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intepHiB. [locTymnoBe 3aHypeHHs y npodeciiiHe cepeoBHIIE JOTTIOMOXKE
3HU3UTH piBEHb CTPeCy Ta MiATOTYyBaTH MaWOyTHIX ¢axiBI[iB 10
peanbHOl IPAaKTHKHU.

Hduckycisi. YkpaiHCBKI JiKapi-lHTEpHH NparHyTh A0 OHOBICHHS
iCHYI04YOi TIATOTOBKH B IHTEpHATYpi Ta amanTamii KpamuX CBITOBHX

MPAKTHK BPaxOBYIOYM HALIOHAIBHUNA KOHTEKCT.
BucHoBkn. Pe3ynbpraTy TOCTIIKCHHS MiIKPECTIOITh HEOOX1THICTh

neperasny

ICHYIOYHMX Iporpam

IHTepHATYpH, aaanTamii I1X [0

€BPOIEHCHKUX CTaHAAPTIB Ta PO3BUTKY 1HOPACTPYKTYPH Ul SKICHOTO
HaByaHHS JiikapiB 3[ICM.
KarouoBi ciioBa: nikapi-iHTepHH, MEHTOPCTBO, CiMeiHa MEUIIMHA,

KOHTEHT-aHaIi3,

npobiaeMu.

3BOPOTHHI  3B’S30K, YHIBEpCHTETChKAa  KIIiHIKa,

Aemop, eionogioanvnuit 3a aucmyeannsn: Bonooumup Kpamapuyx, xagedpa cimetinoi meduyunu DPIIO ma
nponeodesmuKkyu GHYMpiuiHboi meduyunu, [Hinposcvkuu OepoicasHuti meouunui yrieepcumem, M. [Juinpo, Ykpaiua,

e-mail: yvkram@ukr.net

ABBREVIATIONS

GP-FM - General Practice-Family Medicine
FPE — Faculty of Postgraduate Education
ECG - Electrocardiography

MIS — Medical Information Systems

QES — Qualified Electronic Signature

INTRODUCTION

The training of qualified physicians in General
Practice—Family Medicine (GP-FM) is
component of an effective healthcare system, especially
in the context of ongoing healthcare reform, armed
conflict, and the growing demand for primary care in
Ukraine [1]. Family physicians play a central role in
ensuring the continuity and comprehensiveness of
medical care, coordinating patient care at various levels
of the healthcare system. However, the quality of
GP-FM specialist training remains a subject of debate
and requires constant [2]. Existing
internship programs are not 100% perfect and have

a crucial

improvement

some gaps, such as insufficient integration of theoretical
and practical training, the lack of a clearly defined status
of an intern in a medical institution, the incomplete
alignment of curricula with the actual needs of practice,
and development of
practical skills, which ultimately can lead to insufficient
readiness of internship graduates for independent work
and a decrease in the quality of medical care [3].

In the context of Ukraine's intensive European
integration and the constant development of medical

insufficient attention to the

science and practice worldwide, the implementation of
international experience in training family physicians,
particularly European practices, is an urgent task for
higher education [2, 4]. Increasing the effectiveness of
postgraduate training is usually based on a sufficient
number of high-quality studies on the advantages of

BLS — Basic Life Support

ALS — Advanced Life Support

NHSU — National Health Service of Ukraine
BMI - Body Mass Index

various methodological approaches in organizing and
ensuring the educational process within the framework
of internship training, which justified the choice of the
goal and objectives of this study.

To address the objectives, we chose the method of
content analysis [5] of feedback from GP-FM interns
who had completed their internship at the time of the
survey (anonymous surveys were conducted after the
state certification), which allowed not only to obtain
qualitative assessment information but also to identify
problematic aspects of the existing internship training
system for family physicians from the
respondents' perspective.

The aim of the study is to qualitatively assess the
results of an anonymous survey, obtained through
feedback, which will allow identifying the main gaps in
the training process within the internship for second-
year students of the "General Practice — Family
Medicine" specialty, and to compare them with the best
European internship practices.

