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Abstract. The article presents a theoretical review of the concept of the management of academic activity in a medical
university. The authors state that teaching management to medical students is not equal to teaching leadership: in medical
education, educational management is primarily interpreted as the student’s competence to organise, regulate, monitor and
improve their own academic activity. The article analyses contemporary theoretical approaches to competency-based medical
education, self-regulated learning, co-regulation, team-based learning, deliberate practice and academic integrity. Particular
attention is paid to the distinction between leadership and educational management as the purposeful organisation of learning.
The review argues that the management of educational activity includes five interrelated components: metacognitive, strategic-
organisational, practice-oriented, collaborative-communicative and ethical-digital-reflective, which provide for successful
academic performance of the students. The paper describes these components and their practical manifestations in the everyday
academic work of medical students. The authors propose a cycle of shaping medical students’ academic activity management,
which includes self-analysis, goal-setting, planning, practice, feedback, reflection, correction and adaptation of further learning
strategies. The review concludes that the management of educational activity should be introduced into medical curricula as
a transversal competence. Regarding wartime disruption, blended learning and rapid digital transformation, academic activity
management competence becomes especially important for maintaining the continuity, quality and ethical direction of medical
education. This approach also redefines the teacher’s role as a facilitator of learning and a supporter of student self-regulation.

Keywords: medical university; management competence; self-regulated learning; academic integrity; collaboration;
medical students; medical education.

AHoTanis. ¥ cTarTi npefCcTaBieHO TeOPeTUYHUHN OIVIsif POoOIeMH yIpaBiiHHS CTyeHTaMHU-MeJUKaMHu BIacHOIO akaze-
MIiUHOIO JIis/TbHICTIO B YMOBAX Cy4aCHOTO MeIMYHOTO yHiBepcuTeTy. OBIPYHTOBAHO, 1[0 YIPABIiHHS aKaZleMiuHO JisTbHiC-
TIO He € TOTOXKHUM JIiZIepCTBY: y KOHTEKCTi MeIMYHOI OCBITH BOHO T/IyMauMThCsA TepelyCiM sIK iHTerpoBaHa 34aTHIiCTb CTy/eH-
Ta I/laHyBaTH, OpraHizoByBaTH, pery/r0BaTH, KOHTPO/IFOBATH, OLIiHIOBATH Ta B/IOCKOHA/IIOBATH BjlaCHe HaBYaHHs, IPAKTUUYHY
i KoMaHHY PoOOTY BifIOBiHO f0 TpodeciiiHiX, eTHUHNX i KTiHiuHUX BUMOT. [TpoaHani3oBaHO CydacHi TeOpeTHUHi MiAX0AN
J10 KOMITeTeHTHICHO OpPi€EHTOBaHOI MeJIMUHOI OCBITH, CAMOPEry/IbOBAHOI'O HaBUaHHS, KO-peryssLii, KoMaHHO-OPiEHTOBaHOIO
HaBYaHHS, I[i/IeCITpSIMOBAHOI MTPAaKTUKHU Ta akKaJeMiuyHoi fobpouecHocTi. OKpeMy yBary NpHZiseHO pO3MeXKyBaHHIO ITOHSITh
JliZilepcTBa M OCBITHLOTO MeHePKMEHTY $IK 1ii/ieCIIpsMOBaHO]I opraisallii HaBuaHHs. Bu3sHaueHO I’ AT B3a€MOIIOB’ 13aHUX KOM-
TIOHEHTIB 1i€] KOMIIeTeHTHOCTi: MeTaKOTHITUBHUH, CTpPaTeriuHo-OpraHi3al[iiHui, MpaKTHKO-0pi€HTOBaHWUH, KOIabopaTHBHO-
KOMYHIKaTHBHHUH Ta eTHUKO-IN(POBU pedieKCHBHIMH, sKi 3a0e3MeuyoTh YCIIIHICT aKa/ileMiqHOl Ais/IbHOCTI MaiibyTHEOrO
jikapsi. OMUcaHo 3MiCT HUX KOMIOHEHTIB Ta TXHi MPAKTHUHI TPOSIBU y I1I0[ieHHiM HaBua/ibHiK poOOTi CTYeHTiB-MeAUKiB.
3arnponoHOBaHO LMK/IiUHYy Mozenb (JOpMyBaHHS 3a3HaueHOi KOMIIeTeHTHOCTI, 1110 OXOIUIFOE CaMOaHaJli3, MOCTAHOBKY Lii/iei,
TIJIaHyBaHHS, TPaKTUYHe BUKOHAHHsI, OTPUMaHHsI 3BOPOTHOT'O 3B’s13KY, pedieKCito, KOpeKIito TOMU/IOK Ta aJjarTarlito 1ojaib-
IIMX HABYAJIbHUX CTpaTeriii. 3po6ieHO BUCHOBOK, 1[0 YIIPaB/IiHHS aKaJeMiuHO0 [is/TbHICTIO OI[i/IbHO BIIPOBA/KYBATH B Me-
[JUUHI OCBiTHI MpOrpamMu sIK HaCKpi3HY (TpaHCBepCabHY) KOMIIETeHTHICTb, 0COOIMBO B YMOBAX BOEHHOTO Uacy, 3MillIaHOTO
HaBYaHHS Ta LM(POBOI TpaHChopMaL|il MeUYHOI OCBITH, KO/H s 3jaTHiCTh HabyBa€e BUPIillIa/IbHOTO 3HAUeHHs /17151 30epeskeH-
H$1 HeIepepBHOCTI, SIKOCTI Ta €TUYHOI CIIPAMOBAHOCTI MiIrOTOBKY JIiKapsl.

