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Abstract. Modern medical education in Ukraine operates under prolonged crisis conditions, creating an urgent need for 
flexible educational models capable of ensuring the continuity of the learning process. While hybrid learning has gradually 
evolved worldwide as part of the digital transformation of education, in Ukraine it has become an essential mechanism for 
adapting to the challenges posed by the COVID-19 pandemic and the full-scale war. Security risks, power outages, forced 
displacement of students and academic staff, and unequal access to digital infrastructure have necessitated the search for 
optimal approaches to integrating theoretical instruction with practical clinical training. The aim of this study was to analyze 
the characteristics of hybrid learning in medical education and to develop a  conceptual model illustrating the interaction 
between academic autonomy, digitalization, and social inclusion.

The study was conducted at Donetsk National Medical University during the 2024–2025 academic year using a cross-
sectional design and an anonymous questionnaire survey. The study included 53 sixth-year medical students (Specialty  
222 “Medicine”) who had studied under a hybrid learning model for at least one semester. The questionnaire consisted of 
24 items grouped into four sections: access to digital infrastructure, organization of the educational process, assessment and 
academic engagement, and socio-geographical characteristics. Data were analyzed using descriptive statistical methods.

The findings demonstrated that digitalization is a  necessary but insufficient condition for the effectiveness of hybrid 
learning. Nearly half of the respondents (47.2 %) positively assessed its impact on learning outcomes; however, a substantial 
proportion emphasized the importance of organizational flexibility and expanding opportunities for clinical training. Video 
lectures and digital educational resources were identified as the most effective instructional tools (56.6 %), while simulation-
based training received high effectiveness ratings from 73.6 % of respondents. At the same time, socio-geographical factors, 
including forced displacement and limited access to clinical training sites, significantly affected students’ ability to participate 
fully in the educational process.

Based on the findings, a conceptual model of hybrid learning was developed, incorporating three interrelated components: 
academic autonomy, digitalization, and social inclusion. Academic autonomy ensures the adaptability of managerial 
decisions and the flexibility of educational organization; digitalization provides the technological environment necessary for 
implementing hybrid learning; and social inclusion guarantees equitable access to education regardless of students’ location 
or security conditions. The practical experience of Donetsk National Medical University confirms the effectiveness of the 
proposed model and highlights its potential for implementation in other higher medical education institutions in Ukraine.

Keywords: hybrid learning; medical education; academic autonomy; digitalization; social inclusion; continuity of 
education; conceptual model; crisis conditions.

Анотація. Сучасна медична освіта в Україні функціонує в умовах тривалих кризових викликів, що актуалізує 
потребу у створенні гнучких моделей навчання, здатних забезпечити безперервність освітнього процесу. Гібридне 
навчання, яке у світовій практиці розвивалося поступово як складник цифрової трансформації, в українських реалі-
ях трансформувалося у необхідний механізм адаптації до пандемії COVID-19 та повномасштабної війни. Безпекові 
ризики, перебої енергопостачання, вимушена міграція здобувачів освіти та викладачів, нерівний доступ до цифрової 
інфраструктури зумовили пошук оптимальних моделей поєднання теоретичної та практичної підготовки майбутніх 
лікарів. Метою дослідження став аналіз особливостей функціонування гібридного навчання у  медичній освіті та 
розроблення концептуальної моделі, що відображає взаємозв’язок академічної автономії, цифровізації та соціальної 
інклюзії.
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Introduction. Modern medical education 
operates under crisis conditions that require ensuring 
the continuity of the educational process. Under these 
circumstances, hybrid learning has evolved from 
a pedagogical innovation into an essential mechanism 
for organizing education. Unlike most countries, 
where its implementation was a gradual component 
of the digital transformation of education (Delenko & 
Sholovii, 2023), the development of hybrid learning 
in Ukraine has been driven by the need to adapt to 
prolonged crisis conditions (Lutsenko et al., 2026; 
Hurevych et al., 2023).

The COVID-19 pandemic initiated a  large-scale 
transition to distance learning technologies, whereas 
the full-scale war necessitated a  fundamental 
reconsideration of approaches to organizing 
the educational process (Hurevych et al., 2023; 
Sobchenko, 2021; Vorona et al., 2024). Security risks, 
disruptions in energy supply, the forced displacement 
of students and academic staff, and unequal access 
to digital infrastructure have highlighted the need 
for flexible learning models capable of ensuring the 
continuity of medical education (Vorona et al., 2024).

