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Abstract
The article analyzes the fundamental pedagogical categories — upbringing,
education, and training — and their unique manifestation within the medical

educational environment. Special attention is paid to the transformation of traditional
didactic principles into clinical competency models. Pedagogical categories represent
the fundamental concepts underlying the educational process, determining its structure,
content, and direction. The main pedagogical categories include teaching, learning,
education, development, and personality formation. In the system of medical
education, these categories acquire specific characteristics due to the need to train
highly qualified professionals capable of effectively applying theoretical knowledge in
clinical practice. The specificity of pedagogical categories in medical education lies in
the integration of theoretical instruction with practice-oriented training, as well as in
the development of clinical thinking, professional responsibility, and ethical values.
Medical education is aimed not only at knowledge transfer but also at fostering critical
thinking, communication skills, and decision-making abilities under conditions of
uncertainty. The educational (upbringing) component plays a crucial role in shaping
the professional identity of future physicians, including the development of empathy,
adherence to deontological principles, and compliance with Dbioethical
standards.Modern trends in medical education, such as the competency-based
approach, digitalization of learning, simulation-based training, and interdisciplinary
integration, enhance the importance of pedagogical categories and transform the ways
they are implemented. Therefore, studying the specifics of their manifestation
contributes to improving the quality of medical training and optimizing educational
strategies.

_ G Lol I - 2


mailto:matlubasahiyevattatf@gmail.com
mailto:sabina01kurbanova00@gmail.com

s T RS R DSTRUS

ISSN: 3060-4737 Volume 3, Issue 3 IF(Impact Factor) 10.98 / 2025

Keywords: Pedagogy, medical education, clinical competence, professionalism,
deontology.

HEJATOI'MYECKHUE KATEI'OPUU 1 OCOBEHHOCTH UX
HNPOABJIEHHNSA B MEINIITNHCKOM OBPA3OBAHUUA

AHHOTALIMA

B crarbe aHamusmpyroTcs (yHIAMCHTAIBHBIC TICIarOTHYCCKUE KAaTCTOPHH —
BOCITUTaHHUE, 00pa30BaHWE M OOYYCHHE — W WX YHUKAJIBLHOE NPOSBICHUE B CpEJIe
MeIMIUHCKOTO oOpa3oBanus. Ocoboe BHHMaHHE yAENsAETCS TpaHchopMaIuu
TPaJUIIMOHHBIX TUIAKTUYCCKUX MPUHITUIIOB B MOJEIN KIMHUYECKUX KOMIICTCHIIHA.
[lemarormueckne Kareropuy TMPENCTaBISAIOT CO00W (QyHIaMEHTaIbHBIC TOHSITHSA,
JeKalIue B OCHOBE 00Pa30BaTENILHOTO MPOIECCa W OMPEACTSIONINE ero CTPYKTYPY,
COZICpKaHWE W HANpaBICHHOCTh. K KIIFOUEBBIM KAaTEropusM MEIaroruKd OTHOCSTCS
oOy4yeHHe, BOCIHTaHWE, O0pa3oBaHWE, pa3BUTHE W (opMHpOBaHHME JIUYHOCTU. B
CUCTeMe MEIMIIMHCKOTO 00pa30oBaHMs JaHHBIE KaTeTOPUU TMPUOOPETAIOT 0CO0YyI0
crenuduKy, 00yCIIOBJICHHYO HEOOXOMMOCTHIO TIOATOTOBKH
BBICOKOKBTH(DUIIMPOBAHHBIX CIIEIIUATMCTOB, CHOCOOHBIX 3(PPEKTUBHO MPUMEHSTH
TEOpEeTUYECKHEe 3HAaHMS B KIMHUYECKOW mpakTuke. (OCOOEHHOCTh MPOSIBICHHUS
MeTarOTMYECKIX KaTerOprii B METUITUHCKOM 00pa30BaHUM 3aKITIOYAETCsl B MHTETPALlUN
TEOPETUYECKON  TMOATOTOBKM €  NPAKTHUKO-OPUEHTUPOBAHHBIM  OOyYECHHEM,
(GbopMHUPOBAaHUYU KIMHUYECKOTO MBIIIICHUS, MPO(PECCHOHATILHON OTBETCTBEHHOCTH U
ATUYECKUX IeHHOCTel. OOydeHre B MEAUIIMHCKUX By3axX HampaBlieHO HE TOJBKO Ha
nepenady 3HaHWM, HO M Ha Pa3BUTHE KPUTUUYECKOTO MBIILICHUS, KOMMYHHUKATUBHBIX
HABBIKOB U CIOCOOHOCTH K TPUHATHIO PEHICHUN B YCIOBHSX HEOMPEICICHHOCTH.
BocnurarenpHplii  KOMIOHEHT  WrpaeT BaXHYHO poilb B (HOPMHpPOBAHUU
npodeccuoHanbHON MAESHTUYHOCTH OymyIero Bpada, BKIIOYash Pa3BUTHE DMITATHU,
JICOHTOJIOTHYECKOTO TOBEECHUS U COOMI0eHUE MPUHITUTIOB Ono3THKH. COBpEeMEHHbBIE
TEHJICHIIUU MEIUIIMHCKOTO 00pa3oBaHMs, TaKWe€ KaK KOMIIETEHTHOCTHBIN MOAXO,
nudpoBuzanusi OOyUEHUS, CUMYJSIUOHHBIE TEXHOJIOTHU W MEKIUCIUTUTMHAPHAS
WHTETpalldsi,  YCWIMBAIOT  3HAYUMOCTh  MEJAaroTMYECKUX  KATeropud U
TpaHchHOpMHUPYIOT GHOPMBI UX peajau3ainud. [TakuM 00pa3oM, W3y4YCHHE CIEeHH(PUKA
MPOSIBIICHUS TIEAATOTUYECKIX KaTETOPUI B MEUIIMHCKOM 00pa30BaHUU CIIOCOOCTBYET
MOBBINICHWIO KauyecTBa TIOATOTOBKH  CIEIUATNCTOB ¥  COBEPIICHCTBOBAHUIO
00pa3oBaTesIbHbIX CTPATETH.
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Kuarwuesbie cioBa: Ilenaroruka, MeauimHCKOe OoOpa3oBaHHE, KIMHUYECKAs
KOMIETEHIIUS, MTPOo(eCcCuoHamu3M, 1€OHTOIOTUS.

