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TIP EGITIMI DUNYASI YAYIN KURALLARI

Bilimsel Sorumluluk

Tiim yazarlarin, gonderilen makalede bilimsel olarak dogrudan énemli katkilar: olmalidir. Yazar olarak belirtilen

kisi(ler) asagidaki 6zelliklerin timiine sahip olmalidir*

1. Calismanin tasarim, planlama ve veri toplama siirecine veya analiz ve verilerin yorumlanmasia énemli
katkilart olmalidir.

2. Makale taslagin1 yazmali veya igerigine iliskin elestirel katkilar1 olmalidir.

3. Makalenin son halini kabul etmelidir.

Makalelerin bilimsel kurallara uygunlugu yazarlarin sorumlulugundadir.

Gonderilen yazinin intihal-benzerlik raporunun da sisteme yiiklenmesi gerekmektedir.

* http://www.icmje.org/ethical_lauthor.html

Etik Sorumluluk

Tip Egitimi Diinyasi, “Insan” 6gesinin iginde bulundugu tiim ¢alismalarda Helsinki Deklerasyonu Prensipleri’ne

uygunluk  (http://www.wma.net/en/30publications/10policies/b3/index.html) ilkesini kabul eder. Bu tip

calismalarin varliginda yazarlar, makalenin gere¢ ve yontem boliimiinde bu ilkelere uygun olarak ¢alismay1

yaptiklarini, kurumlarinin etik kurullarindan ve ¢alismaya katilmis insanlardan “Bilgilendirilmis olur” (informed

consent) aldiklarmni belirtmek zorundadir.

Eger makalede dogrudan veya dolayli ticari baglanti veya ¢alisma icin maddi destek veren kurum var ise

yazarlar; kullanilan malzeme, iiriin, ilag, firma... ile ticari higbir iliskisinin olmadigni ve varsa nasil bir iliskiyi

(danigmanlik vb) editore sunum sayfasinda bildirmek zorundadir.

Makalede “Etik Kurul Onay1” alinmasi gerekli ise alinan belge makale ile birlikte gonderilmelidir. Makalelerin

etik kurallara uygunlugu yazarlarin sorumlulugundadir.

Makalenin degerlendirilmesi asamasinda, editor(ler) veya danismanlarin gerek gormesi halinde, makale ile ilgili

arastirma verilerinin ve/veya etik kurul onay1 belgesinin sunulmasi yazarlardan istenebilir.

Etik Kurul izni gerektiren arastirmalar asagidaki gibidir.

Anket, miilakat, odak grup calismasi, gozlem, deney, gorisme teknikleri kullanilarak katilimcilardan veri

toplanmasini gerektiren nitel ya da nicel yaklasimlarla yiiriitiilen her tiirlii aragtirmalar

Insan ve hayvanlarm (materyal/veriler dahil) deneysel ya da diger bilimsel amaglarla kullanilmas,

Insanlar {izerinde yapilan klinik arastirmalar,

Hayvanlar tizerinde yapilan arastirmalar,

Kisisel verilerin korunmasi kanunu geregince retrospektif ¢aligmalar,

Ayrica makale i¢inde;

Olgu sunumlarinda “Aydinlatilmis onam formu”nun alindiginin belirtilmesi,

Bagkalarina ait 6l¢ek, anket, fotograflarin kullanimi i¢in sahiplerinden izin alinmasi ve belirtilmesi,

Kullanilan fikir ve sanat eserleri i¢in telif haklari diizenlemelerine uyuldugunun belirtilmesi gerekmektedir.

istatistiksel Degerlendirme

Tim arastirma makaleleri istatistiksel olarak degerlendirilmeli ve uygun plan, analiz ve raporlama ile

belirtilmelidir.

Makalelerde p degerleri agik olarak verilmeli (p<0.000, p=0.037, p= 0.506 vb.) ve istatistiksel bildirimde APA

standardina uygunluk gézetilmelidir (https://my.ilstu.edu/~jhkahn/apastats.html).



https://my.ilstu.edu/~jhkahn/apastats.html

Arastirma makaleleri dergiye gonderilmeden Once, biyoistatistik uzmani tarafindan degerlendirilmeli ve
uzmanin ismi makalenin yazarlari arasinda yer almali veya tesekkiir (acknowledgement) boliimiinde
belirtilmelidir.

Makalelerin istatistiksel kurallara uygunlugu yazarlarin sorumlulugundadir.

Yazim Dili Yoniinden Degerlendirme

Derginin yazi dili Tiirkge ve Ingilizcedir. Dili Tiirkge olan yazilar, ingilizce 6zetleri ile yer alir. Makalenin
hazirlanmasi sirasinda, Tiirk Dil Kurumu’nun Tiirkge sozliigli (www.tdk.gov.tr) esas alinmalidir.

Ingilizce makaleler ve Ingilizce dzetler, dergiye gonderilmeden énce dil uzmani veya anadili Ingilizce olan bir
danigman tarafindan degerlendirilmelidir. Makaleyi Ingilizce yoniinden degerlendiren danigman yazarlardan biri
degil ise bu kisinin ismi tesekkiir (acknowledgement) boliimiinde belirtilmelidir.

Gonderilmis olan makalelerdeki yazim ve dilbilgisi hatalari, makalenin igerigine dokunmadan, Editor(ler)
denetiminde diizeltililebilir veya diizeltilmesi yazarlardan istenebilir.

Makalelerin yazim ve dil bilgisi kurallarina uygunlugu yazarlarin sorumlulugundadir.

Yayin Destek Beyani

Yayimlanmak tizere Tip Egitimi Diinyasi’na gonderilen yazilarm, (varsa) dogrudan veya dolayli ticari
baglantilar ve/veya ¢alismaya maddi agidan (parasal ve/veya malzeme) destek veren herhangi bir kurum ve/veya
kisi ve kullanilan iriin/malzeme (ticari iiriin, ilag, firma vb.) ile ticari iliskilerinin ayrintilar1 “Yayin Destek
Beyan Belgesi”nde agiklanmalidir.

Yayimnlama ve Gizlilik Bildirimi

Tip Egitimi Diinyasi'nin miilkiyeti, Tip Egitimini Gelistirme Dernegi'ne (Tip Egitimi Gelistirme Dernegi) aittir
ve Editor ekibine tarafindan yonetilmektedir.

Tip Egitimi Diinyasi'nda yaymlanan makalelerin yazarlar telif haklarini elinde bulundurmaktadir. Yazarlar,
iiglincii taraflara makaleyi orijinal yazarlari ve atif detaylar belirlendigi siirece 6zgiirce kullanma hakki verir.
Yazarlar, Tip Egitimi Dunyasi'nin bir Creative Commons ticari olmayan lisansi altinda makalelerini
yaymladigini onaylamaktadir.

Tip Egitimi Diinyasi, ulusal acik dergi sistemi olan ULAKBIM Dergi Sistemleri'nin (UDS) destegi ile
yaymlanmaktadir.

Acik Erisim Bildirimi

Tip Egitimi Dunyasi, Creative Commons ticari olmayan telif hakk: lisanslar1 4.0 Uluslararasi Lisansi ile
lisanslanmustir. Bu dergide yayinlanan yazilarin timii, okuyucuya veya kurumuna ticretsiz olarak sunulmaktadir.
Okuyucular, makalenin tam metnini okuyabilir, indirebilir, kopyalayabilir, dagitabilir, yazdirabilir, arayabilir
veya baglayabilir. Ayn1 zamanda Tip Egitimi Dunyasi veya Yazarmn yayincisindan dnceden izin istemeksizin
bagka bir yasal amag i¢in kullanabilirler.

Yaz Cesitleri

Tip Egitimi Diinyasi’na yayimlanmak {izere gonderilecek yazilarda Tiirkge ve Ingilizce 6zet zorunludur.
Derginin kabul ettigi yazi ¢esitleri sunlardir:

Orijinal Arastirma

Kesitsel, prospektif, retrospektif ve her tiirlii deneysel ¢aligmalardir.

Bu yazilar asagidaki yapida hazirlanmalidir.



- Baslik sayfasi, ¢alismanin Tiirkge ve Ingilizce bashgmi, yazar adlarmi, calistiklar1 kurumlari, sorumlu
yazarin adini, kurumunu, yazisma adresini, telefon, faks ve e-posta adresini igermelidir. Yazinn bashgi,
kisa, kolay anlasilir ve yazinm igerigini tanimlar &zellikte olmalidir. Baslik kelimelerinin ilk harfi biiyiik
olmalidur.

