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ABSTRACT 

Background. Prolonged crisis conditions, including the coronavirus disease 2019 pandemic and the full-

scale war in Ukraine, have significantly affected higher medical education. International medical students are 

particularly vulnerable due to stress, intercultural adaptation challenges, language barriers, and difficulties in 

academic communication. Under these circumstances, the development of conscious communication skills and 

emotional self-regulation becomes an important component of professional training. 

Aim. To substantiate the development and implementation of the course "Psychophysiology of Conscious 

Communication in Crisis Conditions" for international medical students, considering psychophysiological as-

pects of communication under stress and contemporary educational approaches. 

Materials and Methods. The study was based on the analysis of contemporary scientific literature on 

communication competence, neurophysiological mechanisms of communication, emotional regulation, and 

communication training in medical education during crisis conditions. Educational materials developed within 

the Ukrainian-Swiss Project "Medical Education Development" were adapted. Based on this framework, the 

authors developed the course "Psychophysiology of Conscious Communication in Crisis Conditions", inte-

grating a neurophysiological component developed at the Department of Physiology of Kharkiv National Me-

dical University. The conceptual structure of the course was developed by the authors, while ChatGPT (GPT-

5.5, OpenAI) was used solely for visualization of the course framework. 

Research Ethics. The article describes the development of an educational course and does not involve 

human participants or biomedical experimentation. Therefore, ethical approval was not required. 

Results. Chronic stress affects communication, emotional regulation, and adaptation processes. Analysis 

of educational practices revealed limited integration of psychophysiological approaches into communication 

training. A course concept (1.5 European Credit Transfer and Accumulation System credits) is proposed, com-

bining psychophysiological knowledge, conscious communication skills, and practice-oriented learning in 

blended and online formats. 

Conclusions. The proposed course may enhance communicative resilience, emotional self-regulation, and 

adaptive capacity among international students, contributing to a psychologically safe educational environment 

in crisis conditions. 

Keywords: soft skills, communicative resilience, neurophysiological component, emotional self-regulation, 

educational environment. 
 

 

Introduction 

The full-scale war in Ukraine has led to pro-

found transformations in the system of higher me- 

 

 dical education, making relevant not only the issue 

of ensuring the continuity of the educational pro-

cess, but also the need to support the psycho-emo-

tional stability of students and teachers. In condi-

tions of prolonged stress, security threats and in-

stability, communicative competence, the ability 

to emotional regulation and the formation of psy-

chologically safe educational interaction become 

of particular importance. Under such circumstances, 

not only the transfer of knowledge to students be-

comes a priority, but also the creation of a supportive 

educational environment focused on preserving 

the psycho-emotional well-being of students and 

developing their professional stability [1–3]. 
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A particularly vulnerable category is interna-

tional medical students studying in Ukrainian 

Higher Education Institutions (HEIs). In addition 

to the general challenges associated with martial 

law, they face difficulties in intercultural adapta-

tion, language barriers, distance learning formats, 

and limited opportunities for direct communica-

tion with the academic environment. Taken to-

gether, these factors create an increased burden on 

psychophysiological adaptation mechanisms, which 

directly affects the academic performance, moti-

vation, and professional development of future 

doctors [4–7]. 

Scientific studies in the field of psychophysiol-

ogy indicate that chronic stress disrupts cognitive 

processes, emotional regulation, and interpersonal 

communication, reducing the ability to effectively 

communicate professionally [3; 8–10]. In medical 

education, where communication is a key tool for 

interacting with patients, colleagues, and interdis-

ciplinary teams, these disorders have not only ed-

ucational but also potential clinical consequences. 

At the same time, traditional educational pro-

grams of medical institutions of higher education, 

as a rule, do not provide for systematic training of 

students for conscious communication in condi-

tions of crisis stress [11]. 

Separate training initiatives and short-term edu-

cational events conducted in various Ukrainian 

HEIs during martial law, aimed at developing 

communication skills, do not ensure the holistic 

and sustainable formation of psychophysiological 

resilience and conscious interaction, in particular 

among international students. The lack of struc-

tured educational modules integrated into formal 

educational programs taking into account the Eu-

ropean Credit Transfer System (ECTS), leads to 

the fragmentation of approaches and limits their 

long-term impact [5; 12]. 

