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Summary

The article presents a theoretical justification and a conceptual model for developing the
mechanism of psychological induction in medical students as an effective means of fostering
professional identity, emotional competence, and ethical culture in future physicians. The rel-
evance of the study is driven by the growing significance of affective and value-based compo-
nents in medical education, as well as the insufficient theoretical and pedagogical exploration of
the phenomenon of psychological induction. The article aims to design a conceptual model of
psychological induction, define its structural components, identify pedagogical conditions for
its implementation, and outline the expected outcomes. The research methodological framework
is grounded in systemic, competency-based, and humanistic approaches, as well as concepts of
social learning, reflective pedagogy, and narrative medicine. The proposed model integrates
four interrelated components (cognitive, emotional, behavioral, and reflective), which enable
profound value-emotional transformation during students’ professional formation. The article
defines key pedagogical conditions that support the model's effectiveness: a safe educational
environment, a person-centered and humanistic teaching style, emotionally rich instructional
methods, development of reflexivity, and the creation of moral choice situations. Strategies
for implementing the model into educational practice are proposed, including integration into
academic disciplines and modules, redesigning pedagogical interactions, faculty training, and
methodological support. Expected outcomes of the model’s application are outlined, and poten-
tial limitations are identified. Prospects for further research involve empirical validation of the
model’s effectiveness and its adaptation to various educational contexts in medical training.
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1. Introduction

In today’s world, where clinical practice is increasingly accompanied by high emotional
strain, ethical dilemmas, and a heightened risk of professional burnout, the development of
emotional maturity, empathy, and inner resilience in future physicians has become particularly
critical. Medical education can no longer be confined to the transmission of knowledge and
technical skills alone; it must foster the holistic development of the individual, encompassing
ethical orientation, the capacity for self-reflection, and readiness for humanistic engagement
with patients (Entertainment News, 2024, Utiuzh et al., 2021; Yasin et al., 2020; Perrigault &
Greco, 2022; DeFoor et al., 2020).
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The growing emphasis on the humanization of medical education necessitates the search
for effective pedagogical mechanisms that facilitate not only cognitive assimilation but also
the student’s emotional and value-based immersion into the professional context (Andersson
etal., 2022; Alharbi, 2025; Aghabarary & Khedmatizare, 2025). One such underexplored yet
promising mechanism is psychological induction — a process of indirect emotional and val-
ue-oriented influence that emerges within educational interactions and fosters a deep identifica-
tion with the medical profession.

Despite growing interest in the emotional competence of future healthcare professionals,
the systemic implementation of psychological induction in educational settings remains insuf-
ficiently developed. The structure of this mechanism, its core components, and the pedagogical
conditions for its realization have not been clearly defined, which limits its practical applica-
tion in institutions of higher medical education. In this context, it is essential to conceptualize
psychological induction through the lens of contemporary pedagogical and interdisciplinary
approaches. A more detailed analysis of the academic literature allows for the clarification of
the theoretical foundations of this phenomenon and the identification of existing scholarly gaps
that require further exploration.

Purpose — to theoretically substantiate and develop a model for the formation of the psy-
chological induction mechanism in medical students as a means of fostering their professional
identity, emotional maturity, and ethical responsibility.

Research objectives:

— to analyze the current state of scholarly research on the problem of psychological
induction in higher education, particularly in the context of training future physicians;

— to identify the theoretical foundations underlying the functioning of the psychological
induction mechanism (including psychological, pedagogical, and interdisciplinary approaches);

— to develop an original model for the formation of the psychological induction mech-
anism in medical students;

— to determine the pedagogical conditions for implementing this model within the edu-
cational process of higher medical institutions;

— to systematize the expected outcomes of the model’s implementation and outline
prospects for its further empirical investigation.

2. Main part

Analysis of current research. Contemporary psychological and pedagogical sciences
increasingly focus on the development of emotional competence, professional identity, and a
humanistic orientation in future physicians. These aspects are viewed as key prerequisites not
only for high-quality professional training but also for students’ psycho-emotional resilience in
the challenging environment of clinical practice.