- Ozet [Tiirkge ve en az 300 ve en gok 500 sozciik olacak bigimde hazirlanmali, amag, gere¢ ve yontem,
bulgular ve sonug¢ boliimlerini icermeli ve sonuna Anahtar sozciikler en az 3 en ¢ok 5 anahtar sozciik
eklenmelidir].

- Abstract [Ingilizce ve en az 300 ve en gok 500 sozciik olacak bicimde hazirlanmali, background, methods,
results, conclusions béliimlerini igermeli ve sonuna Keywords baslig ile Medical Subject Headings’te yer
alan (http://www.ncbi.nlm.nih.gov/mesh) en az 3 en ¢ok 5 anahtar sozciik eklenmelidir].

Tiirkge ve Ingilizce baslik, 6zet ve anahtar sdzciikler birbiriyle uyumlu olmalidir.

-Giris, -Gereg ve Yontem, -Bulgular, -Tartisma, -Sonug, -Tesekkiir,-(varsa) Maddi Destek, -Kaynaklar

Derleme ve Egitim Programm Tamtimlar:

Tip egitimi ve programlari ile ilgili konularda giincel literatiirii de igine alacak yazilardir.

Geleneksel derleme, bir konu hakkindaki bilgilerin literatiirdeki arastirmalara dayanarak okuyucuya sistematik

bir bigimde agiklanmasi ve 6zetlenmesidir.

Sistematik derleme, bir konu hakkindaki belirli bir sorunun yanitinin mevcut bilgilerin literatiirdeki aragtirmalara

dayanarak aranmast, elde edilen bilgilerin sentezlenerek sistematik bir bicimde agiklanmasi ve 6zetlenmesidir.

Meta-analiz derleme, genellikle bir egitsel uygulamanin ya da yontemin etkinligini degerlendirmek i¢in daha

once yaymlanmig ¢calismalarm bulgularinin karsilastirilmasi ve birlestirilmesidir.

Tip Egitimi Diinyas: dergisine gonderilecek derleme yazilar1 asagidaki kosullar karsilamalidir:

- Yazar(lar), hazirlanan derlemenin konu alan1 uzmani olmalidur.

- Derlemede kullanilan yontem, metinde agik¢a tanimlanmis olmalidir.

- Sistematik ve meta-analiz derlemeler PRISMA, Cochrane, MOOSE benzeri protokollere uygun bigcimde

hazirlanmis olmalidir.

- Yukaridaki kosullar1 saglamayan ve diger aragtirma tasarimlarinin giris veya tartisma boliimlerinde verilen,

literatiiriin kisa bir 6zeti niteligindeki derleme ¢alismalar1 T1ip Egitimi Diinyas1 dergisine kabul edilmemektedir.

Bu yazilar asagidaki yapida hazirlanmalidir.

- Baslik Calismanin Tiirkge ve Ingilizce bashgini, yazar adlarini, cahistiklart kurumlari, sorumlu yazarin
adini, kurumunu, yazisma adresini, telefon, faks ve e-posta adresini igermelidir.

- Yapilandiriimis Ozet [Tiirkge ve en az 300, en ¢ok 500 sozciik olacak bigimde hazirlanmalidir].

- Structured Abstract [Ingilizce ve en az 300, en ok 500 sozciik olacak bigimde hazirlanmalidir].

Tiirkge ve Ingilizce baslik ve 6zet birbiriyle uyumlu olmalidir.

Konu ile ilgili basliklar, -(varsa) Tesekkiir, -(varsa) Maddi Destek, -Kaynaklar

Editoryel Yorum/Tartisma

Yayimlanan orijinal arastirma makalelerinin, aragtirmanin yazarlart disindaki, o konunun uzmani tarafindan

degerlendirilmesidir. Tlgili makalenin sonunda yayimlanir.

Editore Mektup

Son bir y1l iginde dergide yayimlanan makaleler ile ilgili okuyucularin degisik goriis, deneyim ve sorularini

igeren en fazla 500 sozciikten olusan yazilardir.



Bu yazilar; baslik ve 6zet boliimleri olmadan, en ¢ok bes kaynak eklenerek, hangi makale ile ilgili oldugu (say1
ve tarih) belirtilerek ve sonunda yazarm ismi, kurumu ve adresi bulunacak bigimde hazirlanmalidir. Mektuba
yant, editdr(ler) veya makalenin yazar (lar): tarafindan, yine dergide yayimlanarak verilir.
Bilimsel Mektup
Tip egitimi ile ilgili konularda okuyucuyu bilgilendiren, basilmis bilimsel makalelere de atifta bulunarak konuyu
tartisan yazilardir.
Bu yazilar asagidaki yapida hazirlanmalidir.
- Ozet [Tiirkge ve en gok 150 sozciik olacak bigimde hazirlanmalidir].
- Konu ile ilgili bagliklar
- Kaynaklar
Kitap Degerlendirmeleri
Giincel degeri olan ulusal veya uluslararasi kabul gérmiis kitaplarin degerlendirmeleridir.
Soru Yamit
Tip egitimi konularda bilimsel egitici-Ogreticiligi olan soru ve yanitlarin1 iceren yazilardir.
Yazim Kurallar
Dergiye yayimlanmasi i¢in gonderilen yazilar; bir kelime iglemci (Microsoft, OpenOffice vb.) programu ile 12
punto Times New Roman yaz: karakteri kullanilarak, ¢ift satir aralikli olarak yazilmalidir. Her sayfanin ist, alt
ve iki yaninda 2,5 cm bosluk birakilmalidir. Sayfalar ardisik olarak numaralandirilmalidir.
Yazim Kisitlar
1. Geleneksel derleme makaleler derginin daveti ya da yazarin 6nerisinin editérce kabul edilmesi sonrast
yayn siirecine alinir.
2. Baglik en ¢ok 15 kelimeden olusmalidir.
3. Derleme ve editore mektup disindaki makaleler, 6zet ve kaynaklar disinda en ¢ok 4000 kelime uzunlugunda
olmalidur.
Derleme makaleler 6zet ve kaynaklar disinda en g¢ok 5000 kelime uzunlugunda olmalidir.
Derleme makaleler i¢in 50, editore mektup tiirii makale i¢in 5, diger makaleler i¢in en fazla 30 adet kaynak
kullanilmalidir.
6.  Makalelerde toplamda en fazla 5 adet tablo ve sekil kullanmaya 6zen gosterilmelidir.
Kisaltmalar
Kisaltmalar, kelimenin ilk gectigi yerde parantez ig¢inde verilmeli ve tim metin boyunca o kisaltma
kullanilmalidur.
Sekil, Resim, Tablo ve Grafikler
Sekil, resim, tablo ve grafiklerin metin i¢inde gegtigi yerler, ilgili cimlenin sonunda, parantez iginde ve ardisik
olarak numaralandirilmis bi¢imde metne belirtilmelidir.
Kaynaklar
Tip Egitimi Diinyasi, Tiirk¢e kaynaklardan yararlanmaya 6zel 6nem verdigini belirtir ve yazarlarin bu konuda
duyarli olmasini bekler.
Kaynaklar; metinde yer aldiklari sirayla, climle iginde atifta bulunulan ad veya 6zelligi belirten kelimenin hemen
bittigi yerde, ya da ciimle bitiminde noktadan 6nce parantez iginde ve ardisik olarak numaralandirilmis bigimde

metne eklenmelidir.



Kaynaklar; VANCOUVER STYLE’a gore hazirlanmali, metinde gegtikleri sira ile numaralandirilmis olarak
metnin sonunda ayrt bir baslik olarak eklenmelidir.

Ornek:

Walsh A, Koppula S, Antao V, Bethune C, Cameron S, Cavett T, et al. Dove M. Preparing teachers for
competency-based medical education: fundamental teaching activities. Medical Teacher. 2018;40(1):80-5.
Johnson L, Becker SA, Cummins M, Estrada V, Freeman A, Hall C. NMC horizon report: 2016 higher education
edition. The New Media Consortium; 2016

Hakem Degerlendirmesine Gonderilecek Metnin Hazirhg:

Tip Egitimi Diinyasi’na gonderilecek yazinin aynisi, metin i¢inde yer alan yazar ve ¢alistiklar: kurumlara iligkin
tim bilgiler [XXXX] bi¢iminde gizlenerek hakem degerlendirmesine gonderilmek tizere hazirlanmali ve yazi ile
birlikte gonderilmelidir.

Dergimize makale bagvurusunda bulunmay1 diistinityorsaniz,

Hakkinda sayfasinda yer alan dergi yayin politikasini ve Yazar Rehberi'ni incelemenizi dneririz.

