YK 37.013.74 Palamarenko 1.

PROBLEM BASED LEARNING IN BRITISH MEDICAL SCHOOLS: PROS
AND CONS

Cmamms npedcmasnae 027150 pisHux no2nsaoié Ha npoonemue Hasuauns (IIH) 6 cucmemi
meouuHoi  oceimu  Benuxoi  Bpumanii Ha OCHO8I cuHme3y  pI3HUX ~Mema-aHaizie.
IIpooemoncmosano egpexmusnicmo I1TH y nopieusanni 3 mpaouyitiium HAGYAHHAM 3 MOYKU 30Dy
momueayii ma niosuweHo2o iHmepecy cmyoeHmie 00 HABYAHHI, NOPIGHAHI HeOONiKU ma
nepesacu [1H 6 meouyniii ocgimi.

Problem setting. The end of the XX and the beginning of the XXI centuries have
become the period of dramatic changes in all spheres of social life in Ukraine. New tendencies in
society transforming, transition from industrial stage development to the postindustrial one
demand the elaborations of new determining factors of professional training of the specialists. In
the dynamics of social development and market transformations, the vocational/professional
education as an integral area of the continuous education in Ukraine takes on exclusively special
significance.The process of integration to the Western World is followed by the development of
the unified criteria and standards in the field of education and science. Nowadays, higher
professional education (HPE) is one of the determining factors of intellectual and productive
forces of society reproduction.

Though the population’s health status in lots of Ukrainian areas according to WHO data
leaves much to be desired, there is a need in well-trained professional, able to have clinical
thinking, to solve problems and to provide people with a qualified aid.

In terms of setting national education in Ukraine, finding new ways and methods of
professional education perfection, it’s more profitable to analyze the current status of foreign
educational systems. We, also, can’t but take into account the experience of well-known medical
systems and schools in training medical professionals, British ones in particular, as exactly this
country, being absolutely classical in educational traditions, upholds a unique reputation; British
qualifications are generally accepted in the whole world, and strict control of training courses,
curricula and syllabi guarantee high standards.

Ukraine is also making real steps to the European society. Some important steps have
already been taken: introduction lectures on evidence-based medicine and creditmodule system
has been organized for the teaching staff, postgraduate and doctoral students, the conception of
continuous medical education that in all parameters corresponds to all world standards, giving an
opportunity to get qualification of different professional levels from Bachelor to Doctor of
medicine has been introduced as well. But still a substantial amount of work is to be done: for
example, whether to implement problem-based learning (PBL) or not? Why it is still a
controversial topic?

Lots of domestic and foreign scientists argue nowadays about PBL in medicine versus
traditional (classical) one. A more accurate title might be "student-centered, problem-based,
inquiry-based, integrated, collaborative, reiterative, learning."Among ex-Soviet and Ukrainian
researshes we can’t but mention such names as M. Makhmutov (M.I. MaxwmyroB), who
determines PBL as a type of development learning, T. Shamova (T.I. [llamoBa) — as an original
approach to learning, I.Lerner (I.5I. Jlepuep) — as a system of methods, T. Kudryavtsev (T.B.
KynpsBues) — as a principle of learning, also M. Kasianenko (M./l. Kacesnenko), V.Okun (B.
Oxynb), A. Matyushkin (A.M. Marrmkin), M. Skatkin (M. M. Cxkatkin), Yu.Surmin (FO.IT.
Cypmun) and many others. Among foreign scientists there are Christine Alavi (Problem-based
learning in a health sciences curriculum), H.Barrows (Practice-based learning: Problem-based
learning applied to medical education), L Wilkerson and W.H Gijselaers (Bringing problem-
based learning to higher education), Donald R. Woods (Problem-based learning: how to gain the
most from PBL), Diana F. Wood (ABC of learning and teaching in medicine. Problem based
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learning), also R. M.Tamblyn, L. Berkson, Robert L. Blake, Geoff Norman, H.G. Schmidt,
David T. A. Vernon, Christopher E Clark and great number of others.

Andrew Walker and Heather Leary in their fundamental paper “A Problem Based
Learning Meta Analysis: Differences Across Problem Types, Implementation Types,
Disciplines, and Assessment Levels” [3] and Johannes Strobel and Angela van Barneveld in
“When is PBL More Effective? A Meta-synthesis of Meta-analyses Comparing PBL to
Conventional Classrooms” [9] have demonstrated different views of all-time researches on PBL.
They have studied several meta-analyses, conducted over the past 15 years, which had
specifically investigated and quantified the effectiveness of PBL compared to traditional
instruction.