In this context, the need to create and imple-

ment a training course that combines psychophys-

iological knowledge, principles of conscious com-

munication and practice-oriented teaching me-

thods in crisis conditions is becoming more urgent 

[13–15]. Such a course should be aimed at develo-

ping the ability of international students to emo-

tional self-regulation, empathetic interaction and 

professional communication in complex educa-

tional and clinical situations. 

The aim of this study was to substantiate the 

development and implementation of the course 

"Psychophysiology of Conscious Communication 

in Crisis Conditions" for international medical 

students, taking into account psychophysiological  

 aspects of communication under stress and current 

challenges facing the medical education system of 

Ukraine under martial law. 

Materials and Methods 

The study was based on the analysis of contem-

porary scientific literature concerning communi-

cation competence, neurophysiological mecha-

nisms of communication, emotional regulation, 

and communication training in medical education 

under crisis conditions. Educational materials de-

veloped within the Ukrainian-Swiss Project "Me-

dical Education Development" were reviewed and 

adapted. Based on this framework, the authors de-

veloped the course "Psychophysiology of Con-

scious Communication in Crisis Conditions", in-

tegrating a neurophysiological component devel-

oped at the Department of Physiology of Kharkiv 

National Medical University. The conceptual 

structure of the course was developed by the 

authors. ChatGPT (GPT-5.5, OpenAI) was used 

solely for visualization of the course framework. 

Research Ethics 

The article describes the development of an ed-

ucational course and does not involve human par-

ticipants, personal data processing, or biomedical 

experimentation. Therefore, ethical approval was 

not required. 

Results 

Based on the analysis of contemporary scien-

tific literature, the key psychophysiological fac-

tors influencing communication under crisis con-

ditions were identified. Particular attention was 

paid to the effects of chronic stress on cognitive 

functioning, emotional regulation, empathy, and 

interpersonal interaction. These findings provide 

a theoretical basis for the development of the 

training course "Psychophysiology of Conscious 

Communication in Crisis Conditions" for interna-

tional medical students. 

Psychophysiological principles of communi-

cation in stress conditions 

Communication as a complex multilevel pro-

cess is based on the integration of cognitive, emo-

tional and physiological mechanisms. Under nor-

mal conditions, effective interpersonal interaction 

is ensured by the balanced work of the central 

nervous system (CNS), coordinated regulation of 

emotions and the ability to consciously control be-

havioural reactions [16; 17]. At the same time, the 

impact of chronic stress significantly changes the 

psychophysiological foundations of communica-

tion, which is manifested in impaired attention, re-

duced cognitive flexibility, increased emotional re-

activity and reduced empathic sensitivity [3; 8; 10]. 
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From the perspective of psychophysiology, 

stress is considered as a systemic multilevel reac-

tion of the body in crisis situations, for example, 

when exposed to threatening or excessive factors. 

Under stress conditions, a nonspecific adaptation 

reaction develops, which is accompanied by acti-

vation of the hypothalamic-pituitary-adrenal sys-

tem and sympathoadrenal mechanisms, which 

leads to changes not only in visceral but also in 

cognitive functions of the body [9]. Current stu-

dies have demonstrated that prolonged (chronic) 

stress causes morphological changes in certain 

brain structures involved in the regulation of emo-

tional state, memory and learning, thinking, lan-

guage, decision-making and social behaviour [8]. 

It has been experimentally proven that chronic 

stress leads to atrophy of basal ganglia neurons, 

partial degeneration of the grey matter of the pre-

frontal cortex and the limbic system of the brain, 

which is also observed in patients with mental ill-

nesses accompanied by depression. It is likely that 

under conditions of chronic stress, morphofunc-

tional changes in the indicated neural structures 

cause a violation of a person's communicative 

abilities. Under such conditions, communication 

increasingly becomes reactive, which complicates 

constructive dialogue and mutual understanding 

[13]. 

Of particular importance in the context of com-

municative interaction is the impact of stress on 

the emotional sphere. Disruption of the balance 

between the processes of excitation and inhibition, 

reduced tolerance to frustration, and the domi-

nance of negative emotional states contribute to 

the formation of protective or unique behavioural 

patterns [16; 17]. In the educational and clinical 

environment, this can manifest itself in various 

manifestations of disorders of the higher integra-

tive functions of the CNS, in particular, a decrease 

in willingness to cooperate, difficulties in percei-

ving feedback, conflict or, conversely, excessive 

passivity in communication [13; 14]. For medical 

education, these psychophysiological changes are 

of fundamental importance, since the professional 

activity of a doctor involves constant interpersonal 

interaction in conditions of emotional tension and 

high responsibility. Insufficient development of 

emotional self-regulation skills and conscious 

communication under stress can negatively affect 

both the quality of the educational process and fu-

ture clinical practice after graduation [9; 10; 18]. 