MATERIALS AND METHODS

A survey was conducted among 53 interns
specializing in General Practice—Family Medicine at the

future

Department of Postgraduate Education and Internal
Medicine  Propaedeutics, Dnipro State Medical
University, after they had completed their certification,
with the aim of obtaining feedback on the quality of
their internship training over two years. A working
group formed by the authors of this study processed the
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responses to open-ended questions in the survey using
content analysis, collectively summarizing the main
points that received the most support from respondents.

A printed survey was used for the questionnaire,
which was offered to interns for completion after they
had passed the certification to obtain the qualification of
a "specialist doctor". Thus, the authors of the study
sought to minimize the influence on the respondents'
answers and the completion of the questionnaire by the
fact of studying within the internship at the time of the
survey. The survey was anonymous and contained 3
open-ended questions related to the direct experience of
studying during the internship (theoretical and practical
components) before the completion of the internship by
the doctors.

The author's survey, developed in accordance with
the objectives of this study, was structured with the
following questions:

1. "What did you like about your internship
training at the department and at the training
sites?"

"What barriers did you encounter during your
internship?"

3. "What changes, in your opinion, should be
made to the training process for interns in
General Practice—Family Medicine in the near
future?"

Of the 53 completed surveys, 5 (9%) were discarded
as they were characterized by a formal approach to
completion (lack of constructive feedback), and all
answers were reduced to "everything was fine" and
words of gratitude. The feedback provided in the
analysis of 47 anonymous surveys was summarized as
the final version of the answer when a dominant number
of responses was obtained (90% or more).

The working group held 7 meetings, approximately
one hour each, and made decisions based on a
consensus summary of the respondents' answers. The
content analysis method allowed for the systematization
and interpretation of a large amount of textual
information, revealing key themes, problems, and
suggestions for optimizing the training of GP-FM
doctors. The content analysis procedure included the
following stages:

1. Preliminary familiarization with the data and
definition of units of analysis: the unit of
analysis was defined as a semantic unit, that is,
a separate statement or fragment of text
containing a complete thought or idea related
to the research problem (training of GP-FM
doctors). This could be a separate sentence,
phrase, or paragraph. This approach allowed
for considering the context of statements and
avoiding fragmentation of content.

Development of analysis categories (coding):
based on a preliminary review of the literature,
a system of categories was developed that
reflected the main aspects of GP-FM doctor
training. The categories were both a priori and
empirical. To ensure clarity and unambiguity,
each category was given a detailed definition
and coding examples.

3. Coding procedure: data coding was carried out
by a group of study authors. Each response text
was carefully analyzed and divided into
semantic units. Each semantic unit
assigned to one or more corresponding
categories according to the developed coding
instructions. To ensure consistency between
coders, training was
agreement coefficient was calculated (Cohen's
kappa coefficient = 0.84, indicating a high
level of agreement). In case of discrepancies
between coders, the decision was made through
discussion and consensus.

was

conducted and the

Data analysis: after the completion of coding, a
qualitative analysis of the data was carried out,
which was aimed at interpreting the obtained
data, identifying trends, patterns,
relationships between categories. Generalized
theses were formulated, which were most often
found in the responses. The obtained results
were compared with the data of a literature
review and international practices.

Particular difficulty was caused by the coordination

and

of the final number of theses and the assignment of
statements by interns to a specific generalized position -
thesis. The authors of this study also added an analytical
reference to each position subject to analysis from
literary sources regarding existing experience in the best
European practices for training interns in different
countries. It should be noted that the European system
of training family doctors is not homogeneous and
differs in different countries, but there are general trends
and principles that can be useful for implementation in
Ukraine.

RESULTS AND DISCUSSION

The working group, in the process of analyzing the
feedback, identified 10 theses regarding the assessment
of the quality and characteristics of the training of future
family physicians during their internship, reinforcing
them with quotes from respondents and an analytical
literature review on the issue of addressing identified
problematic issues in the internship training process
within the best European practices [6, 7].