Yazarlar dergiye gonderi yapmadan 6nce kaydolmalidir. Her yazarin ORCID kaydinin bulunmasi ve kabul
alan makalelerin son siiriimiinde bu bilgilere yer verilmesi gerekmektedir.

Kaydolduktan sonra, Makale Gonder baglantis araciligiyla bes basamakli gonderi islemine baglayabilirsiniz.
Yazarlar, dergipark.gov.tr/ted adresindeki “Makale Gonder” baglantisinda yer alan “Yaym Haklart Devir
Formu”nu doldurup, online olarak makale ile birlikte géndermelidirler. Form, yazarin makalesinin Creative
Commons telif hakki lisanslar1 ¢ergevesinde Tip Egitimi Diinyas1 Dergisinde yaymlanmasima izin vermesini
icerir. Makalenin degerlendirilmesi asamasinda, editor(ler) veya danismanlarin gerek gérmesi halinde, “Yayin

Haklar1 Devir Formu” belgesinin asl yazarlardan istenebilir.
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Tip Egitimi Diinyast’nin Degerli Okurlari,

2023 yilim bitirirken dergimizin 68. Sayisimi ¢ikartiyoruz. Bu saymmizda 13 arastirma yazisi yer
aliyor. Farkli kurumlardan farkli konulara odaklanmig yazilarin olmast dergimizin genis bir ilgi
alanindaki kisilerce izlendiginin bir gostergesi ve zenginligi olarak degerlendirilebilir.

Derginin iilkemizdeki tip egitimi konusundaki en koklii ve kapsamli yayin olmast ayri bir 6zelligidir
ve bu alandaki 6nemli bir gereksinimi karsilamaktadir.

Her zaman oldugu gibi dergimizin sizlerin siirekli katkilar1 ile gelisecegine olan inangla yayn ekibi
olarak yeni yiliniz1 kutluyor, 2024’te saglik ve esenlikler diliyoruz.

Saygilarimla,

Prof. Dr. Sabri Kemahl
Bas Editor
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Ozet

Amac: Bu ¢alismada, bireylerin estetik iletisim algilarinin hekim sahiplenme diizeyleri tizerindeki etkisini
belirlemek ve ¢esitli demografik degiskenlere gore estetik iletisim ve hekim sahiplenme diizeylerine
yonelik farkliliklarin ortaya konulmasi amaglanmaktadir. Estetik iletisim tarzi ile 6ne ¢ikan bir hekimin,
hasta tarafindan sahiplenmesinin daha kolay ve uzun siireli olacagi 6ngoriilmektedir.

Yontem: Arastirmaya son bir y1lda herhangi bir saglik kurumundan hizmet
alan 408 kisi katilmistir. Arastirmada veri toplama araci olarak, estetik
iletisim Olgegi ve hekim sahiplenme 6lgegi kullanilmistir. Elde edilen

Anahtar Sozciikler:
Hastane, Hasta, Hasta

Memnuniyeti, Hekime
Giiven verilerin normal dagilim gosterdigi ve kayip verinin olmadigi goriilmiistiir.

Demografik degiskenlere gore farkliliklar: belirlemek igin t testi ve Anova
testi yapilmistir. Olgeklerin uyum gegerliligi, yapt gegerliligi ve
giivenirliligi igin model fit degerleri, CR, AVE ve Cronbach a degerleri

Keywords:
Hospital, Patient, Patient
Satisfaction, Physician

Trust dikkate alinmustir. Degiskenler arasinda g¢oklu baglanti sorununu

belirlemek amaciyla korelasyon analizi yapilmistir. Estetik iletisimin
Gonderilme Tarihi hekim sahiplenme diizeyi iizerinde etkisini belirmek icin Path analizi
ilémut%?;hzi&oz.zom yapilmustir. Verilerin analiz edilmesinde, SPSS 25 ve Amos 23 paket
Accepted: 10.10.2023 programlari kullanilmigtir.

Bulgular: Elde edilen bulgulara gore estetik iletisim algist hekim

sahiplenme boyutlarinin tamaminin {izerinde ileri diizeyde etkili oldugu
gorillmiistiir. Degiskenlerin yapi gecerliligi, uyum gegerliligi ve giivenilirliklerinin iyi diizeyde oldugu
goriilmiistiir. Demografik degiskenlere gore estetik iletisim ve hekim sahiplenmenin de farklilagabilecegi
gorillmiistiir. Geliri yiiksek olan, bilyiiksehirlerde oturan ve genelde sehir hastanelerini tercih eden
bireylerin daha yiiksek diizeyde estetik iletisim algisina sahip oldugu ve hekim sahiplenme ortalamasinin
daha yiiksek oldugu bulgulanmistir. Ayrica bireylerin medeni durumuna gore hekim sahiplenme ve estetik
iletisim algilarinin degismedigi goriilmiistiir. Yapilan korelasyon analizine gore degiskenler arasinda
¢oklu baglant1 sorununun olmadigi tespit edilmistir.
Sonug¢: Hekimlerin estetik iletisim davraniglari, hastanin hekime giivenmesinde, baglanmasinda ve ona
sahiplenmesinde biiyiik 6nem arz ettigi sonucuna ulagilmistir. Saglik uygulayicilar ig¢in denilebilir ki,
estetik iletisim tarzinin benimsenmesi ve bir kiiltiir haline gelmesiyle hasta memnuniyeti, tedavi basaris,
kaynaklarm dogru kullanimi ve giivenilir bir saglk sistemi gibi dogrudan birgok fayda saglanabilir.
Dolayli olarak estetik iletisimin tip basarisini artirmasiyla, saglik giderlerinin azalacagi ve kaynaklarin

Kiinye: Filiz M, Karagéz Y. Bireylerin Estetik Iletisim Algisimin Hekim Sahiplenme Diizeyine Etkisi. Tip
Egitimi Diinyasi. 2023;22(68):5-17
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68 5



daha verimli kullanilacag: dngériilmektedir. Tip egitiminde ve kurum i¢i egitimlerde estetik iletigim
tarzinin dnemsenmesinin énemli getiriler saglayacag: ongériilmektedir.

Abstract

Aim: In this study, it was aimed to determine the effect of individuals' aesthetic communication
perceptions on the level of physician ownership and to reveal the differences in aesthetic communication
and physician ownership levels according to various demographic variables. It is predicted that a
physician who stands out with his/her good aesthetic communication style will be adopted easier by the
patients and this adoption will be permanent.

Methods: A total of 408 people who received healthcare services from any health institution in the last
year participated in the research. Aesthetic communication scale and physician ownership scale were
used as data collection tools. Additionally, demographic characteristics of the participants such as age,
gender, marital status, living place, type of hospital that the participants receive healthcare services,
frequency of hospital submission in a year, income and educational background were asked. The data
showed normal distribution and there were no missing data. In order to determine the effect of
demographic variables on two distributed scale scores, t test and ANOVA test were performed. Model fit
values, CR, AVE and Cronbach's a values were taken into account for the congruence validity, construct
validity and reliability of the scales. Correlation analysis was performed to determine the problem of
multicollinearity between the variables. Path analysis was conducted to determine the effect of aesthetic
communication on the level of physician ownership. SPSS 25 and Amos 23 package programs were used
to analyze the data.

Results: It was seen that aesthetic communication perception was highly effective on all dimensions of
physician ownership scale. The construct validity, concordance validity and reliability of the variables
were found to be at good levels. It has been observed that aesthetic communication and physician
ownership may differ according to demographic variables. For example individuals with high income,
living in metropolitan cities and generally preferring city hospitals have a higher level of aesthetic
communication perception and their average score of physician ownership is higher. The perceptions of
physician ownership and aesthetic communication did not differ according to the marital status of the
individuals. According to the correlation analysis, it was observed that there was no multicollinearity
problem between the variables.

Conclusions: It has been concluded that the aesthetic communication behaviors of the physicians are
correlated with the patient's trust, attachment and ownership of the physician. It can be said that for health
practitioners, many direct benefits such as patient satisfaction, treatment success, correct use of resources
and a reliable health system can be achieved by adopting aesthetic communication style as a culture. It is
predicted that, with the increase in the success of medicine by aesthetic communication, health expenses
will decrease indirectly and resources will be used more efficiently. Therefore, it may be suggested that
the importance of aesthetic communication style in medical education and in-house training will provide
significant benefits.