These challenges are particularly significant 
in medical education, where the training of future 
physicians is impossible without the development 
of clinical competencies (Safdieh at al., 2026; 
Hanberher et al., 2025). Integrating theoretical 
instruction, practical training, clinical placements, 
and digital technologies requires the identification 
of an optimal model for organizing the educational 
process (Burmeister et al., 2025; Shvets & Shapoval, 
2024; Perederii et al., 2025; Hurevych et al., 2023).

Current research primarily evaluates the 
effectiveness of hybrid learning from the perspective 
of digital technologies. However, academic 
autonomy of higher education institutions, which 
enables flexible managerial and educational decision-
making, and social inclusion, which ensures equitable 
access to education regardless of students’ location 
or security constraints, are equally important (Vesova 

et al., 2025). The interaction of these components 
is likely to determine the effectiveness of hybrid 
learning, warranting further investigation.

Despite the growing body of research addressing 
individual aspects of hybrid education (Price & 
Winchester, 2025; Kamaruzaman et al., 2026), 
the relationship between academic autonomy, 
digitalization, and social inclusion within a  unified 
conceptual framework remains insufficiently 
explored, particularly in the context of medical 
education.

The experience of Donetsk National Medical 
University provides an illustrative example of 
how a  higher education institution can operate 
under prolonged crisis conditions. The university’s 
relocation in 2014, followed by the COVID-19 
pandemic and the full-scale war, prompted the 
development of a  flexible educational model that 
integrates digital technologies, adaptive educational 
planning, and the preservation of the practical 
component of medical training.

Accordingly, there arises a  need for 
a  comprehensive analysis of hybrid learning 
as a  systemic phenomenon, determined by the 
interaction of academic autonomy, digitalization, and 
social inclusion, while taking into account the unique 
characteristics of medical education.

The aim of the article was to analyze 
the functioning of hybrid learning in medical 
education and to develop a  conceptual model 
describing the interaction between academic 
autonomy, digitalization, and social inclusion under 
contemporary crisis conditions.

Methods. The study was conducted at Donetsk 
National Medical University during the 2024–2025 aca- 
demic year. A cross-sectional study design based on an 
anonymous questionnaire survey was employed. The 
study included 53 sixth-year medical students enrolled 
in the specialty 222 “Medicine”, all of whom had been 
studying under a  hybrid learning model (combining 
face-to-face and distance learning) for at least one 

Дослідження проведено на базі Донецького національного медичного університету в  2024–2025 навчальному 
році з використанням одномоментного дизайну та анонімного анкетування. У вибірку увійшли 53 студенти VI курсу 
спеціальності 222 «Медицина», які навчалися за гібридною моделлю не менше одного семестру. Анкета включала  
24 запитання, згруповані у чотири блоки: доступ до цифрової інфраструктури, організація освітнього процесу, оціню-
вання та академічна активність, соціально-географічні характеристики. Статистичний аналіз здійснювався методами 
описової статистики.

Результати показали, що цифровізація є необхідною, але недостатньою умовою ефективності гібридного навчан-
ня. Майже половина респондентів (47,2 %) позитивно оцінила її вплив на засвоєння матеріалу, проте значна частка 
студентів наголосила на важливості організаційної гнучкості та збільшення обсягу клінічної практики. Водночас соці-
ально-географічні чинники, зокрема вимушені переміщення та обмежений доступ до клінічних баз, істотно впливали 
на можливість повноцінної участі в освітньому процесі.

Узагальнення результатів дало змогу сформувати концептуальну модель гібридного навчання, що ґрунтується на 
трьох взаємопов’язаних компонентах: академічній автономії, цифровізації та соціальній інклюзії. Академічна автоно-
мія забезпечує адаптивність управлінських рішень і гнучкість організації освітнього процесу; цифровізація створює 
технологічне середовище для реалізації навчання; соціальна інклюзія гарантує рівний доступ до освіти незалежно 
від місця перебування чи безпекових умов. Практичний досвід Донецького національного медичного університету 
підтверджує ефективність запропонованої моделі та її потенціал для застосування в інших закладах вищої медичної 
освіти України.