Several researchers emphasize the humanistic dimension of the educational process,
which should foster the value-based development of the future physician’s personality. For
example, O. Zadorozhna highlights the role of the university environment as a determinant
in the formation of humanistic values, while O. Isaeva and M. Shumylo view the humani-
zation of education as a core condition for the moral development of medical professionals
(Zadorozhna, 2024, Isaeva & Shumylo, 2024). Both perspectives emphasize the importance
of emotional engagement in educational interactions, although with different emphases: the
former at the institutional level, and the latter at the personal level. A different perspective is
offered by O. Lazurenko and N. Smila, who examine professional formation through the lens
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of psychological support and the integration of psycho-emotional mechanisms into the learning
process (Lazurenko & Smila, 2024). Their approach emphasizes not only humanistic but also
competency-based foundations, framing student support as a deliberate pedagogical instrument.

The issue of professional identity is also explored by N. Didyk and colleagues, who
focus on emotional stability as a key factor in effective self-determination within pre-tertiary
education (Didyk et al., 2023). In this context, it is worth mentioning O. Kraieva and N. Roma-
nenko, who underline the dynamic nature of identity as shaped by social transformations. This
approach broadens the understanding of identity as both an individual and a sociocultural phe-
nomenon (Kraieva & Romanenko, 2019).

Theoretical foundations for understanding professional identity as a structured construct
are outlined in the work of H. Prib and L. Begeza. Unlike earlier authors, they propose a con-
ceptual model of the identity formation process, allowing it to be treated as an object of ped-
agogical modeling (Prib & Begeza, 2020). N. Tertychna adds to this spectrum by drawing
attention to the development of professionally significant qualities, such as stress resistance,
moral responsibility, and self-regulation, all of which are closely associated with a specialist’s
psychological resilience (Tertychna, 2021).

In the context of current challenges, especially the full-scale war, the research by A. Shul-
hai and co-authors is particularly valuable. They investigate emotional burnout syndrome in
medical students, identifying several critical factors, including a lack of psychological support
and general overload, that significantly reduce young people’s capacity for emotional self-reg-
ulation (Shulhai et al., 2023).

A growing interest in the humanistic transformation of medical education is also evident
in international academic discourse. Issues such as professional identity, emotional compe-
tence, and ethical resilience are recognized as essential elements in training modern physicians
amid the increasing complexity of interpersonal and systemic challenges. For instance, S. Post
et al. propose a three-component taxonomy of virtues and character traits as the foundation for
developing a physician’s professional identity. Unlike approaches that focus solely on func-
tional competencies, the authors emphasize the role of moral character and psychological sta-
bility as the foundation of ethical medical reasoning (Post et al., 2024).

Another significant trend is the integration of social-emotional learning and a meaningful
reconsideration of the role of interpersonal interaction. Johnsen JK and colleagues investigate
the experience of dental students with emotional learning through storytelling. Their findings
highlight the effectiveness of emotionally oriented methodologies in fostering empathy, self-re-
flection, and ethical decision-making under pressure (Johnsen et al., 2023).

Emotional adaptation and social inclusion are examined by Liu and co-authors, who focus
on the relationship between social-emotional competence, self-esteem, and overall adaptability
among students. These findings are of practical significance for understanding psychological
induction as a mechanism of integration into the professional environment (Liu et al., 2023).

Significant attention in international literature is also devoted to the institutional con-
ditions for developing professional resilience. For instance, Abbasi Abianeh and colleagues
outline global trends in the transformation of higher medical education, emphasizing humani-
zation, digitalization, and social responsibility as key priorities for future development (4bbasi
Abianeh et al., 2022).

In the domain of specialized emotional training for medical professionals working in
crisis settings, particularly in disaster contexts, Kasselmann et al. stress the need for well-struc-
tured psychological modules (Kasse/mann et al, 2021). Similar conclusions are drawn by Ols-
son S. and collaborators, who analyze Sweden’s experience with integrating disaster medicine
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into core medical curricula (Olsson et al., 2025). Both studies underscore that emotional com-
petence and psychological preparedness must be embedded not only in communication-related
but also in functional components of medical education.

