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During the internship training, future dental doctors expand knowledge about understanding the pathogenetic
mechanisms of various pathological conditions or illnesses. Most contemporary effective diagnosis and
treatment approaches are based on clinical thinking skills, the link between sciences and practice. The pur-
pose of this study is to investigate and analyze the peculiarities of building up clinical thinking skills in future
paediatric dentists at the postgraduate stage of their training. Developing clinical thinking skills in dental stu-
dents typically starts since their junior years at the medical university, when they begin studying basic sci-
ences. The background obtained during undergraduate training should be enriched in order to improve rec-
ognizing a wide variety of diseases and conditions through the internship training course. Professional think-
ing skills are fostered at the chair-side practice, when dealing with patients under the guidance of experi-
enced mentors and clinicians. Clinical thinking switches on since the first minutes of doctor-patient interac-
tion and goes on through the treatment course. At the postgraduate stage, it is essential to continue devel-
oping the holistic vision of the patient that will help to combine the evidence-based standards of medical care
and patient-centred approach (personalized medical care). Conclusion. Thus, the training activities for dental
intern doctors should be designed in order to maximally contribute to fostering clinical thinking skills. The
mentors and teaching assistants must have clear and deep understanding of what factors can promote this
process, and what can not. Among the most significant methodological achievements of postgraduate edu-
cation is the emphasis on the development of critical and creative thinking skills, which are most clearly

manifested by the creativity of clinical thinking.
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The strategic goal of the dental specialists’ train-
ing consists in providing dental intern doctors with
best-quality professional knowledge and practical
skills in order to facilitate their start of independent
practice after graduating from a higher medical
educational institution with confidence. Proficient
dental doctors should be capable of performing the
full range of professional activities that includes col-
lecting information about the patient and its analy-
sis, performing diagnostic procedures and making
clinical judgments using evidence-based diagno-
ses, treatment planning, and developing the proper
preventive patient-centred modalities. All this re-
quires an integration of knowledge in basic and
clinical sciences and practical experience, which
has gained through managing patients in dental
settings under the supervision of the qualified
teaching assistants and is getting improved through
further clinical chair-side practice.

During the internship training, it is essential for
the future dental doctors to enhance the knowledge
about understanding the pathogenetic mechanisms
of various pathological conditions or illnesses.
However, sound theoretical background and overall
practical skills are far from being the only prerequi-
sites for successful dental care. Most contemporary
effective diagnosis and treatment approaches are
based on clinical thinking skills, the link between
sciences and practice. Dental profession impacts
upon the dentist’s thinking by developing somewhat
specific features that may manifest themselves in
understanding and judging issues beyond the
scope of the professional field and demonstrating
signs of certain profession-determined limitations.

Dental paediatric treatment is typically associ-
ated with certain difficulties due to the both psycho-
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emotional characteristics of young patients and
structure of their teeth. It is difficult for young chil-
dren to analyze their subjective feelings deeper,
moreover, children may inadequately respond to
objective examination techniques that lead to diag-
nostic errors and improper choice of treatment.
When dealing with children of different ages, the
paediatric dentists, in addition to sound scientific
background and overall practical skills, should pos-
sess professional thinking skills to make correct di-
agnosis and to offer the proper treatment plan, i. e.
to make right clinical decisions.

Thus, the development of dental paediatric in-
terns’ ability to practice independently and to con-
tribute to achieving long-term clinical success re-
quires the fostering of clinical thinking as an essen-
tial aspect in building the professional competen-
cies and a predominant determinant of successful
dental practice.

This work aims at investigating and analyzing
the peculiarities of building up clinical thinking skills
in future paediatric dentists at the postgraduate
stage of their training.

Clinical thinking is considered as a professional,
creative decision making in identifying the present-
ing problem, selecting the best treatment options
and predicting prognosis for a particular patient
based on the theoretical background, experience
and clinical intuition. It is also regarded as intellec-
tually engaged, skilful, and responsible thinking that
includes the application of assumption, knowledge,
and competence. Despite the advancements of in-
strumental and imaging diagnostic techniques,
clinical thinking and reasoning based on the find-
ings obtained by interviewing and examining the
patients is a cornerstone of diagnosis.
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Numerous reports regard clinical thinking as a
synonym for professional medical (doctor’s) think-
ing [1, 2].

G .S. Abramova and Yu. A. Yudchits have iden-
tified settled parameters in terms of professional
thinking of (medical or dental) doctors:

- self-reflection (I-concept, self-esteem);

- thinking about other people (e, g, other as a
patient, or as a person, human being);

- awareness of own professional capabilities and
boundaries of own personal influence over other
people [3].

Professional thinking is a developed set of com-
plex mental operations involving analysis and syn-
thesis, deduction and induction, assumptions and
generalizations that are used to solve diagnostic
and treatment issues.