Conscious communication, in the psychophys-

iological dimension, is considered as the ability of 

the subject to maintain awareness of his own emo- 

 tional and bodily reactions, regulate them and 

build interaction taking into account the psycho-

emotional state of the interlocutor [17–21]. It is 

based on the development of metacognitive pro-

cesses, empathy and self-observation skills, which 

allows reducing the level of emotional tension and 

maintaining the psychological safety of the com-

municative space even in crisis conditions [22–

26]. 

In the context of the formation of psychologi-

cally safe communicative interaction, it is advisa-

ble to use metaphorical models as a didactic tool 

that facilitates the internalization of complex psy-

chophysiological and behavioural mechanisms. In 

particular, the metaphor of a "friendly, non-ag-

gressive presence" (conditionally – friendly bron-

tosaurus) can be considered as a generalized im-

age of a stable, predictable and supportive com-

municative position of the subject [25]. Such a po-

sition implies the ability to regulate one’s own 

emotional reactions, reduce reactivity and main-

tain a benevolent style of interaction, which con-

tributes to the formation of psychological safety of 

the communicative space. In conditions of chronic 

stress and intercultural interaction, this approach 

can be considered as an effective tool for the de-

velopment of conscious communication and in-

creasing the adaptive resilience of international 

medical students [18; 25; 27]. 

Thus, the psychophysiological approach to the 

analysis of communication under stress allows us 

to substantiate the need for targeted educational 

influence aimed at developing awareness, emo-

tional regulation, and sustainable communication 

competencies. For international medical students 

who are in a situation of multifactorial stress, in-

cluding intercultural adaptation and learning in 

crisis conditions, this approach becomes particu-

larly relevant. 

Features of adaptation of international medi-

cal students in crisis conditions 

Indeed, adaptation of international students to 

study in higher medical education institutions is a 

very complex multidimensional process that al-

ways includes psychophysiological, emotional, 

cognitive and sociocultural components [27–30]. 

Under normal conditions, this process involves the 

gradual formation of new models of behaviour, 

communication and professional identity. At the 

same time, crisis conditions caused by global and 

local challenges significantly complicate the 

course of adaptation mechanisms and increase the 

risk of developing maladaptive reactions [1–7; 31; 

32]. 



TEACHING ISSUES & LECTURES 

 

 

INTER COLLEGAS. Vol. 13, No.1 (2026)  ISSN 2409-9988 
 

In recent years, the higher education system 

has been operating under conditions of prolonged 

crisis load, associated, on the one hand, with the 

COVID-19 pandemic and the forced transition to 

distance and blended learning formats, and on the 

other hand, with the full-scale war in Ukraine [5; 

31–36]. The combination of these factors has 

formed a persistent stress background, accompa-

nied by uncertainty, limited social interaction, re-

duced sense of security and disruption of habitual 

communicative practices [37; 38]. For interna-

tional medical students, this situation creates 

a particularly difficult context of adaptation [27–

30; 39]. 

International students are in a situation of com-

plex stress, which includes the need to master ac-

ademic requirements, professional competencies, 

as well as adaptation to a new cultural and educa-

tional environment [40]. Crisis conditions exacer-

bate these challenges due to limited opportunities 

for social integration, the distance nature of edu-

cation in front-line regions or hybrid (in other re-

gions of Ukraine), information instability and 

emotional exhaustion. Taken together, this leads 

to an increased load on the psychophysiological 

resources of the individual and reduces the effec-

tiveness of adaptation mechanisms [41]. 

An important factor in adaptation in these con-

ditions is the linguistic aspect of communication. 

In the educational and everyday environment, 

communication is carried out in both Ukrainian 

and English, and for most international students, 

neither of them is their native language. This crea-

tes additional cognitive and emotional burden, es-

pecially in stressful or emotionally charged 

communicative situations [28–29]. 