Thus, both national and international research highlight essential aspects of humaniza-
tion, emotional competence, and professional development in the training of future physicians.
At the same time, the concept of psychological induction as an integrated pedagogical mech-
anism remains underdefined and is scarcely represented in theoretical models. There is a lack
of conceptual frameworks that describe the mechanism of its formation, the pedagogical con-
ditions for its implementation, or the strategies for integrating it into educational practice. This
creates a clear scholarly gap that the present study aims to address.

Results and discussion. The concept of psychological induction has an interdiscipli-
nary origin, situated at the intersection of psychology, pedagogy, sociology, and professional
education. In classical psychology, it is understood as the process by which an emotional state,
value orientation, or behavioral pattern is transmitted from one individual to another through
interpersonal interaction (daSilva & Wood, 2024). Foundational contributions by L. Vygotsky,
A. Bandura, and G. Allport explored phenomena such as behavioral modeling, social conta-
gion, and imitation, which laid the theoretical groundwork for contemporary understandings
of induction as a form of subtle influence achieved through shared emotional experience and
reflection (Vygotsky, 1978; Bandura, 1977; Allport, 1954).

In pedagogical discourse, psychological induction is understood as an indirect form of
influence, manifested through emotionally enriched interactions between participants in the
educational process. It activates deep personal mechanisms such as reflection, empathy, and
moral engagement, and goes beyond the transmission of knowledge to involve emotional and
value-laden immersion (daSilva & Wood, 2024, Delgado Bolton & Garcia Luna, 2025).

Recent studies emphasize the growing importance of the affective dimension in edu-
cation, especially in human-centered professions such as medicine. Emotional involvement,
empathy, and the ability to make ethical judgments are seen as the results not only of cogni-
tive development but also of inductive influence. In medical education, psychological induc-
tion is particularly relevant, as students operate in a context of elevated emotional intensity,
responsibility, and uncertainty — factors that create a natural environment for activating the
inductive mechanism (Zary et al., 2024, Hooker et al., 2023; Cwrak et al., 2025, Ruitenberg &
Kumagai, 2024).

Unlike emotional contagion, which is impulsive and unconscious, psychological induc-
tion involves the conscious internalization of values and meanings transmitted through mod-
eled behavior, narratives, role-based interactions, and clinical case analysis. It is implemented
not so much through instruction as through example, engagement, and the educator’s presence
as a carrier of professional ethics (Delgado Bolton & Garcia Luna, 2025; Aghamohamma-
di-Kalkhoran et al., 2025; Carey & Grant, 2022).

In the pedagogical context, psychological induction serves as a systemic mechanism of
transformation, integrating emotional interaction with reflection and behavioral practice. This
mechanism is especially effective in the training of future physicians, as it enables the trans-
formation of learning situations into experiences of moral growth, supports the formation of an
internalized professional identity, and fosters ethically motivated reasoning.

In summary, psychological induction in education is a complex, interdisciplinary phe-
nomenon that operates at the intersection of cognitive, emotional, behavioral, and reflective
domains. Within medical education, it holds particular significance by enabling not only the
adoption of humanistic values but also their deep integration into the student’s personality
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through educational interaction. This, in turn, necessitates the development of a structured
model that reflects the mechanisms, conditions, and pedagogical potential of psychological
induction.

The modern system of medical education reveals a noticeable imbalance between stu-
dents’ high academic performance and their insufficient psychological maturity, emotional
competence, and ethical-value-based self-reflection. Despite the inclusion of courses in medical
ethics and deontology, most educational programs remain focused on the declarative assimila-
tion of humanistic norms rather than their deep integration into the student’s structure.

In response to this challenge, a model was developed to explain the formation of the
psychological induction mechanism, which is interpreted as a tool for profound emotional and
value-based transformation in medical students. The model is grounded in an interdisciplinary
methodological framework, including the systems approach (Ludwig von Bertalanffy, 1968),
humanistic pedagogy (Rogers, 1961; Korczak, 2018), social learning theory (Bandura, 1977),
and reflective psychology (Schon, 1983, Mitchell).

The model comprises four interrelated components that form a unified and dynamic
structure of psychological induction:

— Cognitive component — involves the awareness of professional values, ethical norms,
and typical clinical situations involving moral choice. It is activated through case analysis,
micro-scenarios, and professional dilemmas.

