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Abstract. The article explores the implementation of the innovative educational
approach known as Team-Based Learning (TBL) within the context of modern
medical education in Ukraine and European countries. TBL, which emphasizes
active student engagement through structured teamwork, has proven effective in
developing clinical reasoning, communication skills, and professional
responsibility. This study examines the methodological foundations of TBL, its
core components — including pre-class preparation, individual and team
readiness assessment, collaborative case-solving, and instructor-led feedback —
and highlights its pedagogical value in training future healthcare professionals.
A comparative analysis of TBL integration in European Union countries
(including the United Kingdom, the Netherlands, Germany, and Sweden) versus
Ukraine is presented. While European medical universities have adopted TBL as
a systematic and often hybridized approach (in combination with PBL, CBL, and
simulation-based learning), Ukrainian institutions primarily implement TBL on
a pilot basis or within international educational initiatives. Key barriers to TBL
adoption in Ukraine include insufficient instructor training, lack of regulatory

frameworks, limited institutional support, and scarce access to digital and

infrastructural resources.

The article emphasizes the significant potential of TBL as a driver of educational
reform in Ukraine’s medical education system. The authors argue that the method
can bring the learning process closer to real clinical practice, increase student
motivation, and promote teamwork readiness in interdisciplinary healthcare
settings. Strategic recommendations are offered for integrating TBL into national
curricula, drawing on the experience and best practices of European medical
schools.
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Anomauin. Y cmammi po3ensidacmuvcs  6NpoBAOICEHHA  THHOBAYIUHO2O
0c8imHb020 nioxody — team-based learning (TBL) — y xouwmexcmi cyuacHoi
meouunoi oceimu Yxpainu ma xpain Eeponu. Memoouxa TBL, 3acnosana na
AKMUBHOMY 3AJV4EeHHI CMYOeHmi8 Yy HABYANbHUL npoyec uepe3 KOMAHOHY
83A€MO0iI0, OEMOHCMPYE BUCOKY e@eKmusHicms y pO3BUMKY KIIHIYHO20
MUCAEHHS, KOMYHIKAMUGHUX HABUYOK ma npogecitinoi eionogidarpbnocmi. YV
Medcax OOCHiONCEeHHs. NPOAHANIZ08AHO Memodoaociuni ocHosu TBL, iiozo
OCHOBHI emanu ma nedazo2iuni NPUHYUNU, 30KPeMA: NONEPeoHIo CaAMOCMIUHY
ni02omosKy, iHOUgi0yaibHe ma KOMAHOHe MeCmy8aHHsL, pOOOMY HAO KAIHIYHUMU
Keticamu ma 360pOMHULL 36 130K I3 GUKIAOAYUEM.

3oiticneno nopisnsnenull ananiz pieus inmeepayii TBL y meduuny oceimy 6
kpainax Eeponeiicoxoeo Cow3zy (30kpema, y Benuxiti bpumawnii, Hidepranoax,
Hiveuuuni, I[lgeyii) ma 6 VYkpaini. Iloxazano, wo 6 e8ponencbKux
yuigepcumemax TBL 6uxopucmogyemscs CUCmMeMHO, YACMO 6 NOEOHAHHI 3
iHwumu axmusHumu memoouxamu (PBL, CBL, cumynayiiine Haguanus), mooi ax
6 Vkpaini yeil nioxio 30ebinbuioco peanizyemvcs y gopmami RiOMHUX
iniyiamug. Busnaueno ocuosni 6ap’epu onn wupokozo enpogadicents TBL &
Yipaini: eiocymuicme memoouynoi niompumku GUKIA0AYi8, HOPMAMUBHO-
NPABOBUX MEXAHIZMIB, PeCyPCHO20 3abe3nederHts. ma NPaKmu4Ho20 00C8ioy.
Aemop akyewmye yeazy Ha nomenyiani TBL sax Odiesoco iHcmpymenma
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MOOepHI3ayii yKpaiHcbKol MeOuuHol oceimu, wjo 30amen CHpUsimu HAOIUNCEHHIO