The Ukrainian language in the modern educa-

tional context performs not only an educational, 

but also an integration function. Its study and prac-

tical application are a necessary condition for the 

inclusion of international students in the academic 

and social environment of the university and 

Ukrainian society in general [42]. At the same 

time, the process of mastering the Ukrainian lan-

guage and using it in real communicative situa-

tions requires significant psychophysiological re-

sources, especially in times of crisis, when stress 

tolerance decreases and emotional reactivity in-

creases [29]. English, which is traditionally con-

sidered a universal means of international aca-

demic communication, in practical terms also 

does not always provide effective interaction. For 

some international students, English is not their 

native language, and the level of proficiency in it  

 can differ significantly. In addition, English is not 

widely used in the extra-academic student envi-

ronment, which limits the possibilities of social in-

tegration and contributes to the formation of addi-

tional communicative barriers. Under such condi-

tions, English can perform not only a communica-

tive, but also a stress-producing function [27; 28]. 

The heterogeneity of language competence, the 

need for constant switching between languages, 

and limited opportunities for full self-expression 

in crisis conditions contribute to increased emo-

tional tension, decreased confidence in one’s own 

communicative abilities, and the formation of 

unique behavioural strategies. In the educational 

process, this can manifest itself in decreased activ-

ity, difficulties in receiving feedback, limited par-

ticipation in group work, and decreased motiva-

tion to learn [43; 44]. 

Practical experience of working with foreign 

medical students in crisis conditions shows that it 

is precisely communicative difficulties caused by 

psychophysiological exhaustion, language barri-

ers, and intercultural differences that are one of the 

key factors of maladaptation [27–30; 39]. In the 

absence of targeted educational support, commu-

nication loses its adaptive and supportive function 

and can turn into an additional source of stress [2; 

28; 29; 31]. 

In the context of medical education, these 

problems are of particular importance, since com-

municative competence is a fundamental compo-

nent of a doctor's professional training. The for-

mation of the ability to conscious communication, 

emotional self-regulation and flexible use of lan-

guage resources in a multilingual and intercultural 

environment is a necessary condition for both suc-

cessful training and further clinical practice. 

Thus, the adaptation of international medical 

students in conditions of prolonged crises – both 

global and local – requires a systemic educational 

approach that combines psychophysiological 

knowledge, the development of conscious com-

munication and practice-oriented teaching meth-

ods taking into account the multilingual and inter-

cultural context. The absence of such integrated 

modules in formal educational programs necessi-

tates the creation of a specialized training course 

aimed at supporting adaptation processes and in-

creasing the communicative resilience of interna-

tional students [11; 45]. 

Analysis of existing educational approaches to 

the development of communicative competences in 

Ukraine shows that in recent years, Ukraine has 

seen an increase in attention to the problem of de- 
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veloping communicative competences in higher 

education, in particular in the medical field. This 

is due to both global transformations of the educa-

tional process associated with the COVID-19 pan-

demic and local crisis challenges caused by mar-

tial law [5; 12; 32]. In response to these chal-

lenges, a number of educational initiatives have 

been implemented aimed at supporting psycho-

logical resilience, developing effective communi-

cation skills, and improving the quality of interac-

tion in the educational environment [1; 19–26]. 

The most common forms of such initiatives are 

short-term trainings, seminars, schools, and online 

courses focused on developing communication 

skills, emotional intelligence, or psychological 

support. For example, within the framework of in-

ternational projects and donor programs, educa-

tional activities are implemented for teachers and 

students that cover issues of conscious communi-

cation, empathy, psychological safety and leader-

ship. In particular, within the framework of the 

Ukrainian-Swiss project "Development of Medi-

cal Education", educational initiatives aimed at 

developing conscious communication, psycholog-

ical safety and resilience in medical education are 

implemented [46; 47]. An important role in this 

process is played by inter-university initiatives 

and international technical assistance projects that 

contribute to the introduction of modern educa-

tional approaches. 

The analysis of educational approaches in 

Ukrainian higher medical education institutions 

also demonstrates the presence of separate aca-

demic disciplines aimed at developing communi-

cative competencies. For example, the Bukovina 

State Medical University has introduced an elec-

tive course "Medical Communication in the Sys-

tem of Doctor-Patient Relations and Conflict 

Management in a Medical Organization", aimed at 

developing practical skills in professional interac-

tion, analysing communicative situations, and de-

veloping conflict management skills in medical 

practice. In addition, the university implements 

educational programs and trainings to develop a 

doctor’s communicative competence, which in-

clude developing verbal and non-verbal commu-

nication skills, emotional self-regulation, and 

stress tolerance [48; 49]. 