— Emotional component — fosters emotional responsiveness to situations that evoke
empathy and compassion. It is implemented through narrative medicine, viewing and discuss-
ing film clips, and examining complex clinical stories.

— Behavioral component — reinforces humanistic behavioral models in real or simu-
lated contexts. It is facilitated through role-playing, simulation-based learning, and professional
training exercises.

— Reflective component — involves processing acquired emotional and behavioral expe-
riences and shaping the physician's internal identity. It is developed through reflection journals,
student portfolios, and group discussions on ethics.

— The model is based on the principles of:

— Holism, ensuring the interconnectedness of cognitive, emotional, behavioral, and
reflective components;

— Dynamism, allowing for the flexible activation of components depending on the ped-
agogical context;

— Ecological validity, ensuring respect for the student’s personal space, avoiding coer-
cion, and promoting gentle ethical influence;

— Variability, enabling adaptation to the content and format of the educational interac-
tion.

The model’s structure is illustrated in the figure below (Fig. 1).

The presented model illustrates the cyclical nature of psychological induction: cognitive
comprehension forms the foundation for emotional engagement; emotional responses trans-
form into behavioral reactions; and behavior, through reflection, is consolidated at a new level
of professional consciousness. Thus, the model functions as a self-reinforcing system of inter-
nal personal growth.

Its distinctive feature is openness to variability: components can be activated in different
sequences depending on content, pedagogical objectives, and interaction context. This structure
enables the effective implementation of models in both traditional classroom training and sim-
ulation-based, multidisciplinary, or interprofessional learning formats.
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MODEL OF PSYCHOLOGICAL
INDUCTION FORMATION
IN MEDICAL STUDENTS
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Fig. 1. Model of psychological induction mechanism formation
in medical students

Effective implementation of the psychological induction mechanism in the educational
process requires creating a comprehensive pedagogical environment that fosters students' emo-
tional engagement, develops empathy, promotes reflective thinking, and encourages internal
acceptance of professional values. The determination of pedagogical conditions is based on the
analysis of contemporary theoretical approaches to developing emotional competence, reflec-
tive thinking, and professional identity (4bbasi Abianeh et al., 2022; Liu et al., 2023; Johnsen
et al., 2023), as well as on humanistic learning principles recognized as effective in medical
education (Post et al., 2024; Delgado Bolton & Garcia Luna, 2025).

We identify the following key pedagogical conditions that facilitate the activation of the
psychological induction mechanism:

1. Ensuring a safe and emotionally supportive environment. The presence of a psycho-
logically comfortable space where students are not afraid of making mistakes promotes the
revelation of their emotional potential and openness to inductive influence. A safe environment
serves as a prerequisite for reflective immersion in ethical dilemmas, the formation of empa-
thetic attitudes toward patients and colleagues.

2. Person-centered humanistic style of pedagogical interaction. The figure of the instruc-
tor as a moral authority and model of ethical behavior plays a key role in triggering induction.
The instructor's involvement, sincerity in communication, and readiness for dialogue create
conditions for transmitting values not through instruction, but through example. Consequently,
pedagogical influence becomes emotionally significant and is accepted at a profound level.

98



SCIENTIFIC JOURNAL OF POLONIA UNIVERSITY 70(2025) 3

3. Application of emotionally rich teaching methods. Psychological induction is acti-
vated through methods that evoke emotional resonance and stimulate internal identification
with the professional role. These include:

— narrative medicine (analysis of patient stories, autobiographical narratives);

— viewing and analyzing film excerpts depicting morally complex clinical situations;

— role-playing games and simulation cases modeling ethical decision-making situations;

— inductive essays in which students contemplate their position in the context of ethical
dilemmas.

4. Creating situations of moral choice and ethical reflection. Induction is strengthened when
the learning process includes situations where students must not only acquire knowledge but also
make personal decisions and contemplate their consequences. Ethical case analyses, group reflection,
and clinical ethics discussions promote the internalization of values and transformation of attitudes.