The typical features of clinical thinking involve
consistency, the presence of a number of unknown
variables, the error probability, and limitation in time
parameters [4].

While pondering over the ways of fostering clini-
cal thinking in dental paediatric interns, it must be
recognized that clinical practice is the main platform
to build up clinical thinking skills. During chair-side
practice, interacting with a patient under the guid-
ance of an experienced mentor, solving diagnostic
and treatment tasks, interns improve their mastery
to apply their intellectual resources and competen-
cies in various situations when rendering dental
care to children [5].

Clinical thinking is a type of purposeful produc-
tive intellectual functioning. It is always associated
with the choice of the optimal solution from a num-
ber of possible alternatives in each particular clini-
cal case. Consequently, when dealing with patients
in dental settings, the dental paediatric interns face
a wide variety of clinical situations, and should criti-
cally assess, find and provide the thoughtful, high-
quality care for the problems presented.

Clinicians, who possess well-developed clinical
thinking skills, are capable of reflecting upon their
subjective impressions and finding out rationale and
significant objective things; they are also capable of
making adequate clinical interpretation of what they
have noticed.

The development of clinical thinking is one of
the most essential aspects in the professional train-
ing of dental interns and serves as a prerequisite
for the further successful and independent clinical
career. A. K. Markov suggests the concept of pro-
fessional thinking as the unity comprising five com-
ponents:

- the process of generalized and indirect criti-
cism of professional (purposes, tasks, occupational
environment, conditions and results of work);

- the ways and skills to obtain new knowledge
about different aspects of the profession and the
ways of their transformation;

- setting forth clear professional goals and ob-
jectives, and ensuring the achievement of these ob-
jectives;

- staging in professional decision-making;

- goal setting and planning through the course of
work; elaborating new strategies of professional ac-
tivity [6].

The main algorithm for implementing clinical
thinking and decision-making as typically regarded
by clinicians is the following [7]:

- identifying and studying the symptoms of the
disease at the first stage when examining and in-
terviewing the patient (i. e. history taking including
present complaints, past medical history, family his-
tory, social history, and physical examination);

- making preliminary conclusion about the na-
ture of the condition or disease in a particular case;

- choosing and scheduling additional diagnostic
investigation to verify and confirm the diagnosis;

- interpreting all the data obtained and summa-
rizing them in the form of a clinical diagnosis and
prognosis;

- planning of all necessary treatment, preventive
and rehabilitation measures.

Thinking is a developmental process that
evolves the most effectively and rapidly at a young
age. The development of clinical thinking starts
since the junior years at universities, while master-
ing basic disciplines. The acquired knowledge al-
lows students to apply their expertise when recog-
nizing various diseases through the internship train-
ing course. Fostering clinical thinking of interns,
their capability to generalize and utilize new knowl-
edge, to transfer thinking skills from one situation to
another is achievable only through the high-quality
and purposeful management of their intellectual ac-
tivity [8].

To gain clinical experience and expertise as
soon as possible is one of the main goals put in the
forefront by the modern medical practice. Clinical
thinking is promoted in the discussions between in-
terns and their mentors, when scrutinizing, differen-
tiating and appraising clinical and profession-
relevant information, through the problem-based
learning, case-based situations, and at chair-side
practice. Clinical thinking gets invoked since the
first minutes of interacting with the patient and lasts
throughout the treatment course and follow-up care.
Good communicate skills contribute much in earn-
ing patient’s trust, promote mutual understanding,
and considerably increases the compliance and, as
a result, treatment efficacy.

Communicative skills of dental paediatric den-
tists are as important as their well-trained skills to
perform professional manipulations. When dealing
with very young patients, it is essential to establish
contact not only with the children, but with their im-
mediate relatives or guardians, who may be some-
what prejudiced against all the doctor’s actions and
recommendations [9]. Therefore, much attention is
usually paid to skills in establishing contact and
promoting communication between a doctor as a
key figure in health care, auxiliary medical person-
nel, a child, relatives or guardians in the course of
post-graduate training at the Department of Paedi-
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atric Dentistry, Educational and Research Institute
of Postgraduate Training at the Ukrainian Medical
Stomatological Academy.

During hands-on training, when dealing with pa-
tients, dental paediatric interns improve their skills
to communicate with children based on knowledge
of their age characteristics. For instances, very
young children typically have a very limited vocabu-
lary to describe their troubles or unpleasant sensa-
tions; they may also experience some difficulties in
describing the character of pain or its localization.
At the dentist’s office, children are often scared or
anxious, and even may pretend they are having
complaints or symptoms that actually are character-
istic not for a particular disease, but for its compli-
cations. Experienced clinicians and mentors teach
the interns to watch the child’s behaviour and to
recognize any slightest changes that allow them to
obtain the necessary additional information to make
the diagnosis [10].