0C8IMHbLO20 npoyecy 00 KIIHIYHOI NPaKmuku,

NiOBUWEHHIO  MOMUBAYLT

cmyoeHmie ma QOPMYSaAHHIO 20MOBHOCHI 00 POOOMU 6 MINCOUCYUNTTHAPHUX
Komanoax. 3anpononosano winaxu immeepayii TBL y nayionanvHy cucmemy
ni02omoeKU MeOUYHUX Kaopie Ha OCHOBL a0anmayii eponetcvKoco 00cseioy.

Introduction. Medical education in the 21st century is
undergoing rapid transformations due to global changes in
the field of healthcare, increasing demands on the clinical
competence of doctors and the need for interdisciplinary
cooperation. Traditional approaches based on passive
perception of knowledge — in particular, lectures and
seminars — are increasingly giving way to active, student-
centered forms of learning. These new methods are
designed to form not only knowledge, but also practical
skills, clinical thinking, ethical awareness and team
interaction — all of which are critically important in the
training of a modern specialist in the field of medicine. One
of the most promising approaches that meets these
requirements is TBL (Team-Based Learning) — training
focused on working in small teams. This method was first
proposed in the 1970s by Professor Larry Michaelsen in the
USA for teaching in large academic groups. It has been
actively introduced into medical education since the early
2000s, in particular at leading universities in North
America, Europe and Asia. Today, TBL is used in the
training of students of medical, pharmaceutical and nursing
faculties, as well as in postgraduate studies.

A feature of TBL is that it combines independent study
of educational material, individual and group assessment
of what has been learned, as well as joint solving of
realistic clinical situations. Such a structure creates
conditions for the development of analytical thinking,
responsibility for decision-making and the ability to defend
a position with arguments — key elements of the
competence of a future doctor. In addition, teamwork
simulates real conditions of medical practice, where
interaction between different specialists is critically
important for patient safety.

The results of many studies confirm that TBL is
effective not only in improving students’ academic
performance, but also in developing «soft skillsy —
communication, leadership, and collaboration. Compared
to other active methods, in particular problem-based
learning (PBL), TBL is more structured, which makes it
suitable for widespread use within academic programs,
including large groups.

Despite the positive reviews and the availability of an
evidence base, the method requires further study,
especially in the context of its long-term impact on
students’ professional development. More and more
institutions of higher medical education are implementing
TBL in their educational process, but questions arise
regarding methodological support, adaptation to national
standards, and training of teachers to act as facilitators
rather than traditional lecturers.

In this regard, this article is devoted to analyzing the
effectiveness of TBL in medical education. It is based on a
review of current scientific publications, meta-analyses,
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and results of the implementation of the methodology in
different countries. Particular attention is paid to
comparing TBL with other approaches, analyzing its
advantages and challenges, and formulating practical
recommendations for teachers and educational managers.

History. The Team-Based Learning methodology was
developed in the 1970s by Professor Larry Michaelsen, an
American educator who worked in the field of business
education at the University of Minnesota. The main
motivation for creating TBL was the desire to effectively
teach large groups of students with a high level of
involvement and responsibility, which was difficult to
implement in the traditional lecture format.

The first steps in developing TBL were aimed at
creating a structure that would encourage students not only
to work on the educational material individually, but also
to work closely in small teams to solve practical problems.
During experimental classes, Michaelsen and his team
noted a significant increase in the quality of material
acquisition, as well as the development of students'
communication and leadership skills.

In the 1980s and 1990s, the methodology gradually
developed, acquiring specific forms and standardized
elements: preparation for classes, individual and team tests,
case-based learning. Since the early 2000s, TBL has been

actively implemented in medical education, where
teamwork and critical thinking are fundamental
competencies.