GIRiS

Saglik hizmetlerinin memnuniyetinde birgok  belirleyicisi olan iletisim yoniine odaklanmustir.
farkli faktor etkili olmakla beraber, Ozellikle  Hastanin hekimi  benimsemesinde  ve
hekimden memnuniyet boyutu biiylik nem arz  sahiplenmesinde iletisimin 6nemli rolii oldugu
etmektedir.  Saglik  hizmetleri  hekimle  distniilmektedir.

6zdeslesmis durumda olup, hekimin teknik ve ~ Hekimini sahiplenmis bir hastanin tedavi
insani boyutu hasta ~ memnuniyetinin  siirecinin daha kolay ve etkin olacagi
belirleyicileri arasinda yer almaktadir. Bu  bilinmektedir. Sahiplenme duygusu yaratilistan
calismada hekimin insan iligkilerinin 6nemli  beri olup, insanin maddi ve manevi bir¢ok seyi
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sahiplenmesiyle gelismektedir (1). Insan
sahiplendigi seyler, zamanla hayatinin bir
pargasi, bazen de vazgegilmezi olmaktadir (2).
Sahiplenme ve sahiplik duygusu, toplumlara
sekil veren ve c¢ergeve olusturan Onemli bir
faktordiir. Insanlar her daim araba, ev, arsa,
cocuk, es gibi miilkiyet ifade eden birgok seye
sahip olmustur. Insan sahiplendigi seye karsi
6zel duygular gelistirir ve daha fazla iligki
kurma egiliminde olurlar. Bu durum siireci
kolaylastirmakta ve  beklenen  neticeyi
hizlandirmaktadir (3).

Insan giinliik hayatta sahiplenme duygusunu
iceren birgok ifade bulunmaktadir. Ornek
vermek gerekirse, annem, oglum, esim, okulum,
benim diisincem, doktorum, hastanem gibi
ifadeler sahiplenme duygusunu benim, bizim
gibi iyelik zamirleri ile belirtilmektedir (4).
Sahiplenme duygusu her alanda goriilmekte ve
farkli sekilde ifade edilebilmektedir. Calisma
kapsaminda saghk hizmetleri ile ilgili
sahiplenme duygusu iizerinde durulacaktir.
Saglik hizmetlerinde de hekim, saglik kurumu,
hemsire, ebe gibi kisi veya kurumlara karsi bu

duygu  gelistirilebilmektedir. ~ Caligmanin
konusu gbdz Oniinde bulundurularak sadece
hekim  sahiplenme  kavramu  iizerinde
durulacaktir.

Hekim  sahiplenme, kisinin  hekimlerini
sagliklarinin ~ gelismesi i¢cin  en  Onemli

faktorlerden biri olarak gormeleri, hekimlere
kars1 aidiyet hissetmeleri, hekimlerini kendileri
ve sagliklariyla 6zdeslestirdikleri bir psikolojik
baghlik durumu olarak ifade edilebilir.
Psikolojik sahiplenme Pierce vd., (2001)
tarafindan denetim, amaca hizmet ve yakindan
tanima faktorlerinin etkiledigini ifade ederken
(1), Olckers (2011) ek olarak siireg, baglam,
kigisel faktorler ve amaca yonelik faktorlerde
psikolojik  sahiplenmeyi etkiledigi  ifade
edilmektedir (5). Hekim-hasta iligkisi agisindan
bakildig1 zaman iletisim, baghlik, giiven ve
memnuniyet gibi kavramlarin 6ne ¢ikacagi
asikardir  (6).  Hekim-hasta iliskisinde
sahiplenme  duygusunu  farkli  faktorler
etkilemekle beraber, bu c¢aligmada iletisim
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

faktorii tizerinde durulmustur. letisim kavrami
ile ilgili literatiirde farkli yaklasimlar
bulunmakla beraber, bu ¢alismada estetik
iletisim kavrami dikkate alinacaktir.

Orgiitler, kati ve biirokratik emir komuta
zincirleri igerisinde, agir bir hiyerarsi ile
yonetilmekten ziyade daha seffaf bir yonetime
dogru egilim gostermektedir (7). Orgiitler
zihinsel yollarin yaninda duygusal algilar yolu
ile anlam ve bilgi edinebilecekleri estetik
iletisime ilgi duymaya baglamiglardir (8).
Estetik, bireyin tutum, davranis ve fiillerinde
6lcii ve giizeli esas almasini ifade eder. Estetik,
sinir1 olmayan daha giizel, iyi ve zarif olant
arama siirecine benzetilebilir. Daha giizele
ulasma yolculugunun yaninda estetikligin
duyarlik kazandirma, cosku ve heyecan
uyandirma, olumlu duygular olusturma gibi
duygulari canlandiran tarafi da bulunmaktadir
9).

Estetik iletigim, bireyin insan iligkisi, miitevazi,
saygi, hitabet yetenegi, nezaket,
diksiyon ve hosgoriisii ile ilgilidir. Estetik
iletisimde birey hem beden dilini hem konusma
tarzin1 yerinde, 6l¢iilii, etkin veya estetik olarak
kullanmaktadir. fletisim tarzinda duygular1 6ne
cikarmak, duygusalligi katmak, giiven ve
samimi bir ortam olusturmak adina estetik
iletisim biiyiik 6nem arz etmektedir (10). Estetik
iletisimde denge ve 6l¢li 6nemli iki unsurdur.
Estetik iletisim diizeyi iyi olan biri bu iki

samimi,

kavrami iletisim siirecinde Ozenle
kullanmaktadir (10, 11). Ayrica estetik iletisim
kisiler — arasinda, daha kalict iligkiler

kurulmasinda bir koprii gérevi gérmektedir (12,
13). Estetik iletisimde iist-ast iliskileri etkilesim
noktasinda zirve noktalara ulagmaktadir.
Degisim ve doniisiim estetik iletisim vasitasiyla
daha kolay hale gelmektedir (14). Estetik
iletigim yiksek olan biri, haksiz

elestirilerin ve kotii zanlarin da 6niine gegmis

tarzi

olacaktir. Daha seffaf ve sakin ortamin olugmasi

icin uygun zemin hazirlamis olacaktir (10).

Bu calisma, literatiir verilerinden hareketle

sahiplenmesinde, estetik

iletisim tarzinin etkili olabilecegi diisiincesi ile
7

hastalarin  hekime



tasarlanmustir. Estetik iletigim tarz1 ile 6ne ¢ikan
bir hekimin, hasta tarafindan sahiplenmesinin
daha kolay ve wuzun siireli olacagi
ongoriilmektedir. Literatiirde hastalarin, hekim
iligkilerinde iletisimin etkisi ile ilgili ¢aligmalar
sinirli sayida bulunmaktadir. Ancak, hastanin
hekimi sahiplenmesinde, estetik iletisimin etkisi
ile ilgili herhangi bir ¢alismaya rastlanmamustir.

Bu acidan aragtirmanin literatiire ve saglik
sektorii uygulayicilarina fikir vermesi agisindan
onem arz ettigi diisiiniilmektedir.

GEREC VE YONTEM

Arastirmanin Modeli

Yukaridaki ifade edilen literatiir kapsaminda
asagidaki model gelistirilmistir.

e —
.

Baghhk

/ Koruyuculuk
Hz

H3 —> .
Oz Kimlik

H4,

) \ Giiven

Uyum

——— > Direk Etki

Sekil 1. Arastirma Modeli

Sekil 1°de belirtilen model kapsaminda
asagidaki hipotezler gelistirilmisgtir.

H1: Hastalarin, estetik iletigim algisinin hekim
sahiplenmenin alt boyutlarindan baglilik
tizerinde anlamli etkisi bulunmaktadir.

H2: Hastalarin, estetik iletigim algisinin hekim
sahiplenmenin alt boyutlarindan koruyuculuk
iizerinde anlamli etkisi bulunmaktadir.

H3: Hastalarin, estetik iletisim algisinin hekim
sahiplenmenin alt boyutlarindan 6z kimlik
iizerinde anlamli etkisi bulunmaktadir.

H4: Hastalarin, estetik iletisim algisinin hekim
sahiplenmenin alt boyutlarindan giiven {izerinde
anlaml etkisi bulunmaktadir.
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H5: Hastalarin, estetik iletisim algisinin hekim
sahiplenmenin alt boyutlarindan uyum iizerinde
anlamli etkisi bulunmaktadir.