5. Stimulating reflective culture. Psychological induction involves not only emotional
immersion but also an understanding of the experience. The development of reflectivity is
ensured through observation journals, portfolios, essays, and small-group discussions. This
allows for the integration of induced values into the student's belief system.

6. Engaging students in emotionally significant educational events. Effective student
participation in activities that require not only intellectual but also moral response: meetings
with patients, volunteer practices, debates, and intervision groups. Such engagement forms the
practice of ethical sensitivity and social responsibility.

The pedagogical conditions for implementing the psychological induction model should
be directed not only toward changing students' behavioral reactions but primarily toward creat-
ing space for emotional experiences, moral choices, and personal identification with the profes-
sion. This extends the preparation of future physicians beyond formal education into the realm
of profound internal growth.

Successful implementation of the psychological induction model in the educational pro-
cess requires not only the creation of appropriate pedagogical conditions but also a structured
implementation strategy that ensures its systematic nature, phased approach, and pedagogical
integrity. This involves integrating the model into various aspects of content, forms, methods,
and the organization of learning, which will allow students to develop not only professional
knowledge but also a deep emotional and ethical engagement with their future profession.

Because of this, we propose the following strategic steps for implementing the psycho-
logical induction model in medical student training:

1. Integration of the model into the humanities and clinical cycle disciplines. Model
components can be logically embedded into the content of disciplines oriented toward forming
ethical thinking and professional responsibility, specifically: "Fundamentals of Medical Eth-
ics," "Psychology," "Palliative Care," and "Introduction to Clinical Medicine." This approach
promotes not only knowledge acquisition but also the formation of internal professional iden-
tity based on empathy, compassion, and moral self-determination.

2. Using the model as a foundation for interdisciplinary modules. The model should be
implemented in the format of comprehensive educational modules that combine clinical situ-
ations, ethical cases, simulation training, role-playing exercises, and reflective practices. For
example, the module "Physician and Patient: Communication, Responsibility, Trust" can serve
as a platform for students to engage in deep immersion into complex emotional and ethical
scenarios, followed by reflection.

3. Redesigning learning scenarios and educational interaction. The model involves tran-
sitioning from a reproductive teaching style to creating situations of moral choice, emotional
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resonance, and behavioral identification. It is recommended to prioritize small-group work for-
mats, facilitation methods, discussion, and problem-oriented technologies that activate not only
cognitive but also emotional student engagement.

4. Preparing instructors as key carriers of inductive influence. One of the key conditions
for successful implementation is the development of professional-ethical, emotional, and facil-
itative competencies in educators. The instructor should serve not only as a knowledge trans-
mitter but primarily as an example of humanistic interaction, a source of empathetic influence,
and reflective support for students.

5. Creating methodological support for model implementation. Effective model imple-
mentation requires developing appropriate educational-methodological tools, including case
banks with ethical situations, reflective analysis algorithms, simulation scenarios, instructions
for writing inductive essays, sets of reflection questions, and materials for organizing small-
group analyses.

Thus, the proposed strategy involves a comprehensive and systematic embedding of
the psychological induction model into the organization of the educational process in medical
institutions of higher education. Its implementation allows not only to activate deep psycho-
logical mechanisms of ethical development in future physicians but also to create a foundation
for forming a humanistically oriented professional identity under conditions of high emotional
demands in the clinical environment.

The practical implementation of the model should be deployed in stages, from pilot
testing on individual disciplines to gradual integration into interdisciplinary modules and men-
torship systems. It is expected that the leading effectiveness indicators will be increased levels
of student reflectivity, development of empathy, ability for ethical analysis of situations, as well
as a reduction in manifestations of emotional burnout. Despite potential barriers (notably, the
need for faculty professional development and institutional support for changes), the proposed
model has a high degree of adaptability to various educational contexts of medical training.

Implementing the model for forming the psychological induction mechanism in med-
ical students involves achieving comprehensive results that encompass the cognitive, emo-
tional, reflective, and behavioral aspects of the future physician's personality. Unlike traditional
knowledge acquisition, this involves a profound transformation of internal beliefs, ethical ori-
entations, emotional sensitivity, and self-reflection of the future physician.