TBL has been especially widespread in the United
States of America, Canada, Great Britain and Western
European countries, where its effectiveness has been
confirmed by numerous studies. Over the past decade,
interest in the implementation of TBL has been growing in
Eastern European countries, in particular in Ukraine, which
is associated with medical education reforms and
integration into the European educational space.

Today, Team-Based Learning is one of the leading
active learning methods that meets the modern
requirements for the development of competencies of
future medical professionals. Its implementation
contributes not only to improving academic results, but
also to the formation of important «soft skills» such as
communication, team interaction, and critical thinking.

The purpose of the study is to analyze the
effectiveness of the implementation of team-based learning
in the higher medical education systems of Europe and
Ukraine, in order to identify its impact on the quality of
training of medical specialists, as well as to assess the
possibilities of adapting the methodology to the domestic
educational environment.

Materials and methods of the study. The study used
a comprehensive approach that combines a systematic
analysis of scientific publications, a review of practices for
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implementing TBL in higher medical education
institutions in the countries of the European Union and
Ukraine, as well as an analytical comparison of the results
taking into account the context of each educational system.
The following methods were used in the study: content
analysis — for a qualitative analysis of descriptions of TBL
classes, implementation models, pedagogical results;
comparative analysis — comparison of data between the
countries of the European Union and Ukraine on the
effectiveness of the use of TBL in medical education;
descriptive statistics — analysis of average results of
students' academic performance, level of satisfaction with
learning, assessment of teamwork (based on data from
primary studies presented in articles); expert evaluation
method — analysis of responses from teachers and students,
presented in the form of questionnaires or interviews.

Results. Team-Based Learning is a structured,
interactive approach to learning that is based on students
working in small, permanent teams to actively learn,
develop critical thinking, decision-making, and
collaboration skills.

The methodology includes several key stages:

1. Pre-study — students work through the learning
material independently (articles, lectures, videos).

2. Individual Readiness Assessment (iRAT) — a short
test to check understanding of the basic material.

3. Team Readiness Assessment (tRAT) — discussion of
the same issues in a small group, which stimulates
collective thinking and reasoning.

4. Application of knowledge in a practical context —
students solve clinical scenarios, cases, or problem
situations.

5. Feedback and discussion — the teacher summarizes,
focusing on correct clinical thinking.

The main principles of TBL:

- permanent teams: students work in the same groups
throughout the course (usually 5-7 people);

preparation for the lesson: before the lesson, students
study the materials independently (videos, texts,
instructions);

- readiness assessment: the lesson begins with a short
test (iRAT), then the same test is performed collectively
(tRAT);

- case-based learning: groups analyze clinical or
practical tasks, make a decision, justify it;

- competition and cooperation: teams can compare
answers, argue their positions, compete for the best result;

- active feedback: the teacher moderates the discussion,
explains difficult points and stimulates critical thinking.

Difference from other methods:

Compared to PBL (Problem-Based Learning), TBL is
more structured and more easily scalable to large groups.

TBL differs from traditional lectures in its high level of
interaction and student activity in the lesson.

TBL combines individual responsibility and group
effectiveness, creating a balance between personal
contribution and collective work.

Advantages of TBL in medical education:

- active learning: students do not just passively listen to
lectures, but work with real clinical tasks;

- development of teamwork and communication:
critically important skills for doctors;

- deeper assimilation of knowledge: learning through
application in conditions as close as possible to clinical
practice.

- formation of clinical thinking: students learn to make
decisions, assess risks and work in a team.

In leading European medical universities, TBL is often
integrated into courses in internal medicine, pediatrics,
surgery and pharmacology. Studies show that student
satisfaction and learning efficiency increase by 20-30%
compared to traditional teaching methods.

Comparative analysis of TBL implementation in
Ukraine and European countries. In European countries,
the implementation of team-based learning (TBL) is taking
place as part of a general transition to a student-centered
education model. Universities in the UK, the Netherlands,
Sweden, Germany, and other EU countries are actively
applying this approach in bachelor's and master's medical
programs. In particular, TBL is used within the framework
of integrated courses, interdisciplinary blocks, simulation
training, and assessment of clinical training.