Evren ve Orneklem

Arastirmanin evrenini, Marmara bdlgesinde
yasayan ve son bir yil icerisinde en az bir defa
saglik kurumdan hizmet alan 18 yas {isti
bireyler olusturmaktadir. Arastirmanin
orneklemi ise goniillii katilim saglayan 408 kisi
olusturmaktadir. Orneklem kiitlesinin
belirlenmesinde ~ Yazicioglu ve Erdogan
(2004)’nin  1,000,000-100,000,000 arasindaki
evreni 384 6rneklem %95 giiven araligt ve %5
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hata pay1 ile eder, olciitii dikkate alinmustir (15).
Bu agidan elde edilen 6rneklem biiyiikliigiiniin
anakiitleyi temsil etme kabiliyeti agisindan
yeterli olduguna karar verilmistir. Veriler
toplanmasinda kolayda 6rneklem teknigi takip
edilmistir. Bu teknik kolay, az maliyetli ve kisa
siirede veri toplanacagi i¢in tercih edilmistir
(16).

Arasgtirmaya katilim saglayan bireylerin %51.0
kadin, %49.0’1 erkek oldugu, yas degiskeni
acisindan %29.9’unun 18-25, %32.8’1 26-35,
%18.9’u 36-45, %10.5’1 46-55 ve %7.8’1 ise 56
yas ve Ustii grupta yer aldiklari goriilmiistiir.
Gelir degiskeni agisindan, %4.7°si ¢ok koti,
%14.7’si kotii, %41.9’u orta diizeyde, %27.5’1
iyi ve %11.3’li ¢ok iyi oldugunu ifade etmistir.
Yerlesim yeri agisindan katilimcilarin %9.6
koyde, %20.3’1 ilge/kasaba, 9%40.2°si il
merkezlerinde ve %29.9’u ise biiyiikksehirde
ikamet ettiklerini ifade etmistir. Egitim diizeyi
acisindan %2.2°si okuryazar, %3.9’u ilkokul,
%S5.4°14 ortaokul, %18.6’s1 lise, %15.4’i 6n
lisans ve %39.5°1 lisansiistii bireyler oldugu
gOriilmiistiir. Son bir yil igerisinde hizmet alinan
hastane tiirlii acisindan bakildig1 zaman ise
%38.5’i  kamu, %20.1’i ozel, %18.9’u
tniversite ve %22.5’1 sehir hastanelerinden
hizmet aldiklar1 goriilmiistiir. Medeni durum
acgisindan %37.0 evli ve %63.0 bekar oldugu
gOriilmiistiir.  Yillik hastaneye gitme sayisi
agisindan %17.6’s1 1-2 kez, %20.6’s1 3-4 kez,
%26.0’1 5-6 kez, %12.7’si 7-8 kez ve %13.2’si
9-10 kez ve %9.8’si 11 ve daha fazla ugradiklar
gOrilmiistiir.

Veri Toplama Araclart

Aragtirma verilerinin toplanmasinda
demografik bilgi formu, estetik iletisim 6lgegi
ve hekim sahiplenme dlgegi kullanilmstir.

Demografik bilgi formu: Bu boliimdeki sorular
aragtirmacilar  tarafindan  olusturulmustur.
Katilimcilarin yas, cinsiyet, medeni durum,
yerlesim tiirii, hizmet aldig1 hastane tiirii, yillik
hastaneye ugrama say1si, gelir diizeyi ve egitim

seviyesine yonelik bilgiler yer almaktadir.
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Estetik iletisim Olcegi: Estetik iletisim sorulart,
estetik yoneticilik dlgeginin bir boyutu olup
Polat ve Oztoprak Kavak (2011) tarafindan
gelistirilmistir. Estetik iletisim sekiz adet
ifadeden olusmaktadir. 5’likert seklinde olup,
katilim diizeyi yiikseldikge estetik iletisim
algisinin da yiiksek oldugunu géstermektedir.
Polat ve Oztoprak Kavak (2011) &lgegin,
Cronbach Alpha giivenirlik katsayisini 0.98
olarak saptamistir (13).

Hekim sahiplenme 6lcegi: Bu dlgek Ozyildiz
(2021) tarafindan gelistirilmistir. Olgek 32
ifade, baglilik, koruyuculuk, 6z kimlik, giiven
ve uyum olmak iizere 5 alt boyuttan
olusmaktadir. Olgek besli likert'ten (1:hig
katilmiyorum....5:tamamen katiliyorum)
olusmaktadir. Olgcekten alman yiiksek puan,
hekim sahiplenme diizeyinin yiiksek oldugunu
gostermektedir. Olgekte ters ifade
bulunmamaktadir. Ozyildiz (2021) 6lgek alt
boyutlarmin Cronbach Alpha degerlerini 0.864-
0.921arasinda degistigini, CR degerlerini ise
0.87-0.91 arasinda bulgulamis ve oOlgegin
gegerli ve giivenilir oldugu teyit etmistir (6).
Bu c¢aligmada kullanmilan  Olgeklerin ¢
giivenirligini test etmek amaciyla madde analizi
yapilmistir. Elde edilen verilerle “Madde-
toplam korelasyonuna dayali madde analizi”
yapilmisgtir. Buna gére Cronbach Alpha degeri
estetik iletisim 0.890, hekim sahiplenme’de
0.964, baglilik boyutunda 0.915, koruyuculuk
boyutunda 0.892, 6z kimlik boyutunda 0.894,
giiven boyutunda 0.856 ve uyum boyutunda
0.830 olarak elde edilmistir. Bu degerlerin
tamami1  0.80<0<1.00 arasinda oldugundan,
6lgek yiiksek derecede giivenilir olduguna karar
verilmistir.

Verilerin Analizi
Elde edilen weriler, kayip veri
incelenmesine tabi tutulmus ve kayip verinin

oncelikle

olmadigi goriilmistir. Elde edilen verilerin
analiz edilmesinde Oncelikle hangi yontemin
kullanilacagina karar vermek i¢in normallik
dagilimina bakilmigtir. Bu amagla 6lgeklerin ve



alt boyutlarinin ortalama puanlarinin normal
dagilim gosterip gostermedigine bakilmugtir.
Elde edilen verilerin normalligin gostergesi
olarak carpiklik ve basiklik katsayisi degerleri
dikkate alinarak karar verilmistir. Buna gore her
iki Olcegin ve alt boyutlarinin carpiklik ve
basiklik degerlerinin normal sinirlar igerisinde
(+1.214/-1.257) dagilim gosterdigi goriilmiistiir
(17). Oncelikle dlceklerin yap1 ve faktoriyel
gecerliligini kontrol etmek adina dogrulayici
faktor analizi gergeklestirilmistir. Sonrasinda
ise Olgeklerin giivenirlilik, uyum gegerliligi ve
yapr gegcerliligine bakilmistir. Demografik
degiskenlere  gore, farkliliklarin  ortaya
konulmasi i¢in iki grubun karsilastirilmasinda t
testi, ¢ ve daha  fazla  grubun
karsilastiriimasinda ise testi
kullanilmustir.

Path analizi yapilmadan 6nce 6lgek alt boyutlar

Anova

arasinda ¢oklu baglanti sorununun olup
olmadigini incelemek adina korelasyon analizi
yaptlmigtir. Katilmcilarin  estetik  iletisim
algilarinmm  hekime sahiplenme diizeylerini
etkileyip etkilemedigini tespit etmek amaciyla

Path  analizi  yapilmistir.  Analizlerin
yapilmasinda IBM SPSS 25 ve AMOS 23 paket
programlarindan faydalanilmistir.

BULGULAR

Arastirma da elde edilen bulgular iki bolimde
paylasilacaktir. Birinci boliimde fark analizleri,
ikinci boliimde ise arastirma modeline yonelik
elde edilen bulgular paylasiimistir.

Arastirmada kullanilan degiskenlerin ortalama
degerleri ve standart hata  degerleri
incelenmistir. Estetik iletisim (3.34), baghlik
(2.94), koruyuculuk (3.18) ve 6z kimlik (3.11)
degiskenleri i¢in ortalama olarak “orta derecede
katiliyorum”, giiven (3.55) ve uyum (3.66)
degiskenleri i¢in ise ortalama olarak
“katiliyorum” cevabi verilmistir. Standart hata
degerlerinin ise 0.82-1.02 arasinda degistigi
gOrillmiigtiir.

Demografik degiskenlere gore estetik iletisim
ve hekim sahiplenme diizeyinin degisip
degismedigini incelemek amaciyla t testi ve
Anova testi yapilmistir. Elde edilen bulgular
Tablo 1’de paylasiimustir.