Ключові слова: гібридне навчання; медична освіта; академічна автономія; цифровізація освіти; соціальна інклю-
зія; дистанційне навчання; освітній процес; воєнний стан.
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academic semester. Participants were recruited using 
a convenience sampling approach.

Data were collected using a  structured 
questionnaire developed specifically for the study 
based on a  review of the relevant literature. The 
questionnaire consisted of 24 closed-ended items 
organized into four thematic domains: access to 
digital infrastructure, organization of the educational 
process, assessment and academic engagement and 
students’ socio-geographical characteristics. All 
items were assessed using a five-point Likert scale. 
The questionnaire was designed to assess students’ 
perceptions of hybrid learning across the predefined 
thematic domains.

Participation in the survey was voluntary and 
anonymous. Informed consent was obtained from all 
participants before data collection.

Descriptive statistical methods were used for 
data analysis. Continuous variables are presented 
as mean ± standard deviation (M ± SD), whereas 
categorical variables are reported as absolute 
frequencies (n) and percentages (%). Statistical 
analyses were performed using Microsoft Excel 2021 
(Microsoft Corp., Redmond, WA, USA).

Results and Discussion. The study included 
53 sixth-year students enrolled in the specialty 
222  “Medicine”, including 33  (62.3 %) from 
Medical Faculty No. 1 and 20 (37.7 %) from Medical 
Faculty No.  2. The mean age of the respondents 
was 23.6 ± 3.0 years. Regarding the mode of 
study, 24  (45.3 %) students were learning using 
distance learning technologies, whereas 29 (54.7 %) 
attended face-to-face classes. More than half of the 
respondents (56.6 %) considered the traditional face-
to-face format to be the most effective, while 33.9 % 
preferred hybrid learning and only 9.4 % favored 
fully distance education.

The survey findings demonstrated that 
digitalization is a  necessary but insufficient 
prerequisite for the effective implementation of 
hybrid learning. Nearly half of the respondents 
(47.2 %) evaluated its impact on learning outcomes 
as positive, while an additional 30.2 % considered it 
partially positive. The most important advantages of 
the digital component identified by the students were 
the flexibility of the educational process (83.0 %) 
and the opportunity to continue learning during 
forced displacement (75.5 %). Video lectures and 
digital educational resources were regarded as the 
most effective methods of content delivery by 56.6 % 
of respondents. Only 15.1 % of students reported 
persistent difficulties with Internet access, indicating 
an overall adequate level of digital accessibility 
despite the existence of vulnerable groups. At 
the same time, the findings showed that digital 
technologies alone do not guarantee the effectiveness 
of hybrid learning. For 60.4 % of respondents, the 
learning format had a  direct impact on motivation 

and academic engagement, while a  further 22.6 % 
reported a partial influence. These findings highlight 
the importance of effective organization of the 
educational process and the university’s capacity 
to adapt teaching methods, practical training, 
and assessment procedures to rapidly changing 
conditions.

A total of 22.6 % of respondents expressed the 
need to increase the amount of clinical training, 
whereas 30.2 % emphasized the importance of 
expanding the use of clinical case discussions and 
case-based learning. At the same time, 73.6 % of 
students rated simulation center training as effective 
or highly effective, confirming the considerable 
potential of simulation-based education as an integral 
component of practical training within a  hybrid 
learning environment.

Socio-geographical conditions were identified as 
another important factor influencing the effectiveness 
of the hybrid learning model. The opportunity to 
continue education during forced displacement was 
positively assessed by 75.5 % of respondents. At the 
same time, the security situation, forced relocation, 
unstable Internet connectivity, and limited access to 
clinical training sites significantly affected students’ 
ability to participate fully in the educational process. 
Under these circumstances, the distance learning 
component functioned not as an alternative but as an 
essential prerequisite for ensuring the continuity of 
medical education.