EU countries are characterized by: systematic support
for teachers (training, certification courses on TBL
methodology); development of standardized cases and
scenarios, integration of TBL into formal educational
standards, support for digital platforms for organizing
teamwork.

In contrast, in Ukraine, the application of TBL is
currently limited mainly to the initiatives of individual
teachers, departments, or within international projects.
Examples of implementation can be found in the following
institutions:  O.0. Bogomolets National Medical
University; Lviv National Medical University. Danylo
Halytskyi; Uzhhorod National University (pilot TBL
sessions within the framework of Erasmus+ projects) and
Bukovina State Medical University.

The main challenges for implementation in Ukraine
are:

- insufficient methodological training of teachers;

- lack of regulatory support within the framework of
state educational standards;

- overload of programs with theoretical disciplines;

- limited material and technical base (lack of flexible
learning spaces, digital platforms for teamwork).

Despite this, positive dynamics are observed due to the
active participation of Ukrainian higher education
institutions in international grant initiatives, as well as the
growing interest among students in practice-oriented and
interactive learning.

Prospects for the development of TBL in medical
education in Ukraine. In the context of the transformation
of higher education and increasing requirements for the
quality of training of future medical specialists, the
implementation of team-based learning in Ukraine is not
only an expedient but also a necessary step. This approach
has the potential to become an effective tool for improving
practical competence, developing clinical thinking and
forming team interaction — skills that are critically
important in modern medicine.
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Expected directions for the development of TBL in
Ukrainian medical education:

1. Institutionalization of the method: inclusion of TBL
in official educational programs, standards and curricula.

2. Development of teaching potential: systematic
training of teachers in the principles of TBL, exchange of
experience, participation in international educational
projects.

3. Digitalization and technical support: creation of
online platforms for TBL sessions, use of gamified
solutions, electronic resources and mobile applications.

4. Scientific justification of effectiveness: research into
the impact of TBL on learning outcomes, student
motivation and the quality of clinical training.

5. International integration: deepening cooperation
with European universities, participation in joint research
and increasing the mobility of students and teachers.

Given the positive European experience, TBL can
become a catalyst for changes in approaches to teaching
medicine in Ukraine. By providing appropriate support at
the level of policies, infrastructure and pedagogical culture,
it is possible to create a sustainable model of high-quality
and practice-oriented medical education.

Conclusions. Team-Based Learning is not just an
innovative pedagogical approach, but a strategy that
transforms the traditional model of medical education into
a more flexible, dynamic and practical skills-oriented one.
The successful experience of European countries
demonstrates that TBL contributes to the formation of
clinically thinking, communicative and team-oriented
medical specialists who are ready to work in the conditions
of the modern healthcare system.

It is especially relevant for Ukraine. Given the need to
modernize higher medical education, the implementation
of TBL can become a catalyst for deeper structural
changes: from the transition from passive knowledge
acquisition to active learning; from an individualistic
model to cooperation and team solving of clinical tasks;
from theoretical training to a practically oriented,
interdisciplinary approach.

The significant advantages of TBL are the development
of critical thinking, communication skills, professional
ethics, responsibility for joint decisions — all those qualities
that form the basis of the professional competence of a
modern doctor. It is especially important that TBL allows
to reduce the gap between academic knowledge and the
realities of clinical practice.

However, for the full implementation of TBL in
Ukrainian medical universities, a holistic strategy is
needed, which will include updating educational standards,
training of teachers, development of digital infrastructure
and creation of educational and methodological materials.
It is no less important to form a new educational culture
among students and teachers, which involves active
participation, mutual respect, team dynamics, and constant
professional growth.

Therefore, TBL is not only an educational technology,
but an important element of the future of medical education
in Ukraine. Its implementation can be a key step towards
creating a system that not only meets European standards,
but also trains a new generation of doctors — mobile,
empathetic, professionally mature and ready for the
challenges of the 21st century.
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