The generalized opinion of GP-FM interns — Thesis
1.0 — teaching general practice-family medicine should
be entrusted exclusively to doctors of the same
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specialty. Quotes from GP-FM interns' surveys: "I still
haven't figured out my role in medicine"; "Specialized
cycles really throw me off track, and when I personally
through them, I delved into a
specialization, because often we are not told up to what
point the family doctor is in charge."

In Ukraine, the current real situation regarding the
staffing of the educational process in the internship for
family doctors is characterized by the fact that in the
full-time part of the internship, teachers of various
specialties may be involved in the educational process
of GP-FM interns, who are required to obtain a
secondary  specialization in GP-FM. However,
according to GP-FM interns, in most cases, teaching
specialized cycles is usually accompanied by excessive
delving into certain aspects of a narrow specialty and
creates a feeling of losing the overall focus on the direct
work of a family doctor, and this deepens the dual
problem of self-awareness between one's
professional component and competencies (family
doctor) and the competencies of doctors of the

went narrow

own

secondary and tertiary levels of medical care.

The practice of teaching family medicine in most
European countries is based on the principle that
teaching family medicine should be carried out
exclusively by family physician teachers who have the
deepest understanding of the specifics of the work of a
family doctor and can transfer to students and interns in
this area of training the necessary practical skills and
experience. In addition, in European practices of
ensuring the educational process, family doctors who
work as teachers are often active participants in
scientific research in the field of family medicine, which
allows them to ensure the scientific nature and
innovation of the educational material.

Thesis 2.0 (generalization of the opinion of GP-FM
interns) — the internship should be conducted within the
walls of one institution without division into theory and
practice — namely, within the university platform (clinic,
hospital, outpatient clinic) with clear monitoring of the
intern's progress. Quote: "The training bases are
interested in their own benefit, primarily financial"; "It
is necessary to control the passage of the theoretical
part, because someone sits on the couch for 2 years or
does ECGs, while someone immediately receives
patients of different ages and complexities"; "There
should be a well-established connection between the
base and the department. There should be a clear
structure. Departments should control the bases, because
they do whatever they want."

According to the respondents, the management of
training bases is primarily interested in the intern in two
cases: firstly, when this base will be the future place of
work for the intern, and then "we learn for ourselves"

(personnel policy), and secondly — payments from the
state for training interns (financial component), but if
this base is not the future place of work, and the quality
of education is not a priority.

The solution to this issue in the practices of
European universities is associated with the creation of
an integrated learning environment where theoretical
training is closely linked to practical work. This allows
future medical professionals to gradually transition from
the role of a student to the role of a practicing physician.
Such an approach ensures a deep understanding of
knowledge and skills with the formation of the
necessary competencies. In addition, in many countries,
there is a mentorship system that helps interns adapt to a
new role and provides them with individual support,
although it requires high costs to support the educational
process.

Thesis 3.0 (generalization of the opinion of GP-FM
interns) — an intern must have a legally defined status in
a medical institution in accordance with their powers.
Quote: "I sat and helped fill out the MIS as a medical
sister, and the doctor signed it with his QES, wasted
time and did not get any medical skills."

Unfortunately, today, the Ukrainian electronic health
system still does not have a workplace for an intern, and
as a result, his work is devalued. Technically, this
makes it impossible to conduct an independent patient
reception under the supervision of a senior colleague,
and the medical institution has to think about how to
conduct quality training and not demotivate the future
specialist.

In Europe, the legal status of an intern is clearly
defined. Interns have rights and obligations that are
enshrined in law. They are full-fledged members of the
medical team but are supervised by experienced
physicians. This allows interns to gradually gain
independence and responsibility.

Thesis 4.0 (generalization of the opinion of GP-FM
interns) — it is necessary to review the concept of cycle
rotation. Quote: "Narrow specialists do not understand
what family doctors need. Sometimes they show
contempt for our specialty."