The obtained findings indicate that the 
effectiveness of hybrid learning is determined not 
by individual digital solutions but by the balanced 
interaction of organizational, technological, and 
social factors. Based on the integration of the 
empirical findings of the present study, a  critical 
analysis of contemporary scientific literature, and the 
institutional experience of Donetsk National Medical 
University, a  conceptual model of hybrid learning 
was developed. The proposed model comprises 
three interrelated components: academic autonomy, 
digitalization, and social inclusion. In the proposed 
model (Figure 1), academic autonomy ensures 
the organizational flexibility of higher education 
institutions by enabling the timely adaptation 
of educational programs, teaching formats, 
assessment methods, and practical training to crisis 
conditions. Digitalization provides the technological 
environment required for implementing hybrid 
learning, supporting communication, access to 
educational resources, and the continuity of the 
educational process. Social inclusion guarantees 
equitable access to education regardless of students’ 
place of residence, security conditions, or other 
social constraints.

A fundamental feature of the proposed model 
is that none of its components can ensure the 
effectiveness of hybrid learning in isolation. 
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Academic autonomy without an adequate digital 
infrastructure limits the institution’s ability to 
adapt the educational process promptly. Likewise, 
digitalization without inclusive mechanisms 
exacerbates educational inequality, whereas social 
inclusion without organizational flexibility cannot 
ensure the quality of professional training. Only 
the balanced interaction of these three components 
ensures the resilience of the medical education 
system and its capacity to function effectively under 
prolonged crisis conditions.

The practical implementation of the proposed 
model is reflected in the organization of the 
educational process at Donetsk National Medical 
University, whose experience served as the foundation 
for developing the model. Its implementation is 
based on the interaction of academic autonomy, 
digitalization, and social inclusion in the context 
of prolonged crisis challenges. The university’s 
multi-campus structure, unequal access of students 
to clinical training sites, and the necessity of 
ensuring continuity of education have led to the 
implementation of a flexible educational model that 
integrates academic autonomy, digital technologies, 
and inclusive educational practices.

Academic autonomy enables the adaptation 
of teaching formats according to the specific 
characteristics of educational components: face-to-
face practical training remains a priority for clinical 
disciplines, whereas theoretical courses make broader 
use of distance and asynchronous learning formats. 
Digital technologies support these approaches by 
facilitating communication, providing access to 
learning materials, enabling electronic assessment, 
and ensuring interaction among participants in the 
educational process. At the same time, inclusive 
approaches are aimed at maintaining access to 
education for students regardless of their place of 
residence or security conditions.

Thus, the practical experience of Donetsk 
National Medical University confirms the feasibility 
of implementing the proposed conceptual model 
under prolonged crisis challenges and demonstrates 
its potential for application in other institutions of 
higher medical education.

Conclusions. The conducted study demonstrated 
that hybrid learning in contemporary medical 
education is not a  temporary alternative to the 
traditional organization of the educational process, 
but rather an effective model capable of ensuring 
the continuity of professional training for future 
physicians under crisis conditions.

It was established that the effectiveness of 
hybrid learning is determined by the balanced 
interaction of three key components: academic 

autonomy, digitalization, and social inclusion (Code, 
2025; Ramírez-Correa et al., 2025; Kamaruzaman 
et al., 2026). Academic autonomy provides 
flexibility in managerial and educational decisions, 
digitalization creates the technological foundation 
for the implementation of the educational process, 
and social inclusion guarantees accessibility of 
learning regardless of students’ location or security 
constraints.

The findings confirm that digital technologies 
significantly expand the possibilities of organizing 
the educational process, yet they cannot fully replace 
in-person clinical training. At the same time, the 
extensive use of simulation technologies serves as 
an effective means of partially compensating for the 
limitations of practical training (Vesova et al., 2025). 
Based on the study results, a  conceptual model of 
hybrid learning has been proposed, which is grounded 
in the interaction of academic autonomy, digitalization, 
and social inclusion. The proposed model may serve as 
a theoretical foundation for improving the organization 
of the educational process in institutions of higher 
medical education and for enhancing its resilience 
under prolonged crisis challenges.

Further research should be directed towards the 
empirical validation of the proposed conceptual 
model, the determination of the significance of its 
individual components, and the assessment of their 
impact on learning outcomes and the development of 
clinical competencies among medical students.

Funding. The authors declare that they received 
no funding for conducting this research or for writing 
this article.