At the same time, the analysis of existing prac-

tices shows that most of such initiatives are frag-

mentary and are not integrated into the main edu-

cational programs of higher education institutions. 

Educational activities, as a rule, do not provide for 

a systematic assessment of learning outcomes, are 

 not related to the ECTS and do not provide a long-

term educational effect [2; 5; 12]. In addition, they 

are mostly focused on general communication 

skills and do not take into account the specifics of 

psychophysiological processes that underlie com-

munication in conditions of chronic stress. Taking 

into account the cross-cultural context, effective 

communication requires a deeper understanding 

of the social, cultural and behavioural features of in-

teraction, which is confirmed by modern research, 

in particular in the Ukrainian context [40–42]. 

Special attention should be paid to issues of 

linguistic and intercultural communication. Exist-

ing courses and trainings rarely consider commu-

nication in a multilingual environment as a psy-

chophysiological challenge, focusing mainly on 

language training or general aspects of intercul-

tural interaction [27–29]. At the same time, for in-

ternational medical students studying in Ukrainian 

higher education institutions, communication in 

Ukrainian and English in times of crisis is associ-

ated with additional emotional and cognitive load, 

which remains outside the focus of most educa-

tional programs [30; 39]. 

In medical education in Ukraine, issues of 

communicative training are traditionally inte-

grated within individual disciplines or practical 

classes focused on doctor-patient interaction [15; 

48; 49]. However, such elements, as a rule, do not 

form a holistic view of the psychophysiological 

mechanisms of communication and are not aimed 

at the development of conscious interaction in 

times of crisis. This is especially true for educa-

tional programs for international students, which 

require adapted and interdisciplinary approaches. 

Thus, despite the presence of some positive 

practices and educational initiatives, Ukraine cur-

rently lacks a systematic training module inte-

grated into the formal educational programs of 

medical higher education institutions and focused 

on the development of psychophysiological foun-

dations of conscious communication in crisis con-

ditions, taking into account the multilingual and 

intercultural context. This gap necessitates the de-

velopment and implementation of a specialized 

training course. 

Concept and educational logic of the training 

course "Psychophysiology of conscious commu-

nication in crisis conditions" 

The proposed training course "Psychophysiol-

ogy of conscious communication in crisis condi-

tions" is designed as an integrated educational re-

sponse to modern challenges in medical educa-

tion, caused by prolonged crisis conditions of  
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a global and local nature. The concept of the 

course is based on a combination of a psychophys-

iological approach, principles of conscious com-

munication and practice-oriented teaching methods 

adapted to a multilingual and intercultural educa-

tional environment. 

The course is structured in the form of three 

content modules that provide a step-by-step for-

mation of knowledge, skills and abilities – from 

theoretical awareness of the psychophysiological 

foundations of communication to their practical 

application in real and simulated situations (Fig.). 

Such a structure corresponds to the principles of 

student-centred learning and the logic of the 

ECTS. 

The first module of the course covers the study 

of psychophysiological mechanisms of stress, 

emotional regulation and their impact on commu-

nicative behaviour. Within the framework of this 

course, students form a basic understanding of 

changes in cognitive and emotional processes in 

crisis conditions, as well as the peculiarities of ad-

aptation of international students in a multilingual 

and intercultural environment. 

 The second module focuses on developing 

skills of conscious communication, empathic in-

teraction and self-regulation. Special attention is 

paid to communication in Ukrainian and English 

in conditions of different levels of language com-

petence, as well as building psychologically safe 

interaction in the educational environment. Practi-

cal classes involve the use of interactive methods, 

analysis of communicative cases and work with 

emotionally difficult situations. 

The third module is practice-oriented and 

aimed at applying the acquired knowledge in sim-

ulation and digital learning environments. Within 

the framework of this module, distance and 

blended learning tools are used, which allow prac-

ticing communication skills in an online format, 

modelling crisis scenarios and reflecting through 

structured debriefing. This contributes to the for-

mation of professional resilience and readiness for 

communication in real clinical and educational si-

tuations. 

The total volume of the training course is 1.5 

ECTS credits (45 hours), which includes lectures, 

practical work and independent activities of stu- 

 

 
 

Fig. The structure of the author’s original course  

"Psychophysiology of conscious communication in crisis conditions". 
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dents. This approach provides a balance between 

theoretical training, practical development of 

skills and reflective understanding of experience. 