Tablo 1. Estetik Iletisim ve Hekim Sahiplenme ile Ilgili Fark Analizleri

Estetik iletisim
Baghhk

Koruyuculuk
Oz Kimlik
Giiven
Uyum

Degiskenler t/F° p° t/F° p°

te/Fo *

t/F° t/F° t/F°
pe * pe * Pt * p°

Cinsiyet
Erkek
Kadm

-2.049 .049  -3.545 .000

-1.624

.105 -2.762 .006 -.914 .361 -.028 .978

Yas
18-25
26-35
36-45
46-55

56 yas ve
ustii

9.384 .000  21.553 .000

12.061

.000 10.522  .000 3.167 .014 1.247 .290

Gelir
Cok Kotii
Koti
Orta

oma_
Cok Tyi

12.161 .000  13.646 .000

9.952

.000 8.640 .000  5.409 .000  3.340 .010
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Estetik iletisim
Baghhk

Koruyuculuk
0Oz Kimlik
Giiven
Uyum

Degiskenler /F° pe to/FP p°

t/Fo *

/PP o t/FP o /R o

C
p * * *

Yerlesim
Koy/Kaza
ilge/Kasaba
Sehir
Biiyiiksehir

3.382 .018 4.088 .007 2.871

.036 4.197 .006  3.252 022 3.004 .030

Egitim
Diizeyi
Okuryazar
ilkokul
Ortaokul
Lise

On Lisans
Lisans Ustii

3.533 .002 4.258 .000 1.667

.128 1.624 139 2713 .014 4768 .000

Hastane
Tiirii
Kamu
Ozel
Universite
Sehir
Hastanesi

10.242 .000 15.923  .000

12.079

.000 10.316  .000  5.840 .001 3241 .022

Medeni
Durum
Evli
Bekar

-.558 577 .753 453 1.430

.154 -.180 .857 -.700 484 -410 .682

Tedavi
Sayisi

0-2

3-4

5-6

7-8

9-10

11 ve iistii

6.592 .000 9.955 .000 6.443

.000 6.456 .000  3.416 .005  3.771 .002

?Independent t test ° ANOVA test

Tablo 1’de cinsiyete gore koruyuculuk, giiven
ve uyum boyutlarinin degismedigi
goriilmektedir (p>.05). Ancak estetik iletigim,
baglilik ve 6z kimlik degiskenlerinde erkeklerin
kadinlara gore daha yiiksek algiya sahip
olduklart goriilmiistiir (p<.05).

Bireylerin yas degiskeni agisindan bakildig:
zaman  uyum  boyutunun  degismedigi
goriilmektedir (p>0.05). Ancak 18-25, 26-35,
36-45 yas gruplarinda yer alan bireylerin 46-55
ve 55 yas istli gruplara gore daha yiiksek
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¢ p-value (2tailed)

diizeyde estetik iletisim, baglilik ve 6z kimlik
puanina sahip olduklari goriilmiistiir. Ayrica 18-
25, 26-35, 36-45 ve 46-55 yas gruplarinda yer
alan bireylerin 55 yas iistil gruplara gére daha
yiiksek diizeyde koruyuculuk ve giiven puanina
sahip olduklar1 goriilmistiir (p<.05).

Bireylerin  gelir gore  tlim
farklilik
Gelirim ¢ok 1iyi

diizeyine
degiskenlerin  gruplar  arasinda
olusturdugu gorillmistiir.
diyenlerin ortalama estetik iletisim, baglilik,
koruyuculuk, 6z kimlik, giiven ve uyum
degerlerinin gelirim ¢ok koti, kotlii ve orta
diyenlere gore daha yiiksek oldugu goriilmiisgtiir
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(p<.05).

Bireylerin yerlesim yeri tiirine gore tim
degiskenlerin  gruplar arasinda  farklilik
olusturdugu  gorilmiistiir.  Biiyiiksehirlerde
oturan bireylerin, kdy/kaza, ilge/kasaba ve sehir
merkezi diyen bireylere gore estetik iletisim,
baglilik, koruyuculuk ve 6z kimlik diizeylerinin
daha yiiksek oldugu goriilmistir. Ayrica
biiyiiksehir ve sehir merkezlerinde oturan
bireylerin, koy/kaza, ve ilce/kasaba diyen
bireylere gore giiven ve uyum diizeylerinin daha
yiiksek oldugu goriilmiistiir.

Bireylerin egitim diizeyine gore koruyuculuk ve
0z kimlik diizeylerinin degismedigi
gorillmiistiir (p>.05). Ancak egitim seviyesi
lisansiisti ve On lisans olan bireylerin okur
yazar, ortaokul, lise diyenlere gore estetik
iletisim ve giiven ortalama algilarinin daha
yiiksek oldugu goriilmiistiir. Ayrica lisans, 6n
lisans ve lisansiisti mezunlarmm ilkokul ve
ortaokul mezunlarmma gore baglhlik ve uyum
degerlerinin daha yiiksek degerlere sahip
oldugu gorilmistiir.

Bireylerin hizmet aldiklar1 hastane tiiriine gére
tim degiskenlerin gruplar arasinda farklilik
olusturdugu goriilmiistiir. Ozel hastane ve sehir
hastanelerinden hizmet alan bireylerin, kamu ve
iiniversite hastanelerinden hizmet alan bireylere
gore estetik iletisim, giiven ve uyum
degerlerinin daha yiiksek oldugu goriilmistiir
(p<.05). Ayrica sehir hastanelerinden hizmet
alan Dbireylerin 06zel, kamu ve {iniversite
hastanelerinden hizmet alan bireylere gore
baglilik, koruyuculuk ve 6z kimlik degerlerinin
daha yiiksek oldugu gortilmiistiir (p<.05).
Bireylerin medeni durumuna gore estetik
iletisim, baglilik, koruyuculuk, 6z kimlik, giiven
ve uyum gore degigsmedigi goriilmiistiir (p>.05).
Bireylerin hastaneye yillik ugrama sayisina gére
tim degiskenlerin gruplar arasinda farklilik
olusturdugu goriilmiistiir. Hastaneye y1llik 9-10
ve 11°den fazla kez ugrayan bireylerin ortalama
estetik iletisim, baglilik, koruyuculuk, 6z kimlik
ve giiven degerlerinin hastaneye 0-2, 3-4, 5-6 ve
7-8 kez ugrayan bireylere gore daha yiiksek

oldugu goriilmiistiir (p<.05). Hastaneye y1llik 7-
8, 9-10 ve 11°den fazla kez ugrayan bireylerin
ortalama uyum degerlerinin hastaneye 0-2 kez
ugrayan bireylere gére daha yiiksek oldugu
gOrillmiigtiir.

Calismada Path analizi yapilmadan 6nce ¢oklu
baglanti sorunu olup olmadigint belirlemek
amactyla korelasyon analizi yapilmistir. Estetik
iletisim ile hekim sahiplenmenin alt boyutlari
arasindaki iliski onemli (p=.000<.01) ve pozitif
yonlidiir (Pearson Correlation >,000). Diger
ifade ile estetik iletisimin hekim sahiplenmenin
alt boyutlar1 iizerinde anlamli ve olumlu bir
iliskisi oldugu goriilmiistiir.

Korelasyon katsayilari degerlendirildiginde tiim
degiskenler igin hesaplanan tolerans degerleri
0.10'un altinda ve VIF degerleri 10'un iizerinde
olmadig1 i¢in c¢oklu dogrusal baglanti
sorununun olmadigi sdylenebilir (18).
Arastirma modeline iliskin yapisal gecerlilik
yapilmistir.  Yapisal model ile
arastirmaci, teorik olarak edindigi iligkileri veri
ile test etmeyi amagclar. Bu agidan ¢aligmadan
beklenen iligkiler, estetik iletisim algisinin
hekim sahiplenmeye etkisinin pozitif yonde ve
yiiksek oranda etkileyecegi yoniindedir. Sekil
2’de arastirma kapsaminda incelenen modelin
Amos ¢iktis1 verilmistir.