KnrouoBi c/1oBa: MeMuHMI yHiBepCcHTeT; yrpaB/aiHCbKa KOMIIETEHTHICTh; CaMOpery/iboBaHe HaBUaHHs; akajieMiuHa /j0-
OpouecHiCTh; CHiBITpalsl; CTYLeHTH-MeJMKH; MeJUHa OCBiTa.
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Introduction. The modern medical university
is an educational environment in which physicians
learn how to transform knowledge into clinical
reasoning skills, clinical reasoning skills into action,
and action into a responsible professional attitude.
This transformation requires students to manage their
own academic activity: to plan education, to organise
practice, to collaborate with peers, to evaluate their
progress and to correct mistakes. In many medical
education discussions, the term “management” is
associated with leadership. This interpretation is
important for postgraduate training and health-care
administration. However, medical students should
learn how to manage or organise their learning process.
Therefore, the management of academic activity in
a medical university should be interpreted as a learner-
centred competence (Nicolaou et al., 2024).

Medical students face several types of educational
overload (Young et al., 2014). The World Federation
for Medical Education (2020) defines the educational
programme as the totality of processes and activities
that a medical school enables to facilitate student
learning, wellbeing and achievement. So, students
actively participate in the organisation of their own
learning. The CanMEDS framework (Frank et al.,
2015) also confirms that the physician’s competence
includes the ability to contribute to the improvement
of health-care systems.

The aim of the article is to provide a theoretical
review of the concept of the management of
academic activity in a medical university and to
clarify its meaning as a student-centred educational

competence.
Theoretical Framework. The article is
a narrative theoretical review based on the

synthesis of previously published papers related
to medical education. At the first stage, 58 sources
were identified through PubMed, Google Scholar,
Scopus- and Web of Science-indexed publications.
After removing duplicates and screening titles and
abstracts, 20 sources were selected for conceptual
synthesis.

Competency-based medical education emphasises
outcomes, performance and the learner’s active
role in achieving professional competence. Ross
et al. (2022) argue that competency-based medical
education requires learning environments that
support mastery goal orientation. This idea is directly
connected with educational management because
a student who manages learning activity can set
meaningful goals and improve strategies. Cutrer et
al. (2017) describe the master adaptive learner as
a physician who uses metacognition, self-regulation
and adaptive expertise. This model shifts attention
from episodic learning to continuous learning. Among
all learning priorities, medical students must learn to
organise further learning, to self-regulate. Sandars
and Cleary (2011) define self-regulation in medical

education as a cyclical process that includes goal-
directed behaviour and learning strategies. Recent
meta-analytic evidence also confirms a positive
association between self-regulated learning strategies
and learning outcomes in undergraduate and graduate
medical education (Zheng & Sun, 2025).