Conflict of Interest. The authors declare that they 
have no actual or potential conflicts of interest.

Author Contributions. Viacheslav Husiev  – 
conceptualization; methodology; investigation; 
data curation; formal analysis; writing-original 
draft; visualization; project administration. Daria 
Khapchenkova  – validation; writing-review & 
editing.

Information on the use of artificial intelligence. 
When preparing the manuscript, AI tools were used 
exclusively to assist with editing, improving writing 
style, structuring the text, and translating individual 
fragments into English. Artificial intelligence was 
not employed to generate scientific data, analyze 
data, interpret the results, or formulate scholarly 
conclusions. All research findings, their analysis, 
interpretation, and the final editing of the manuscript 
were carried out by the authors, who bear full 
responsibility for the article’s content.

Authors approved the final version of the 
manuscript.



ISSN 1681-2751. МЕДИЧНА ОСВІТА. 2026. № 3 49

ПІДВИЩЕННЯ ЯКОСТІ ВИЩОЇ МЕДИЧНОЇ ОСВІТИ

References
1.	 Burmeister, J.  R., Zazay, I., & Pratt, R.  L. 

(2025). Beyond the binary: A five-pillar framework 
for hybrid medical education post-pandemic. Journal 
of Medical Education and Curricular Development. 
DOI: https://doi.org/10.1177/23821205251395293

2.	 Code, J. (2025). The entangled learner: 
Critical agency for the postdigital era. Postdigi-
tal Science and Education, 7  (2), 336–358. DOI:  
https://doi.org/10.1007/s42438-025-00544-1

3.	 Delenko, V., & Sholovii, M.-T. (2023). Zmi- 
shane navchannia yak shliakh do reheneratsii suchasnoi 
osvity [Blended learning as a pathway to the renewal 
of modern education]. Visnyk of Lviv University. Series 
Pedagogics  – Journal of Lviv University. Series:  
Pedagogy, (39), 51–58. DOI: https://doi.org/10.30970/
vpe.2023.39.12033 [in Ukrainian].

4.	 Hanberher, I.  I., Marchenkova, N.  O., & 
Riabokon, S.  S. (2025). Hibrydni modeli navchan-
nia v  medychnii osviti Ukrainy ta otsinka yikhnoi 
efektyvnosti dlia formuvannia praktychnykh navy-
chok [Hybrid learning models in Ukrainian medical 
education and assessment of their effectiveness for 
developing practical skills]. Perspektyvy ta innovat-
sii v nautsi – Prospects and Innovations of Science, 
10 (56), 2424–2439. DOI: https://doi.org/10.52058/2
786-4952-2025-10 (56) [in Ukrainian].

5.	 Hurevych, R., Hordiichuk, H., Konoshevskyi, L.,  
Konoshevskyi, O., Kusii, M., & Drachuk, M. (2023). 
Zmishane navchannia yak suchasna forma pobudovy 
navchalnoho protsesu [Blended learning as a modern 
form of building the educational process]. Suchasni 
informatsiini tekhnolohii ta innovatsiini metody 
navchannia u  pidhotovtsi fakhivtsiv: metodolohiia, 
teoriia, dosvid, problem – Modern Information Tech-
nologies and Innovative Teaching Methods in Train-
ing Specialists: Methodology, Theory, Experience, 
Problems, (69), 14–35. DOI: https://doi.org/10.3165
2/2412-1142-2023-69-14-35 [in Ukrainian].

6.	 Kamaruzaman, N. A., & Hasan, N. A. M. (2026). 
Reimagining inclusive HyFlex teaching through par-
ticipatory communication and Universal Design for 
Learning. Learning Environments Research, 29, 
Article 10. DOI: https://doi.org/10.1007/s10984- 
026-09567-2

7.	 Lutsenko, R., Lutsenko, O., Vazhnichaya, E.,  
Sydorenko, A., Rud, M., & Petrenko, L. (2026). 
Analysis of academic performance of medical stu-
dents in studying pharmacology during quarantine 
and martial law in Ukraine. Frontiers in Education, 
10, Article 1701632. DOI: https://doi.org/10.3389/
feduc.2025.1701632