So, the purpose of this article is to give an overview of different approaches to PBL in
medical education system in Great Britain on the basis of the synthesis of the different meta-
analyses, and as a result, to try to compare and contrast different conceptualizations of learning,
to identify common and generalizable findings with regard to the effectiveness of PBL.

Definitions of PBL vary, but a comprehensive example can be "an educational method
characterised by the use of patient problems as a context for students to learn problem-solving
skills and acquire knowledge about the basic and clinical sciences".[1, p. 59] Students usually
meet in small groups two or three times a week for PBL tutorials. They are presented with a
clinical problem (eg, a patient with abdominal pain), and, in a series of steps, they discuss
possible mechanisms and causes, develop hypotheses and strategies to test the hypotheses, are
presented with further information, and use this new information to refine their hypotheses,
finally reaching a conclusion. In the course of this exercise, students identify both their existing
levels and gaps in their knowledge. These gaps form the basis for independent learning outside
the PBL tutorials. The identification and pursuit of these so-called "learning goals" is a key
element of the PBL process.A tutor usually acts as a facilitator, guiding students in this group-
learning process [10].

Diana F Wood, director of medical education and clinical dean at the University of
Cambridge School of Clinical Medicine, who deeply studies advantages and disadvantages of
PBL [4; 5], writes that in problem PBL students use "triggers" from the problem case or scenario
to define their own learning objectives. Subsequently they do independent, self directed study
before returning to the group to discuss and refine their acquired knowledge. Group learning
facilitates not only the acquisition of knowledge but also several other desirable attributes, such
as communication skills, teamwork, problem solving, independent responsibility for learning,
sharing information, and respect for others. PBL can therefore be thought of as a small group
teaching method that combines the acquisition of knowledge with the development of generic
skills and attitudes. Presentation of clinical material as the stimulus for learning enables students
to understand the relevance of underlying scientific knowledge and principles in clinical practice
[4, p. 328; 5]

PBL in medical education began with the Faculty of Medicine at McMaster University in
Canada in the mid 1960's. Soon after, three other medical schools — the University of Limburg at
Maastricht in the Netherlands, the University of Newcastle in Australia, and the University of
New Mexico in the United States — adapted the McMaster model of problem-based learning and
developed their own spheres of influence. From these four institutions sprang one of the more
important educational movements of this century. The educational significance is that, unlike
other important innovations, such as "organ-based" curricula or "interdisciplinary" courses, the
use of problem-based learning in medical schools incorporated goals for students that are much
broader than the acquisition and application of content. Indeed, PBL is expected to influence the
"whole" student, or, at least, many aspects of the students' learning experience. PBL has spread
into schools of health sciences, nursing, dentistry, pharmacy, veterinary medicine, and public
health. Furthermore, schools of architecture, business, law, engineering, forestry, police science,
social work, education and many other professional fields have picked up the strategy [8].
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PBL was first introduced into the medical curriculum in the UK in 1995. With the
support of the General Medical Council, who states that ‘modern educational theory and research
must influence teaching and learning’ [7] it has now been adopted in the majority of UK medical
schools and is a core component of teaching in the four new English medical schools (Brighton
and Sussex, Hull York, Peninsula and University of East Anglia [2]. At this point problem-based
learning cannot be considered as an experimental method in medical education. It has probably
been more thoroughly studied and evaluated than have the traditionally accepted educational
methods used in medical school.

Traditional education practices from kindergarten through medical school in Great
Britain produce students who are often bored with their education. They are faced with a vast
amount of information to memorize much of which seems irrelevant to their future as it exists
outside of school. They forget much of what they learned and what is remembered cannot be
applied to the problems and tasks they later face. Very often they can probably reflect on courses
in college in which they studied hard, got an "A", and later remembered almost nothing from it.

Many students are unable to reason effectively. Following graduation many are unable to
assume responsibility for their own education. They also seem poorly equipped to work with
others in collaborative team situations. In secondary education these bored, undermotivated
students demonstrate disruptive behavior in class and truancy. With the more motivated students,
conventional educational approaches lead them to view education in school as a right of passage,
an imposed set of hurdles with little relevance to the real world.