As for clinical training, Cho et al. (2017) show
that self-regulated learning in clinical settings
changes under the influence of context and workplace
expectations. Van Houten-Schat et al. (2018)
emphasise that effective self-regulation in clinical
learning includes setting goals. In blended and digital
learning environments, students also need to adapt
learning behaviour across online and offline formats
(Ballouk et al., 2022).

Medical learning depends on the learning
environment. Bransen et al. (2020) demonstrate that
medical students’ self-regulated learning is supported
by interactions with supervisors, peers and clinical
teams. Aulakh et al. (2025) show that self-directed
learning can improve cognitive performance in
undergraduate medical education and helps develop
autonomy; however, it requires structured guidance
and teacher support.

Practical medical training adds another layer.
Duvivier et al. (2011) demonstrate the role of
deliberate practice in the acquisition of clinical skills,
while McGaghie et al. (2011) provide evidence that
simulation-based medical education with deliberate
practice can be more effective than traditional clinical
education. Wijnen-Meijer et al. (2022) demonstrate
the value of linking real experience, case-based
discussion and simulation according to Kolb’s
experiential learning cycle, which includes reflection
and management of study. Collaboration is another
necessary component within study management.
Roossien et al. (2025) review team-based learning
in health professions education and show that it
includes conceptual management elements connected
with peer interaction.

Ukrainian medical education research also
confirms the need to develop non-clinical and
managerial dimensions of medical training. Research
management skills in medical PhD education should
be understood as those shaped by educational design,
mentoring, ethical training and career support (Lymar
& Drapey, 2026). Lymar et al. (2025) demonstrated
that artificial intelligence is widely used by medical
students, interns and PhD students in Ukraine,
but its ethical boundaries remain unclear. Finally,
Turan et al. (2009) confirm that metacognitive
awareness and self-regulated learning skills differ
across medical curricula. Despite the large number
of studies on medical education, several aspects
remain insufficiently resolved. Management in
medical education is often discussed at the level of
institutional governance, curriculum administration
or health-care leadership. Less attention is paid to
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management as a student’s educational competence.
Also, leadership and management are frequently
used as overlapping terms, which creates conceptual
confusion.  Although self-regulated learning,
collaboration and academic integrity are often taught
separately, in real education they function together,
yet the medical curricula often include management-
related elements only implicitly. So, Ukrainian
medical education needs a clearer theoretical model
that connects international medical education theory
with local challenges, which include wartime
disruption, blended learning, digital transformation,
academic integrity concerns and the need for
responsible artificial intelligence use.

Students’ management of medical education may
be defined as an integrated competence that enables
medical students to plan, organise, implement,
monitor, evaluate and improve their own academic
activity in accordance with professional, ethical and
clinical requirements. The competence includes five
components, represented in Table 1.

The metacognitive component reflects the medical
student’s ability to understand and regulate their own
learning: to realise the knowledge gaps and learning
difficulties, and to know and define their strong and
weak learning strategies. For example, after receiving
a low mark in anatomy or pharmacology, a student
with a well-developed metacognitive component
knows the reason for the poor result: insufficient
theoretical knowledge, poor clinical reasoning, weak
terminology, or an ineffective revision strategy.
A strong manifestation of this component is seen
when the student knows weak topics, reflects on
mistakes after tests or simulations, and adjusts
learning behaviour accordingly, the following actions
representing the next components of the competence.
A weak manifestation is observed when the student
cannot explain why they failed a task.

The strategic-organisational component concerns
the planning and organisation of academic activity.
A medical student has to manage a large amount of
information and practice; therefore, this component
is manifested in the ability to plan time, organise

learning resources and determine the sequence of
tasks. For instance, before a module on cardiology,
a student may prepare a weekly study plan. A strong
manifestation is seen when the student prioritises
tasks and prepares for classes in advance. A weak
manifestation appears when the student misses
deadlines and cannot distinguish urgent tasks.