Sekil 2’deki model i¢in asagida verilen uyum
degerleri model uyumunun (model fit)
saglandigin gostermektedir. Bakilacak
degerlerle ilgili bir sinirlama bulunmamaktadir.
Raporlanan degerler arastirmacinin  dikkat
¢cekmek istedigi degerlere gore
degisebilmektedir. Uyum degerlerinden
CMIN/DF=3.211<5 ve RMSEA=.074<.08
oldugu gdriilmiistiir. Incelenen uyum degerleri,

analizi

verilerin  modele iyi uyum sagladigim
gostermektedir. Verilerin modele iyi uyum
saglamas1 modelin yap1 gegerliliginin oldugunu
gostermektedir. Dolayistyla modeldeki etkilerin
yap1 gegerliligi vardir. Arastirmada uyum
indekslerinin  yiiksek oranda iyi elde
edilmesinin ardindan degiskenler arasindaki

iligkilerin istatistiki agidan anlamli olup

olmadigida incelenmelidir. Elde edilen bulgular Tablo 2’de verilmistir.
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Sekil 2. Arastirma Modelinin Amos Ciktisi
Tablo 2. Path Analizinin Sonuglari
Hipotezler Paths B S.E. C.R. P Sonug
Estetik Iletisim Hekim Bagliligina Etkisi
Hy Hekim Baglihgr<— Estetik lletisim 843 073 11808 p<oor o dizeyde
Estetik Iletisim Hekim Koruyuculuguna Etkisi
H, Heklm Koruyuculugu<--- Estetik 837 077 12008 P<001 ller'l. duzeyde
Iletisim onemli
Estetik Iletisim Hekim Oz Kimligine Etkisi
Ha Hekim Oz Kimligi<--- Estetik iletisim 858 .081 13.022 P<.001 ”eréf:ﬁ’iyde
Estetik iletisim Hekim Giivenine Etkisi
He Hekim Giiveni<--- Estetik iletisim 771 064 9321  P<.001 ”eréf;fjiyde
Estetik Iletisim Hekim Uyumuna Etkisi
Hs Hekim Uyumu<-— Estetik iletisim 628 068 9728 p<oor o dzeyde

Tablo 2’de Path analizine iligkin bulgular
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

verilmistir. Buna gore estetik iletisimin hekim
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sahiplenmenin alt boyutlarinin tamaminda
etkisi ileri diizeyde dnemlidir (p<.001). Ayrica
etki derecelerinin tamami pozitiftir. Buna gore
estetik  iletisimin  bir  birim  artirilmasi
durumunda hekim bagliliginin 0.843 kat, hekim
koruyuculugun 0.837 kat, hekim 6z kimligi

degiskenin 0.858, hekim giivenin 0.771 kat ve

Tablo 3. Modele iliskin Temel Degerler

hekim uyum degiskenin 0.628 kat artacagi
bulgulanmistir.

Bu Dbulgulara goére c¢alisma kapsaminda
gelistirilen bes adet hipotezin tamami kabul
edilmistir. Caligma modeli kapsaminda elde
gozlenen degiskenlerin tahmin degerleri,
standartlagsmis regresyon katsayilari, bagimli ve
bagimsiz degiskenin AVE ve CR degeri Tablo

3’te verilmigtir.

I o e e
= £ % Sz = =2 S
nn :N e o) = x N :N N ) = o
& 5 & g2 2 & & & &2 268
E8 672 017 .798
E7 746 018 829
E6 744 Oz 019 779
g - .59 .84
Estetik E5 629 Kimlik 020 749
R 42 .82 "
[letigim E4 581 021 738
E3 .651 022 .692
E2 .540 G23 .564
El .607 G24 707
Bl 704 G25 .640 48 80
B2 745 Giiven G26 755
B3 714 G27 ,759
B4 674 G28 ,690
Baglilik B5 ,788 .55 .87 K10 ,731
B6 745 K11 123
B7 770 K12 713
B8 171 K13 728 .54 .85
B9 746 Koruyuculuk K14 761
u29 746 K15 677
u30 .802 K16 .819
Uyum 55 .80
U3l .766
u32 .656
Hair vd., (2010) gore AVE degeri 0.50’den  saglamaktadir. Son olarak gozlenen
kiigiik olsa bile CR’nin 0.60’tan biiyiik oldugu  degiskenlere yonelik elde edilen tahmin

durumlarda uyum gegerliligi saglanmaktadir
(19). Yukaridaki tablo 3’te hesaplanan AVE
degerleri 0.48 ve tizeri CR degeri de 0.80 ve
iizeri oldugundan model uyum gecerligini
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degerlerinin (estimate) tamamr>0.50 oldugu
goriilmiistiir. Buna gore gézlenen degiskenlerin,
ortiik degiskenini temsil yeteneginin yiiksek
oldugu sdylenebilir.
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TARTISMA

Calismada gelistirilen modelin fit degerlerinin
iyi oldugu ve boylece modelin uyum olarak
gecerli oldugu sonucuna varilmistir. Ayrica
modelde yer alan degiskenlerin CR ve AVE
degerinin iyi diizeyde olmas1 degiskenlerin yap1
olarak gecerliliginin saglandigini
gostermektedir. Degiskenlerin genel olarak ve
her bir alt degiskenin Cronbach a degerlerinin
yiiksek diizeyde giivenilir olduklart
gOriilmiistiir.

Calismada estetik iletisimin, hastalarin hekime
olan sahiplenmesinde ¢ok Onemli role sahip
oldugu gorilmiistir. Hekimini sahiplenmis
hastanin tedavi siireci ve memnuniyeti daha iyi
olacag1 agikardir. Bunun i¢in hekim sahiplenme
diizeyine olumlu ydnde katki saglayacak
faktorlerin belirlenmesi ve {izerinde durulmasi
gerekmektedir. Bu caligmada hekimin estetik
iletisim tarzi, hastanin hekimi sahiplenmesinde
ileri diizeyde etkili oldugu ispatlanmistir.
Estetik iletisim konusunda hekimlere egitim
verilmesi ve saglik hizmetine olan katkismnin
vurgulanmasiyla uygulamada 6nemli faydalar
saglanacag ongoriilmektedir. Akko¢ ve Giildal
(2001) iyi bir hekim-hasta goriismesi sonucu
tanmnin dogru ¢ikma ihtimalinin %70’lerde
oldugunu ifade etmislerdir (20). Gordon ve
Edwards (1997) dogru bir iletisim ile hasta
memnuniyetinin - dogrudan artirilabilecegini
belirtmislerdir (21). Aksakal (2009) tibbi
uygulamalarmin  iyi  bir sonucun elde
edilmesinde iletisimin  bilyik bir etkisi
oldugunu ifade etmistir (22). Bu kapsamda
saglik uygulayicilart i¢in denilebilir ki, estetik
iletisim tarzinin benimsenmesi ve bir kiiltiir
haline gelmesiyle hasta memnuniyeti, tedavi
basarisi, kaynaklarin dogru kullanimi ve
giivenilir bir saglik sistemi gibi dogrudan birgok
fayda saglanabilir. Dolayli olarak estetik
iletisimin tip bagarisini artirmasiyla, saglik
giderlerinin azalacagi ve kaynaklarin daha
verimli kullanilacagi 6ngoriilmektedir.
Calismada kullanilan iki kavramin da literatiirde
yeni olmasi ve sinirli bilgilerin olmasi gibi
nedenlerden dolayi, calismanin verileri yeterli
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diizeyde literatiir verileri 1s1¢imnda yogrulmadan
sunulmustur. Bu durum ¢alismanin tartigma
kisminin bir kisit1 olarak degerlendirilebilir.

SONUC

Sonug olarak, hekimin hastalara karsi estetik
iletisim kurmasi hastalarin  hekime olan
sahiplenmesinde onemli role sahiptir. Estetik
iletisim hekim sahiplenmenin alt boyutlarindan
baglilik, koruyuculuk, 6z kimlik, giliven ve
uyum boyutlarina ileri diizeyde etki ettigi ve
onemli bir belirleyici oldugu goriilmistiir.

Fark analizleri agisindan bakildigi zaman
erkeklerin estetik iletisim algis1 ve kismen de
olsa hekime sahiplenmede kadinlara gére daha
yiiksek ortalamalara sahiptirler. Yas degiskeni
acisindan ise yetigkin bireylerin yas1 46 ve iistii
olan bireylere gore daha ¢ok hekime sahiplenme
egilimi gosterdikleri ve estetik iletisim algilart
daha iyi oldugu gorilmiistiir. Gelir diizeyi iyi
olan bireylerin, gelir diizeyi diisiik olan
bireylere gore daha ¢ok hekime sahiplendikleri
ve estetik iletisim algilart daha yiiksek
puanlarda oldugu gorilmistir. Yerlesim tiirii
acisindan bakildigi zaman biiyiiksehirlerde
oturan bireylerin diger yerlesim alanlarinda
oturan bireylere gore daha yiiksek diizeyde
estetik iletisim algisina sahip olduklar1 ve
hekime daha ¢ok sahiplendikleri goriilmiistiir.
Genel olarak egitim seviyesi yiikseldikce
hekime sahiplenme ve estetik iletisim algisi
daha iyi diizeylere ¢iktig1 sonucuna varilmistir.
Estetik iletisim ve hekim sahiplenme konusunda
evli ve bekarlar arasinda farkliligin olmadigi
goriilmiistlir. Bireylerin hastaneye ugrama
sayist arttikga hekime sahiplenme ve estetik
iletisim algilar1 da yiikseldigi sonucuna
ulasilmustir.