These problems with traditional education have been revealed by studies in medical
education. What students learn, despite intense efforts on the part of both students and teachers,
is largely forgotten and natural problem solving skills may actually be impaired. It also seems
apparent that physicians are not capable of continuing their own education after completion of
formal training. To many faculty, medical students seem bored and dissatisfied with their
experience in medical school and consider the basic science years as a difficult and irrelevant
hurdle that has to be passed to become a doctor. There is too much emphasis on memorization of
facts for their own sake, and students seem to readily forget what they were taught later in their
clinical years [6].

The PBL approach in Great Britain is based on principles of adult education and
cognitive psychology. It differs fundamentally from traditional curricula, in which students
acquire "background" knowledge of the basic sciences in the early years of the course and in the
later years apply this knowledge to the diagnosis and management of clinical problems. This
traditional approach has been criticised for a number of reasons, as the following: 1) it creates an
artificial division between the basic and clinical sciences; 2) time is wasted in acquiring
knowledge that is subsequently forgotten or found to be irrelevant; 3) application of the acquired
knowledge can be difficult; 4) the acquisition and retention of information that has no apparent
relevance can be boring for students. Theoretically, PBL can avoid many of these problems.
Various disciplines, particularly the basic and clinical sciences, are integrated throughout the
curriculum. As students attempt to understand and solve clinical problems, they learn about
normal bodily structure and function, and apply this knowledge to their search for a solution.
Learning occurs in context and builds on what students already know. In theory, this process can
aid retention, add interest and increase motivation to learn. Students (with initial help from
tutors) determine both their own learning needs and the strategies they need for learning [10].

Most students enjoy the active participation which PBL encourages and consider the
process to be relevant, stimulating and even fun, while teachers tend to enjoy the increased
student contact [1, p. 70] Students and teachers report that the learning environment created by
PBL is more convivial as traditional barriers between students and faculty are lowered.

There is convincing evidence that PBL fosters self-directed learning skills and this may
help medical school graduates to be life-long learners [10].

If to speak about disadvantages, the criticism most often voiced is that PBL is costly, in
demands of staff time and teaching materials and other physical resources. Both initial and on-going
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costs should be considered -- considerable energy and resources are needed over several years to
develop the curriculum and to train tutors and students in the PBL process. Most schools need to
import expertise to help initiate, develop and sustain PBL. Other necessary resources for PBL include
properly furnished and equipped tutorial rooms. For successful PBL, ready access to first-class
library and computer facilities is a necessity rather than a luxury. Accordingly, PBL may not be
economically viable for medical schools whose annual student intake exceeds 100 [1, p. 77].

Another possible disadvantage of PBL is its relative inefficiency -- some research
suggests that PBL curricula cover about 80% of what might be accomplished in a conventional
curriculum in the same period [1, p. 80]. PBL can also be stressful for both students and staff, at
least until they become familiar with the process. Most students come to PBL from educational
backgrounds where teachers direct learning. By contrast, PBL does not limit what students may
choose to learn, and the process may provide little guidance on the best ways of achieving
learning goals. Students may be concerned that their learning strategies are misdirected or
inefficient. Some teachers find that PBL is unduly demanding of their time and some are
uncomfortable in small-group situations and with their role as facilitators. Tutor training is
needed to address these issues.

Really, introducing PBL into a course makes new demands on tutors, requiring them to
function as facilitators for small group learning rather than acting as providers of information.
Tutors should be given information about the institution's educational strategy and curriculum
programme so that they can help students to understand the learning objectives of individual
modules in the context of the curriculum as a whole. Methods of assessment and evaluation
should be described, and time should be available to discuss anxieties. Staff may feel uncertain
about facilitating a PBL tutorial for a subject in which they do not themselves specialise. Subject
specialists may, however, be poor PBL facilitators as they are more likely to interrupt the process
and revert to lecturing. Nonetheless, students value expertise, and the best tutors are subject
specialists who understand the curriculum and have excellent facilitation skills. However,
enthusiastic non-specialist tutors who are trained in facilitation, know the curriculum, and have
adequate tutor notes, are good PBL tutors [4, p. 330; 5].

Conclusion. PBL is an effective way of delivering medical education in a coherent,
integrated programme and offers several advantages over traditional teaching methods. It is
based on principles of adult learning theory, including motivating the students, encouraging them
to set their own learning goals, and giving them a role in decisions that affect their own learning.