The analysis of the responses of GP-FM interns
showed that in clinical practice they have to work only
with those patient nosologies that turned to medical care
during their internship. A priori, this cannot fully
correspond to the approved training plans in the
internship. According to the respondents — GP-FM
interns, it is desirable to introduce a system of dynamic
monitoring of the performance of a sufficient number
and quality of practical skills, in order to have
confidence in sufficient training, and not just on paper.
Although a useful addition may be communication with
specialists of other specialties when considering clinical
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cases, which can be implemented through conferences,
consultations, and meetings of peer groups.

In European countries, there is an increasing trend
away from rigid cycle rotation systems. Instead, the
focus is on achieving specific competencies. This allows
the training program to be adapted to individual needs
and empowers the intern, increasing their responsibility
for their own choices and neutralizing feelings of
inferiority and lack of control over the situation. In
addition, the modular learning system expands the
opportunities for young professionals to choose the
modules that best suit their interests and professional
goals.

Thesis 5.0 (generalization of the opinion of GP-FM
interns) — practical skills should be practiced from the
first day and every day in the free time from patients, it
is necessary to start with emergencies (as rigidly and
intensively as possible, to the level of automatism with a
clear interpretation of results, according to a checklist).
Quote: "I don't feel confident in providing emergency
care, although in my opinion, it should be at the level of
automatism. I'm afraid I'll get lost and won't know what
to do"; "The exam on practical skills should be more
rigorous and complex."

In internship programs in European countries, great
attention is paid to practicing emergency care skills at
the very beginning of the internship. This involves
familiarization with the capabilities of the training base
regarding resuscitation and triage measures, the internal
system of drug placement, inventory, and adopted
algorithms of actions. In training, preference is given to
realistic simulations where interns practice algorithms
of actions in various extreme situations. Programs
require mandatory completion of basic life support
(BLS) and advanced life support (ALS) courses. This
allows interns to be ready to provide assistance in any
unforeseen situation and feel more confident in a new
environment for them.

Thesis 6.0 (generalization of the opinion of GP-FM
interns) — learning should take place, in particular, in a
peer-to-peer format (from a more experienced intern to
a beginner), teamwork, and leadership development.
Quote: "It was right before the exam that I learned 80%
of what I needed for further work. Interestingly, the
main source was other interns."

Recent studies on the methodology of ensuring high-
quality training internships indicate the high
effectiveness of knowledge transfer at the horizontal
level, meaning that people of the same status better
understand each other and transfer the necessary
knowledge and skills. At the same time, senior

in

colleagues can perform the function of periodic
monitoring to prevent systemic errors and save
resources. Therefore, building strong team relationships

is a priority for the head of an institution accredited to
provide training for interns.

In leading European universities, as part of
internship training, mentoring programs are actively
developed, where experienced doctors transfer their
knowledge and skills to younger colleagues. In addition,
active learning methods such as group discussions, case
studies, and collaborative problem-solving are widely
used. This promotes the development of critical thinking
and the ability to work in a team. The transfer and
control of medical information about a patient from a
beginner to more experienced colleagues (including
experienced interns) contributes to reducing the number
of errors and improving the microclimate in teams,
especially in conditions of a "gap" between different
generations (intern and professor).

Thesis 7.0 (generalization of the opinion of GP-FM
interns) — mentorship can enhance the transfer of
practical skills and knowledge. Quote: "I lacked an
experienced mentor who could support me, whom I
could ask questions and get a clear answer, even silly
ones."

According to the surveyed interns, the training of
supervisors of interns at training bases, who are
responsible for the educational process, is imperfect, as
one can be an excellent specialist in their field and a
poor teacher at the same time.

Currently, in Ukraine, there is no legal basis for
stimulating the training of mentors, and the NHSU does
not finance the payment for such work. In our opinion, a
course on adult education and the basics of mentoring in
medicine should become a basic criterion for training
interns who will be involved in the training of future
healthcare professionals. The focus of training future
mentors should be shifted from medical directors of
institutions and heads of clinics, who usually do not
have time for this, to highly qualified and the best
family doctors in this institution.

Today, in the countries of the European Union, there
is a clear system for training mentors who undergo
special training, where they learn the skills of effective
communication, providing feedback, and creating a
favorable learning environment, and receive additional
payment for this work.