Another effective way to develop clinical thinking
widely applied at the Department is implemented
through demonstrations by ‘watch what | do and try
to learn’ principle. However, this method, when it
doesn’t rest upon proper background and explana-
tions, is of little effectiveness. Clinical thinking al-
lows clinicians to assess not only a particular dis-
ease of a particular body system, but to perceive
the whole body as an integrated unit taking into ac-
count all its individuals features. By the concepts of
clinical thinking, a disease is a complex pathologi-
cal process, therefore clinical thinking skills are cru-
cial to reveal it all pathological links. The ability to
use every fact, which would seem to be unimpor-
tant, in order to get a consistent picture of patho-
logical process and to interpret it, is the most impor-
tant quality of intern doctor’s thinking [11].

At the postgraduate stage, it is essential to con-
tinue developing the holistic vision of the patient
that will help to combine the evidence-based stan-
dards of medical care and patient-centred approach
(personalized medical care). For example, some
doctors can underestimate the complexity of the
comorbid pathology, when additional conditions co-
occur with the primary disease that may mislead in
making up treatment plan [12].

At the beginning of the career path, young doc-
tors do experience some difficulties and uncertainty
in establishing diagnosis. However, by gaining own
practical experience, communicating with patients,
taking educational programs at advanced training

courses (life-long learning), each clinician builds up
his /her own individual diagnostic system based on
clinical thinking skills that is the key prerequisite to
successful practice.

Thus, the training activities for dental intern doc-
tors should be designed in order to maximally con-
tribute to fostering clinical thinking skills. The men-
tors and teaching assistants must have clear and
deep understanding of what factors can promote
this process, and what can not. Among the most
significant methodological achievements of post-
graduate education is the emphasis on the devel-
opment of critical and creative thinking skills, which
are most clearly manifested by the creativity of
clinical thinking.
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Pedepar
®OPMYBAHHSA MPOGECINHOMO MUCIIEHHSA Y NIKAPIB-CTOMATOJONB HA ETATI NICNAAUMIIOMHOI OCBITH

Mapanka A.l., KocteHko B.T"., Lewykosa O.B.

Knto4voBi cnoBa: KniHiYHe MUCNEHHS, Nikap-iHTepH, CTOMAaTonNor, HaBYaHHS.

Mig yac HaBYaHHSA B iHTEpHATYpI Nikapi-iHTEPHM PO3LWINPIOIOTL TOM 06CAr 3HaHb, WO HeobXigHWA Anst po-
3YMiHHSI MATOreHETUYHMUX MEXaHi3MiB BUHUKHEHHS Byab-1KOro naTororiYyHoro ctaHy abo xeopobu. [ns ycni-
LUHOro po3ri3HaBaHHA XBOPOOW i epeKTMBHOro NikyBaHHA HEOOXiAHO BOMOAITM KMiHIYHUM MWCIEHHSIM, SIK
CMONYYHOI NAHKOK MiX Teopieto i npakTukoln. MeTa poboTu. Po3rnsiHyTn Ta npoaHanisyBat ocobnmBoCTi
POpMYBaHHSA KMiHIYHOrO MUCNEHHS Y MiKapiB-CTOMaTONOrB AUTAYMX Ha NICAS4MNIOMHOMY eTarni HaBYaHHS.
dopMyBaHHA KMiHIMHOTO MUCIIEHHA Y NiKapiB-CTOMATOMOrB MOYMHAETLCA BXE Ha MEPLUMX Kypcax HaBYaHHS
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npu onaHyBaHHi 6a30BMX AucuMNNiH. HakonuyeHi 3HaHHS 4O3BONSIIOTb BUKOPUCTOBYBATU Liel Barax 3HaHb
npuv po3ni3HaBaHHi Pi3HNX 3aXBOPIOBaHb Y NpoLeci HaBYaHHS B iHTepHaTypi. MNpodecinHe MUCNEHHs BUXOBY-
€TbCSA Y NPOLIECi CMiNKyBaHHA iHTEpHA, BUKNagaya i nauieHta 6insa kpicna xsoporo. KniHiyHe MUCReHHs no-
YMHAETLCA 3 NEepLUNX XBWUMWH CNifIkyBaHHA 3 XBOPMM i TPUBAE NPOTArOM YCbOro nikyBarnbHOro npouecy. Ha
nicnsaMnNiIoOMHOMY eTani HaBYaHHS y nikapsa-iHTepHa HeobXiaHO hopmyBaTy LiNiCHe YsIBMEHHS NPO XBOPOTO,
LLIO A03BOSIUTbL OPraHiyHO NoegHyBaTh CTaHAAPTM MeaUYHOI 4ONOMOrU 3 iHAMBIAyanbHUM nigxogoM. BucHo-
BOK. HaB4yanbHUi npouec noBuHeH ByaoyBaTUCS TakMM YMHOM, LO6 MakcumanbHO CripuaTu popMyBaHHIO
KNiHIYHOro MUCNEHHS Y NikapiB-iHTepHiB. Buknagay NoBUHEH 3HATU i PO3YMITK, AKi haKTOPU CIPUSAIOTL LIbOMY
npotecy, a ki Hi. 3Ha4yyLWwmM MeTogoNOorMYHUM AOCATHEHHAM MNICASAMMIIOMHOI OCBITU € YNOp Ha PO3BUTOK
TBOPYUX 3AiGHOCTEN nikapiB-iHTEPHIB, AKi HaMbInNbLL ACKPaBO NPOSABAATLCA KPEATUBHICTIO KNiHIYHOrO MUC-
NeHHs.