Taking into account the component structure of the model, expected results can be sys-
tematized in a correspondence table between each component and target effects (Table 1).

Table 1
Expected Outcomes by Model Components
Model component Expected outcomes / Effects
Awareness of ethical norms; understanding the role of humanistic val-
Cognitive ues in medicine; ability to analyze clinical situations involving moral
choices
Emotional Development of empathy, capacity for compassion, emotional engage-

ment in patient interaction, and ability to recognize others’ emotions
Reproduction of humanistic behavioral models; improvement of com-
munication strategies; development of partnership-based interaction
Ability for self-observation; reflection on one’s actions; formation of
professional identity; reduction of professional burnout risk

Behavioral

Reflective
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All components interact with each other, forming a dynamic system in which cognitive
comprehension promotes emotional engagement, emotional experiences transition into behav-
ioral reactions, and through reflection, these influences are integrated into the personal structure
of the future physician. This approach enables not only pedagogical but also profound profes-
sional and ethical effects, which have direct significance for the quality of clinical thinking,
patient interaction, teamwork, and psychological resilience in professional activity.

Thus, the psychological induction model aims to form a holistic, empathetically mature,
and ethically motivated professional personality capable of acting under conditions of high
moral responsibility, emotional tension, and the human complexity inherent in contemporary
medical practice.

The proposed model for forming the psychological induction mechanism in medical stu-
dents has several advantages that determine its innovative potential in the educational process.
Its interdisciplinary nature ensures the combination of concepts from psychology, pedagogy,
medical ethics, and professional identity theory. At the same time, the model's structure is holis-
tic, as it synchronizes cognitive, emotional, behavioral, and reflective components, allowing
for a comprehensive influence on the formation of an ethically mature physician's personality.

The emphasis on emotional experience and reflection, which promotes deeper internal
assimilation of professional values, represents a particular value. The model demonstrates high
adaptability, as it can be implemented in various educational formats, ranging from traditional
classes to simulation scenarios. Special attention should be given to its preventive potential, as
the activation of reflective thinking and the development of emotional competence create con-
ditions for reducing the risk of professional burnout among future physicians.

However, implementing the model requires overcoming several challenges. First, the
practical realization of the inductive mechanism is possible only under conditions of high pro-
fessional readiness of the instructor, specifically, their emotional maturity, ability to provide
reflective support to students, and skill in facilitating moral-ethical discussions. Second, model
implementation requires a supportive educational environment that maintains humanistic prac-
tices, interdisciplinary interaction, and pedagogical flexibility. Under conditions of academic
overload or administrative inertia, such conditions may not always be ensured. Additionally,
the personal changes envisaged by the model are difficult to measure quantitatively in a short-
term format, which complicates the evaluation of its effectiveness using standard instruments.

Despite the outlined barriers, the model has a high degree of adaptability and can be
effectively integrated into various medical education contexts provided there is methodological
support, qualified faculty guidance, and institutional openness to pedagogical innovations.

3. Conclusion

The conducted research enabled the conceptualization of psychological induction as a
crucial mechanism for shaping the professional identity and ethical culture of future physicians.
The proposed model is based on the coordinated interaction of four components (cognitive,
emotional, behavioral, and reflective) and reflects the dynamics of personal growth of medical
students in an emotionally rich educational environment.

The model functions as a pedagogically guided process of value transformation that
allows not only the assimilation of humanistic orientations but also their integration into the
future physician's professional "self". Of particular significance are emotional engagement,
reflective comprehension of experience, and the instructor's example as a carrier of professional
ethics, as factors that activate inductive influence.
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The expected results presented in the article demonstrate the model's potential as a tool for
developing empathy, moral resilience, professional maturity, and psychological self-regulation
in students. At the same time, pedagogical conditions and implementation strategies have been
analyzed, paving the way for the practical application of the model in higher medical education.

Prospects for further research include the empirical verification of the proposed mod-
el's effectiveness, the development of quantitative and qualitative assessment methodologies
for its results, and its adaptation to different stages of specialist training in the field of medicine.
Particular attention should be given to studying the impact of psychological induction on pre-
venting professional burnout, forming team ethics, and developing clinical thinking.
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