Thesis 8.0 (generalization of the opinion of GP-FM
interns) — it is necessary to develop measures to
encourage and continuously improve English language
skills. Quote: "... interns should be encouraged to learn
English to be able to read and study foreign literature."

Today, interns understand that modern international
expert recommendations on best practices for managing
certain syndromes and nosologies are in English and
only a certain part of them is translated and adapted by a
group of national Ukrainian experts, which requires
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time, resources, and prevents a quick response to
changes in approaches to prevention, diagnosis or
treatment. An important aspect, according to interns,
can be direct communication during international
events, exchange of experience and timely
implementation of best practices based on evidence.

In the modern realities of globalization, proficiency
in English is a mandatory skill for a doctor of any
profile. In developed countries, there are special training
programs that help medical professionals improve their
English language skills.

Thesis 9.0 (generalization of the opinion of GP-FM
interns) — the salary of an intern should not undermine
their professional self-esteem due to a small amount of
payments. Quote: "It was difficult for me to study
during my internship, the amount we were paid did not
cover rent or food for a month. I worked as a nurse in
the hospital. Of course, after such a shift, I came to the
internship exhausted and wanted to sleep all the time,
but I had no choice."

Interns reported that the monetary reward for the
work done should, if not stimulate the intern to further
achievements, at least not force them to constantly think
about finding additional income. Quite often, interns do
not have a full rest and time for self-development, given
the need for additional work.

Salaries of interns in Europe are usually sufficient to
ensure a decent standard of living, although it depends
on the level of development of the country and tends to
increase constantly, allowing interns to focus on their
studies and not spend time looking for additional work.
The internship course also provides social guarantees
such as health insurance and paid leave.

Interns reported that the monetary reward for the
work done should, if not stimulate the intern to further
achievements, at least not force them to constantly think
about finding additional income. Quite often, interns do
not have a full rest and time for self-development, given
the need for additional work.

Salaries of interns in Europe are usually sufficient to
ensure a decent standard of living, although it depends
on the level of development of the country and tends to
increase constantly, allowing interns to focus on their
studies and not spend time looking for additional work.

PROSPECTS FOR FUTURE RESEARCH

The internship course also provides social guarantees
such as health insurance and paid leave.

Thesis 10.0 (generalization of the opinion of GP-FM
interns) — there is an urgent need for the immersion of
the intern directly into the work process and ensuring
their professional independence. Quote: "At the training
base, they didn't know what to do with us. We often had
to fill in the gaps and work as a 'gopher'. They didn't let
us do anything independently. It was demoralizing."

In our opinion, the first month of internship training
can begin with working in a team with a nurse and
getting acquainted with the aspects of her work
(communication with the patient, placing -catheters,
registering and interpreting ECGs, calculating BMI,
administering drugs, vaccination, infection control,
etc.), then exclusively medical practice — first observing
the doctor's appointment, providing assistance to the
patient, then independent practice under supervision
(directly or using modern technologies), the second year
of internship — independent practice with the possibility
of turning to a mentor for help in a difficult case.

In European practice of training future doctors, the
principle of gradual immersion in professional activity
is adhered to — at first, interns perform simpler tasks
under the supervision of doctors or other experienced
interns, and then gradually take on more responsibility,
which allows them to gradually adapt to working in real
conditions and acquire the necessary skills with
significantly less stress.

CONCLUSIONS

1. The analysis of the results of an anonymous
survey of GP-FM interns revealed problematic issues
related to the insufficient level of quality of the
educational process within the framework of internship
training.

2. The identified problems in the training within
the full-time and part-time components of the internship
of GP-FM doctors allow for the timely development of
effective ways to correct and overcome gaps in the
educational process.

3. Improving the quality of training for GP-FM
interns can be ensured by implementing the best
pedagogical and educational practices of European
experience in Ukrainian training practice.

Further research into the possibilities of creating and implementing an integrated learning environment based on
university clinics to ensure the continuity of theoretical and practical training.
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