Predictably, however, PBL does not offer a universal panacea for teaching and learning in
medicine, and it has several well recognised disadvantages. Traditional knowledge based
assessments of curriculum outcomes have shown little or no difference in students graduating
from PBL or traditional curriculums. Importantly, though, students from PBL curriculums seem
to have better knowledge retention. PBL also generates a more stimulating and challenging
educational environment, and the beneficial effects from the generic attributes acquired through
PBL should not be underestimated.
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Cmamus npeocmasisem 0030p pasiuyHulX 6327151008 Ha npobdremHoe obyuenue (I10) 6
cucmeme MeOUYUHCKO20 0bpazoeanusi Benukobpumanuu Ha 0CHOGe CUHMeE3A PA3IUYHbIX Mema-
ananuzos. Ilpodemoncmpuposana s¢pgpexkmusnocmo 10 no cpagnenuio ¢ mpaouyuOHHuIM
00OyueHuem ¢ MouKU 3peHuss MOMUSayuy U NOBbIUEHHO20 UHmMepeca CMyOeHmo8 K 00yY4eHuUIo;
cpagneHvl npeumyuecmsa u veoocmamxu IO  meouyunckom obpazosanuu.

The article gives an overview of different approaches to PBL in medical education system
in Great Britain on the basis of the synthesis of the different meta-analyses. The effectiveness of
PBL over traditional learning in terms of students’ motivation and increased interest has been
demonstrated; the PBL advantages and disadvantages in medical education have been
compared.

YK 378.001.45 IIpuxoasko B. B.

OB NCTOKAX KPU3UCA B OTEUECTBEHHOM BBICIIEM IIKOJIE
(mpounTeiBag myonuuctuyeckue npoussenaenus JI.H. Toncroro)

Aemop ananizye npuuunu 2nub0KOi Kpusu 6 Cucmemi O0C8imu, Cnuparoducht Ha
ginocoghcoko-neoacociuny cnaowuny JI.M. Toncmoeo.

IMocTanoBka npo6Jemsbl. HeT 1uis crienmanncToB B 007aCTH TEOPUH MENArOTHKH Ooiee
BAXHON TEMBI, HEXKEIM MCTOKH, TMOCIEACTBUS U CIOCOOBI MPEOI0JICHHS TIyOOKOTO KpU3Hca B
YKpauHCKOM BbICIIEH mikosie. OHa HE UMEET aBTOPUTETa B MUpe (HU OJUH HAIl By3 HUKOTa HE
nomagan B yuciao 500 Jydmux), ¥ HE MOXKET CHJIAaMH CBOMX BBITYCKHMKOB H3MEHHUTH XOJ
coObITuil B cTpane. [IpoGiemam, MOPOKISHHBIM KPU3HCOM, HAMH MOCBSIIEH psj crateit [1-7],
OJIHAKO KOMIUIEKCHBIA XapakTrep MNpoOJieM aKTyalu3HpyeT MPOJODKEHUE YCHIMH B 3TOM
HaIpaBJICHUN.

Leas crarbu — B pe3ydbTaTe aHaIW3a CUTYallUd TPUCYILEH BpeMeHH, KOrjaa
IPOUCXOAWIO (OPMUPOBAHUE OTECUECTBEHHOM BBICIICH IIKOJBI, M YK€ OBLTH BBITOJHEHBI
NepBbIE Ba)KHBbIE pe(IeKCHH €€ TOI/AIIHEr0 COCTOSHHS, MOKa3aTh IMOJJIMHHBIC, TIyOMHHBIC
MCTOKH OCTPO OIIYIAEMBIX CETOJHS KPU3UCHBIX SBJICHUU.

OcHoBHbIe pe3yabTarbl. K unciay stux peduiekcuil oTHOCATCS (uiIocodckue u
MupoBo33peHueckue pa3mbinuieHus JI.H. Toacroro, natuposannsie 1855-1886 rr. [8-10]. boisee
TOTO, BHUMATENbHBIH YWTATENIb, 3HAKOMBIM C COOTBETCTBYIOIIMMH  O(UIIHATIBEHBIMU
JOKYMEHTaMu (MMeeM B BUJIY TeKCT boioHcko#l nexnapanuu), OOHapyXWUT, YTO TJaBHBIE
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