PEDAGOGIK KATEGORIYALAR VA ULARNING TIBBIY TA’LIMDA
NAMOYON BO‘LISH XUSUSIYATLARI

Annotatsiya

Magolada asosiy pedagogik kategoriyalar — tarbiya, ta'lim va o’qitishning tibbiy
ta'lim mubhitidagi o'ziga xos namoyon bo'lishi tahlil qilinadi. An'anaviy didaktik
tamoyillarning klinik kompetensiya modellariga transformatsiyasiga alohida e'tibor
qaratilgan. Pedagogik kategoriyalar ta’lim jarayonining asosiy tushunchalari bo‘lib,
uning tuzilishi, mazmuni va yo‘nalishini belgilaydi. Asosiy pedagogik kategoriyalarga
ta’lim, tarbiya, bilim berish, rivojlanish va shaxsni shakllantirish kiradi. Tibbiy ta’lim
tizimida ushbu kategoriyalar o‘ziga xos xususiyatlarga ega bo‘lib, bu yuqori malakali
mutaxassislarni tayyorlash, ularning nazariy bilimlarini amaliy faoliyatda qo‘llay olish
qobiliyatini  shakllantirish zarurati bilan bog‘liq.Tibbiy ta’limda pedagogik
kategoriyalarning namoyon bo‘lishi nazariy bilimlarni amaliy mashg‘ulotlar bilan
uyg‘unlashtirish, klinik fikrlashni rivojlantirish, kasbiy mas’uliyat va axloqiy
gadriyatlarni shakllantirish orgali namoyon bo‘ladi. Ta’lim jarayoni fagat bilim berish
bilan cheklanmay, balki talabalarni tanqidiy fikrlashga, samarali muloqot qilishga va
noaniq vaziyatlarda to‘g‘ri qaror qabul qilishga o‘rgatadi. Tarbiya jarayoni esa bo‘lajak
shifokorning kasbiy identifikatsiyasini shakllantirishda muhim rol o‘ynaydi, jumladan,
empatiya, deontologiya va bioetika tamoyillariga rioya qilishni o‘z ichiga
oladi.Zamonaviy tibbiy ta’limda kompetensiyaga asoslangan yondashuv, ragamli
texnologiyalar, simulyatsion o‘qitish va fanlararo integratsiya pedagogik
kategoriyalarning ahamiyatini yanada oshirmoqda va ularning amalda qo‘llanish
shakllarini o‘zgartirmoqda. Shu sababli, ularning o‘ziga xos xususiyatlarini o‘rganish
tibbiy kadrlar tayyorlash sifatini oshirish va ta’lim jarayonini takomillashtirishga
xizmat qiladi.

Kalit so'zlar: Pedagogika, tibbiy ta'lim, klinik kompetensiya, professionallik,
deontologiya.
Introduction

Pedagogy in medical education is not merely a transfer of biological or chemical
knowledge; it is a complex process of forming a professional personality capable of
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making decisions under uncertainty. The relevance of this study is driven by the rapid
modernization of healthcare and the shift toward competency-based education.

The primary categories of pedagogy — Education, Training, and Upbringing —
acquire specific "clinical" features in medical universities. Unlike general pedagogy,
where the teacher-student interaction is central, medical pedagogy introduces a third
critical element: the Patient. This "pedagogical triangle" (Teacher-Student-Patient)
defines the unique nature of the educational process. The goal of this thesis is to
examine how these categories adapt to the demands of modern medicine and the
principles of evidence-based practice. Historically, medical education was based on the
apprenticeship model. Today, it is a scientifically grounded pedagogical system. The
primary problem is the "dualism" of medical pedagogy: it must satisfy the requirements
of academic standards while simultaneously ensuring patient safety. The manifestation
of pedagogical categories in this field is unique because the object of the student's
future professional activity is a human being’s life and health. Therefore, pedagogy
here is intertwined with bioethics, psychology, and high-tech simulation.