8.	 Perederii, N.  O., Yeroshenko, H.  A., Vat-
senko, A. V., Ulanovska-Tsyba, N. A., Klepets, O. V.,  
Ryabushko, O.  B., Shevchenko, K.  V., Grigo- 
renko,  A.  S., & Donets, I.  M. (2025). Zmishane 
navchannia  – suchasna efektyvna hibrydna forma 
osvity mizh onlain- i oflain-formatamy v pidhotovtsi 

maibutnikh likariv. [Blended Learning as a  Mod-
ern Effective Hybrid Educational Model Combin-
ing Online and Offline Formats in the Training of 
Future Physicians]. In Intehratsiini ta innovatsi-
ini napriamy rozvytku medychnoi osvity: Mate-
rialy naukovo-praktychnoi konferentsii z  mizhn-
arodnoiu uchastiu (pp. 189–190). Retrieved from:  
https://repository.pdmu.edu.ua/handle/123456789/ 
26084 [in Ukrainian].

9.	 Price, E., & Winchester, T. (2025). Designing 
for diversity: A  scoping review of equity in higher 
education’s blended learning practices. The Austra-
lian Educational Researcher, 52, 3465–3483. DOI: 
https://doi.org/10.1007/s13384-025-00859-9

10.	 Ramírez-Correa, P.  E., Mariano, A.  M., & 
Santos, M. R. (2025). Digital and sustainable educa-
tion and social inclusion: A bibliometric review with 
the consolidated meta-analytical approach. Sustain-
ability, 17  (13), Article 5677. DOI: https://doi.org/ 
10.3390/su17135677

11.	 Safdieh, J.  E., Chan, J., Falcone, D., & 
Abramson, E.  L. (2026). Preparing physicians for 
tomorrow’s practice: Contemporary practice compe-
tencies as a framework for technology-driven change. 
JMIR Medical Education, 12, Article e90637. DOI: 
https://doi.org/10.2196/90637

12.	 Shvets, L., & Shapoval, I. (2024). Suchasna 
medychna osvita: balans mizh tradytsiiamy ta inno-
vatsiiamy v  umovakh vyklykiv sohodennia [Mod-
ern medical education: A balance between traditions 
and innovations in the face of today’s challenges]. 
Medytsyna ta farmatsiia: osvitni dyskursy  – Medi-
cine and Pharmacy: Educational Discourses, (4), 
155–158. DOI: https://doi.org/10.32782/eddis-
courses/2024-4-24 [in Ukrainian].

13.	 Sobchenko, S.  V. (2021). Problemy ta per-
spektyvy rozvytku vyshchoi osvity v  umovakh tsy-
frovizatsii [Problems and prospects of higher educa-
tion development in the conditions of digitalization]. 
Pedahohika ta psykholohiia profesiinoi osvity  – 
Pedagogy and Psychology of Vocational Education, 
75 (3), 73–76. DOI: https://doi.org/10.32840/1992-5
786.2021.75-3.14 [in Ukrainian].

14.	 Vesova, O., Kaminskyy, V., & Kryvo- 
sheieva, A. (2025). Hibrydni stratehii vykladan-
nia v  medychnii osviti Ukrainy ta yikhnii vnesok 
u vdoskonalennia profesiinykh kompetentsii [Hybrid  
teaching strategies in medical education in Ukraine and 
their contribution to the improvement of professional 
competencies]. Okhorona zdorovia ta osvita – Health 
& Education, (4), 210–218. DOI: https://doi.org/ 
10.32782/health-2025.4.29 [in Ukrainian].

15.	 Vorona, I.  I., Prokop, I. A., & Kitura, H. Ya.  
(2024). Osoblyvosti zmishanoho navchannia v umo-
vakh viiny [Features of blended learning in war-
time conditions]. Medychna osvita  – Medical edu-
cation, (1), 71–77. DOI: https://doi.org/10.11603/ 
m.2414-5998.2024.1.14584 [in Ukrainian].

E-mail address of the corresponding author: 54.145green@gmail.com

Дата першого надходження статті до видання: 05.07.2026
Дата прийняття статті до друку після рецензування: 30.07.2026
Дата публікації (оприлюднення) статті: 02.10.2026

Стаття поширюється на 
умовах ліцензії відкритого 
доступу (CC BY 4.0)