The practice-oriented component is connected
with the organisation of deliberate practice and the
gradual improvement of professional skills. For
example, a student preparing for an OSCE station
may practise history-taking, physical examination,
injection technique, suturing or interpretation of
clinical data several times. A strong manifestation
of this component is observed when the student
practises and repeats procedures until improvement
is achieved. A weak manifestation is observed when
the student avoids practical training and expects
competence to develop naturally.

The collaborative-communicative component
reflects the student’s ability to organise learning in
interaction with others. Medical education is based
on teamwork, peer learning, and communication
with teachers, clinical supervisors and other students.
A strong manifestation of this component is seen
when the student participates actively in group
learning. A weak manifestation appears when the
student remains passive in group work or creates
communication difficulties within the learning group.

The ethical-digital-reflective component includes
the responsible use of digital tools, academic
integrity and reflective correction of learning
behaviour. Modern medical students use electronic
platforms, online resources, clinical databases, Al
tools and digital learning environments. However,
academic management requires using them
responsibly: verification of Al-generated information
and disclosure of Al use. A strong manifestation of
this component is observed when the student checks
sources and follows academic integrity principles.
A weak manifestation is seen when the student copies
Al-generated answers without verification and uses
unreliable sources.

Table 1
Components of the medical student’s academic management

Ne Component Meaning Example

1 Metacognitive awareness of one’s knowledge, gaps, identifying weak topics, setting
component learning strategies and progress learning goals, reflecting on mistakes
Strategic- planning and organising learning weekly study plan, preparation for

2 |organisational resources, time and sequence of tasks modules, prioritisation of clinical
component cases

3 Practice-oriented organisation of deliberate practice and simulation practice, procedural
component skill improvement repetition, feedback-based correction
Collaborative- coordination of learning with peers, team-based learning, peer

4 | communicative teachers and clinical supervisors discussion, requesting feedback, case
component presentation

5 Ethical-digital- responsible use of digital tools, academic | Al use disclosure, source verification,
reflective component |integrity and reflective correction reflective portfolio, learning diary
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All the components are joined together in
a common cycle of academic activity management
shaping, shown in Figure 1. The cycle begins with
self-reflection, followed by goal-setting and planning
of learning activity. The next stage is clinical,

Theoretical foundations

* Master adaptive learner
® Self-regulated leaming
® Deliberate practice

* Experiential learning

* Team-based learning

Feedback and
collaboration

Adaptation of g
further learning
strategies

& Goal-setting
\ * clinical training
|
\n‘ . biendedanddrgrtal‘ y
Y | learning
> 4 * supervisors, peers and
_— Planning learning clinical teams
ACHLly ® wartime disruption in
/ Ukraine
o * academic integrity and
(8) ; responsible Al use
N —

€| Clrical / simdation /

4

simulation or digital practice, after which the student
receives feedback and corrects mistakes. The cycle
ends with the adaptation of further learning strategies,
after which a new round of the competence-fostering
cycle begins.

Contextual influences

digital practice

‘ continuous, adaptive and ethically responsible learning

Fig. 1. Cyclical process of shaping the medical student’s academic activity management

This approach changes the teacher’s role. Upon
the development of the managerial competence,
the teacher becomes a facilitator of education and
a supporter of self-regulation. This corresponds to
WEFME standards, which emphasise that educational
programmes should facilitate student learning,
wellbeing and achievement (WFME, 2020). The
proposed approach and the cycle are particularly
relevant for Ukrainian medical universities, with the
present political situation necessitating the skills of
management of academic activity under unstable
conditions, and where soft skills have long been
neglected in the curriculum.

Conclusions. The management of academic
activity in a medical university should be interpreted
as a transversal competence of medical students.
Its essence is the conscious organisation of one’s
educational, practical, collaborative and reflective
activity. The theoretical analysis shows that this
competence is grounded in competency-based
medical education and self-regulated learning.
These approaches demonstrate that medical students
must learn how to plan, practise, collaborate, and
improve. The proposed structure includes five
components: metacognitive, strategic-organisational,
practice-oriented, collaborative-communicative and

ethical-digital-reflective. Together they form the basis
for one’s education management. Further research
should develop diagnostic tools for assessing medical
students’ management of educational activity, and
analyse its relationship with academic performance,
clinical readiness, communication skills, digital
responsibility and professional identity formation.
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