Pedepar
SOPMUPOBAHME NMPO®ECCUOHATNBHOIMO MbILIEHNS Y BPAYEN-CTOMATOOIMOB HA 3TAME NOCNEAMMIIOMHOIO
OBPA30OBAHWA
Mapanka A.W., Koctenko B.I"., LWewykosa O.B.
KntoyeBble cnoBa: KnuHM4eckoe MbliLlUNeHne, Bpay-nHTEepH, CtToMmaTosor, o6yquv|e.

Bo Bpemsi yuebbl B MHTEPHATYpPE Bpavu-MHTEPHbI PacLUMPSOT TOT OOGBHEM 3HaHWIA, KOTOPLIN HEOOX04MM
AN NOHUMAaHUSA NaTOreHeTUYECKUX MEeXaHU3MOB BO3HMKHOBEHUSA NHOOOro NaToriorm4yeckoro COCTOSHUS UMn
6onesHn. [Insa ycnewHoro pacno3HaBaHus 60nes3Hn 1 aeKTUBHOIO fieveHns Heobxoaumo obnagatb KnNu-
HUYECKUM MbILLMIEHMEM, KaK CBA3YIOLLUM 3BEHOM MEXAy Teopmen 1 npaktukon. Llenb pabotbl. PaccmoTpeTb
N npoaHanuanMpoBaTb OCOBEHHOCTM (OPMUPOBAHUS KIMHWUYECKOrO MbIWMNEHUS Y AETCKUX Bpayemn-
CTOMATOSIOroB Ha nocrneguniioMHoM aTane obydeHnsi. PopMMpoBaHME KIMHUYECKOrO MbILLIIEHNUST y Bpayven-
CTOMAaTOMOroB HauYMHAETCS Y)Xe Ha MepBbIX Kypcax obydeHus npy oBnageHun 6asoBbiMU SUCUUNNUHAMMU.
HakonneHHble 3HaHMS NMO3BOMSAT UCMONb30BaTh 3TOT Harax 3HaHMI NpY pacno3HaBaHUK pasnnyHbIX 3abo-
neBaHui B npouecce obyyeHnst B MHTepHaType. MNpodeccmoHanbHOe MbILLEHUE BOCMUTLIBAETCSA B NpoLec-
ce obLLeHNss MHTEepHa, NpenogaBaTens U nauMeHTa y kpecna 6onbHoro. KnnHuyeckoe MbllsieHMe HauymHa-
€TCA C NepBbIX MUHYT 0bLLeHMs ¢ 6ONbHBIM M NPOJOXKaeTCa B Te4YeHue Bcero fiedebHoro npouecca. Ha no-
CrneavnioMHoOM 3Tarne 06ydeHus1 y Bpada-UHTepHa Heobxoanumo copMmMpoBaTh LIENOCTHOE NpeacTaBreHne
0 60NbHOM, YTO NO3BOMUT OPraHNYHO coyeTaTb CTaHAaPTbl MEAULMHCKOM MOMOLLM C UHOMBMAYaNbHBIM NOA-
xoaoMm. BbiBog. YuebHbI npouecc OOMmKeH CTPOUTBCA Takum 0Bpa3oM, YTOObI MakCcMMarnbHO CNocobCTBO-
BaTb (POPMUPOBAHMNIO KMMHUYECKOrO MbILLIEHUS Y Bpayen-mHTepHoB. lNpenogaBatens AOMKEH 3HATb U NO-
HUMaTb, Kakme hakTopbl CNOCOBCTBYOT 3TOMY MPOLECCY, a Kakne HeT. 3Ha4YMMbIM MEeTOAOMNOrMYeCckUM gOC-
TUXKEHMEM MOCNeannIoOMHOro obpasoBaHnst SIBMSIETCA YNOp Ha pas3BUMTUE TBOPYECKUX CMOCOOHOCTEN Bpa-
Yen-UHTEePHOB, KOTopble Hanboree sAPKO NPOSIBMSIOTCA KPEATUBHOCTBIO KITMHUYECKOTO MbILLUIIEHMS.
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