The educational logic of the course involves a 

consistent transition from awareness of the psy-

chophysiological foundations of communication 

to their integration into the professional activities 

of a future doctor. This allows us to consider the 

training course as an important element of sys-

temic support for adaptation, communicative com-

petence and professional stability of international 

medical students in conditions of prolonged crisis 

challenges. 

Discussion 

The results of theoretical analysis and general-

ization of practical experience indicate that the 

proposed training course "Psychophysiology of 

conscious communication in crisis conditions" 

meets the current challenges of modern medical 

education and fills the existing gap between aca-

demic training and the real communicative needs 

of international students [1; 5; 27–30; 33; 37; 43]. 

Unlike fragmentary trainings and short-term edu-

cational initiatives, the course is systemic in na-

ture, integrated into the formal educational pro-

gram and coordinated with ECTS [50; 51].  

A feature of the proposed course is an interdis-

ciplinary approach that combines psychophysio-

logical knowledge, principles of conscious com-

munication and modern digital educational tools. 

Such integration allows us to consider communi-

cation not only as a social or linguistic skill, but as 

a complex psychophysiological process, sensitive 

to the influence of stress, emotional exhaustion 

and crisis factors. This is especially important for 

international medical students who study in a mul-

tilingual and intercultural environment. When dis-

cussing the prospects for the implementation of 

the course, it should be noted its flexibility and 

adaptability to various learning formats. The mod-

ular structure and the use of digital tools for dis-

tance and blended learning create conditions for 

the implementation of the course both in person 

and online. This is a significant advantage in the 

context of possible restrictions associated with 

pandemic, war or other crisis situations that affect 

the organization of the educational process. 

An important prospect is the possibility of scal-

ing the course and adapting it for other categories 

of students – domestic students, interns, interns 

and teachers of medical higher education institu-

tions. The course content can be modified taking 

into account the level of professional training and 

the specifics of clinical activity, which allows it to  

 be used as an element of continuous professional 

development in the field of medical education. 

The potential of the course in the context of the 

internationalization of education and the develop-

ment of international academic cooperation de-

serves special attention. The introduction of a trai-

ning course for international students contributes 

to improving the quality of the educational envi-

ronment, the formation of a positive academic ex-

perience and strengthening the reputation of 

KhNMU as an institution that implements innova-

tive and humanistically oriented approaches to the 

training of future doctors. A promising direction 

for further research is to assess the effectiveness 

of the course implementation by analysing the dy-

namics of the psycho-emotional state of students, 

the level of their communicative confidence and 

adaptive stability. The results obtained can serve 

as a basis for further improvement of the course, 

as well as for the development of similar educa-

tional programs in the field of medical and inter-

cultural communication. 

Thus, the proposed training course has signifi-

cant potential for practical implementation and de-

velopment, as it combines scientific validity, ped-

agogical feasibility and compliance with modern 

challenges of medical education in conditions of 

prolonged crisis transformations. 

 

Conclusions 

1. Adaptation of international medical students 

in conditions of prolonged crisis challenges 

caused by global (COVID-19 pandemic) and local 

(martial law in Ukraine) factors is a complex psy-

chophysiological and communicative process that 

requires systematic educational support. 

2. Communication in a multilingual and inter-

cultural educational environment under stress is 

accompanied by increased cognitive and emo-

tional stress, which negatively affects the adapta-

tion mechanisms, educational activity and profes-

sional development of international medical stu-

dents. 

3. Analysis of existing educational approaches 

in Ukraine showed the lack of integrated training 

courses that combine psychophysiological princi-

ples of communication, conscious interaction and 

the use of modern digital educational tools in the 

context of crisis conditions. 

4. The proposed training course "Psychophys-

iology of conscious communication in crisis con-

ditions", structured in the form of three content 

modules and calculated for 1.5 ECTS credits, is a 

scientifically sound and pedagogically appropriate  
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response to the identified challenges of modern 

medical education. 

5. The integration of the psychophysiological 

approach, principles of conscious communication 

and digital tools of distance and blended learning 

creates conditions for the formation of communi-

cative resilience, emotional self-regulation and 

adaptive readiness of international medical educa-

tion applicants. 

6. The introduction of the training course has 

the potential for scaling, adaptation to various lear- 

 ning formats and use in the system of continuous 

professional development, and can also become 

the basis for further scientific research on the ef-

fectiveness of educational interventions in crisis 

conditions. 
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