Methods

This research is based on a systematic analysis of pedagogical theories applied
to the medical field. First, the research utilizes the Andragogical Model developed by
Malcolm Knowles. This method is fundamental to our study as it acknowledges that
the subjects of medical education are adult learners. The methodology focuses on the
transition from traditional pedagogy (teacher-centered) to andragogy (learner-
centered), where the pedagogical categories manifest through self-directed inquiry and
immediate practical application. By applying this model, we analyzed how the
"Training" category shifts its focus from the instructor’s delivery to the student’s
clinical problem-solving capabilities.

Second, the study incorporates the Systematic Literature Review and
Comparative Analysis. We examined contemporary pedagogical doctrines from both
Western and regional (Central Asian) perspectives. This allowed for a comparative
evaluation of how "Upbringing" is defined in different medical cultures—ranging from
Western "Professional Identity Formation" to the regional emphasis on medical
deontology and ethical traditions. This comparative lens helps identify universal
manifestations of pedagogical categories while respecting local educational contexts.
We utilized the following methodological frameworks:

1. Andragogical Approach: Recognizing that medical students are adult learners
who require self-directed learning and immediate practical application of
knowledge (Knowles' Theory).
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2. Miller’s Pyramid: To evaluate how the category of "Training" transitions from
"Knows" to "Does" in a clinical setting.

3. Comparative Analysis: Contrasting traditional classroom-based instruction
with modern methods such as Problem-Based Learning (PBL) and Simulation-
Based Education (SBE).

4. Literature Review: Analyzing modern standards of medical education (WFME
standards) and their pedagogical foundations.

Results

The manifestation of pedagogical categories in medicine exhibits the following

specific characteristics:

1. The Category of "Training" In medicine, training is characterized by "clinical
immersion." The didactic process is moved from the classroom to the clinic.

o Bedside Teaching: This is the pinnacle of medical training where the student
learns semiotics and communication directly from a practitioner.

o Simulation Technology: Pedagogical training now includes a "safe failure"
zone using high-fidelity manikins, allowing for the repetitive practice of invasive
procedures without risk to patients.

2. The Category of "Education"

Medical education focuses on the development of Clinical Reasoning. It is not just

about memorizing facts but about the synthesis of information to form a diagnosis.

« Integration: Horizontal integration (linking anatomy with surgery) and vertical
integration (linking basic science with clinical practice) are the core pedagogical
strategies.

3. The Category of "Upbringing" In the medical context, upbringing is synonymous
with Professionalism and Deontology.

« Itinvolves the formation of empathy, stress resistance, and ethical boundaries.

o The "Hidden Curriculum" plays a vital role here: students adopt the values and
behaviors of their mentors through observation, making the personality of the
professor a primary pedagogical tool.

Discussion

The shift from "pedagogy" (child-leading) to "andragogy" (adult-leading)
remains a topic of debate. While basic sciences require a more structured, pedagogical
approach, clinical years demand high levels of autonomy.

A significant challenge in medical pedagogy is the dual role of the educator.
Most medical teachers are practicing physicians first and educators second. This often
leads to a "trial by fire" approach to teaching, which modern pedagogy seeks to replace
with structured feedback and objective structured clinical examinations (OSCE).
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Furthermore, the digitalization of medicine (Al diagnostics, telemedicine) requires the
addition of a new pedagogical sub-category: Digital Health Literacy. Another point of
discussion is the impact of technology. Does the use of Al and VR in training weaken
the "upbringing" component of human empathy? Our analysis suggests that while
technology enhances the "Training" category (technical skills), the "Upbringing"
category (human touch and ethics) still requires direct human-to-human interaction
between the mentor, the student, and the patient.
Furthermore, the "Pedagogical Triangle" (Teacher-Student-Patient) remains the gold
standard. However, the increasing legal and ethical protections for patients make
"bedside teaching" more difficult. This necessitates the development of "standardized
patient" programs, which is a new manifestation of pedagogical methodology in the
21st century.
Conclusion

Pedagogical categories in medical education are transformed by the clinical
environment, high social responsibility, and the need for lifelong learning. Training is
no longer just "passing on information"; it is the "co-construction of clinical
experience." For effective medical education, it is essential to:

> Institutionalize "Teach the Teacher" programs for clinicians.

> Balance simulation with real-world patient contact.

> Focus on the "Upbringing" category to prevent professional burnout and ethical

erosion.

The effective manifestation of these categories requires a "dual competence"
from the faculty: they must be excellent clinicians and skilled educators. The future
of medical pedagogy lies in the harmonious blend of digital simulation and
traditional clinical ethics, ensuring that the doctor of the future is both technically
proficient and deeply humane.
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