Hastane tiirii agisindan bakildigi zaman ozel
hastane ve sehir hastanelerinin diger hastane
tiiriine estetik iletisim ve kismen de olsa hekim
sahiplenme ortalamalarinda daha iyi olduklar
gorillmiistiir. Tiirkiye’de kamu hastanelerinin
genel anlamda &6zel hastanelere gore daha diigiik
diizeyde kalite gostergelerine sahip oldugu
bilinmektedir. Hekim sahiplenmenin birgok
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faydasi birlikte diistiniildiigiinde kamu/6zel
ortakliga modeline dayanan sehir hastanelerinin
6zel hastaneler dahil olmak {izere diger
hastanelere nispeten daha iyi hekim sahiplenme
oranlarina sahip olmas: onemli bir gelisme
olarak kabul edilebilir. Bunun nedenine
belirlemeye yonelik daha kapsamli ¢aligmalar
yapilmasinin faydali olacagi dngdriilmektedir.
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Ozet

Amac: Tirkiye’de insanliga faydali olma, is garantisi, yiiksek gelir ve sosyal statii gibi diisiincelerle
tniversite sinavinda en ¢ok tercih edilen meslek olan hekimlik ayni zamanda yogun c¢aligma temposu,
siirekli kendini yenileme ve agir sorumluluklar almayi da gerektiren zor bir meslektir. Ogrenciler aldiklar
uzun ve yogun egitim siiresince, meslegin ¢aligma sartlarin1 daha iyi tanimakta ve hekimlik meslegine

yonelik tutumlari olumsuzlasabilmektedir. Caligmada tip fakiiltesi son sinif
Anahtar Sozciikler:
Tip Fakiiltesi
Ogrencileri, Hekimlik

Ogrencilerinin, tibbi basar1 6z-yeterlik inanglari ile hekimlik meslegine
yonelik tutumlari ve iligkili faktorlerin incelemesi amaglanmustir.

Meslegine Yonelik Yontem: Tamimlayict nitelikteki bu ¢alismanin evrenini, Erciyes
Tutum, Tibbi Basar1 Oz Universitesi Tip Fakiiltesinde 6grenim goren tiim son smmf &grencileri
Yeterlik, Tip Egitimi (n=279) olusturmaktadir, calisma 273 {§grenciyle tamamlanmugtir.
Keywords: Caligmada Veril.f.:r Hekimlik N.[.eslegine Yépeli}( Tutum Olgegi (HMYTO),
Medical Faculty Tibbi Basar1 Oz yeterlik Olgegi (TBOYO) ve oOgrencilerin sosyo-
Students, Attitude demografik ozelliklerine iligkin sorulardan olusan anket formu ile
Towards Medical toplanmustir. Verilerin analizinde Mann Whitney U, Kruskal Wallis Testi

Profession, Medical
Success Self-efficacy,
Medical Education

ve Spearman Kolerasyon Analizi kullanilmistir.
Bulgular: HMYTO puan ortancasi 88 iken TBOYO puan ortancasi 62
olarak belirlenmistir. Ogrencilerin tip fakiiltesi akademik basari puanlari ile

Gonderilme Tarihi HMYTO ve TBOYO puanlari arasinda herhangi bir iliski bulunmazken;
iul:t))n]ltlt_ed_:hl_7.04.2023 HMYTO puanlari ile TBOYO puanlar arasinda orta diizeyde pozitif bir
abul Tarihi

iligki tespit edilmistir. Kadinlarin, tip fakiiltesini 1. sirada tercih edenlerin,
tip fakiiltesini tercih nedenini hayalindeki meslek olarak tanimlayanlarin,
mezuniyet sonrasi akademisyen-uzman hekim olarak galismak isteyenlerin HMYTO puan ortalamalar

Accepted: 18.10.2023

daha yiiksek bulunmustur. Annesi iiniversite mezunu olanlarin ve mezuniyet sonrasi kariyer plan1 olarak
akademisyen-uzman hekim olarak calismay1 diisiinenlerin TBOYO puan ortalamalari daha yiiksek
bulunmustur

Sonu¢: Calismamizda; 6grencilerde meslege yonelik tutum olumlu hale geldikce, mesleki 6z yeterlik
inancinin da arttig1, akademik bagar1 puaninin ise hem meslek tutumu hem de mesleki 6z yeterlik inanci
ile iligkili olmadig: tespit edilmistir. Meslek tutumu, mesleki 6z yeterlilik ve akademik basar1 arasindaki
iliskinin nedensellik boyutunun daha iyi anlasilmasi igin ileri caligmalara gereksinim vardir.

Kiinye: Tat AN, Borlu A. Bireylerin Intérn Hekimlerin Tibbi Basart Oz Yeterlik Inan¢larnin ve Hekimlik
Meslegine Yonelik Tutumlarimin Incelenmesi. Tip Egitimi Diinyasi. 2023;22(68):18-28
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Abstract

Aim: Medicine which is the most preferred profession in the university exam with thoughts such as being
beneficial to humanity, job guarantee, high income and social status in Turkey is also a difficult profession
that requires intensive working tempo, constant self-renewal and taking heavy responsibilities. During
the long and intensive education the students get to know the working conditions of the profession better
and their attitude towards the medical profession may become negative. The study was aimed to examine
the senior medical students belief of medical achievement self-efficacy, attitudes towards the medical
profession and related factors.

Methods: The population of this descriptive study consists of all Erciyes University Faculty of Medicine
senior students (n=279). The study was completed with 273 students. In the study, the data were collected
with the Scale for Attitudes towards a Medical Profession (SATMP), the Medical Achievement Self-
efficacy Scale (MASS) and a questionnaire consisting of questions about the socio-demographic
characteristics of the students. Mann Whitney U, Kruskal Wallis Test and Spearman Correlation Analysis
were used in the analysis of the data.

Results: While the median score of SATMP was 88, the median score of MASS was determined as 62.
While there was no relationship between the medical faculty academic achievement scores of the students
and their SATMP scores and MASS scores; A moderate positive correlation was found between SATMP
scores and MASS scores. The SATMP score averages of the students preferred medical school in the first
place, defined the reason for choosing medical school as their dream profession, and wanted to work as
an academician-specialist doctor after graduation and who were female were found to be higher. The
MASS score averages of the students whose mothers are university graduates and who are considering
working as an academician-specialist physician as a post-graduation career plan were found to be higher.
Conclusions: In our study; It has been determined that as the attitude towards the profession becomes
positive, the professional self-efficacy belief of the students also increases, and the academic achievement
score is not related to both the professional attitude and the professional self-efficacy belief. Further
studies are needed to better understand the causality dimension of the relationship between professional
attitude, professional self-efficacy and academic achievement.

GIRIS

Ogrenciler tarafindan hekimlik mesleginin  is yasamu ile sosyal yasam arasinda denge
sec¢imi; 6grencinin ilgileri, inanglari,  kurmanm gii¢liigii gibi nedenlerle hekimlik icra
yetenekleri,  kisilik  Ozellikleri, ailesinin  edilmesi zor bir meslektir (2, 5). Tip fakiiltesi

istekleri, bulundugu gevrenin o6zellikleri gibi
bircok faktérden etkilemektedir. Topluma
yararli olma ideali, toplumsal statii ve maddi
kazang beklentisi, toplum tarafindan deger
gbren bir meslek olmasi, ig bulma kolaylig
hekimlik mesleginin se¢iminde basat faktorler
arasinda yer almaktadir (1, 2). Se¢ilme nedeni
farklilik gosterse de hekimlik, Tiirkiye’de lise
Ogrencileri arasinda en c¢ok ragbet goren ve
toplum tarafindan en ¢ok itibar edilen meslektir
(3, 4). Insan saglig1 ve hayatiyla ilgili énemli
sorumluluk almay1 gerektirmesi, edinilmesi
gerekli mesleki becerilerin zorlulugu ve
fazlaligi, hizla gelisen bilim ve teknolojiyi siki
takip etme zorunlulugu, yogun ¢alisma saatleri,
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Ogrencileri tip egitimleri siiresince bu mesleki
zorluklar1 fark etmekte, uzun ve yogun tip

egitiminin de etkisiyle meslege yonelik
tutumlart ilerleyen siniflarda ve meslek
hayatlarinda ilerledikge

olumsuzlagabilmektedir (6, 7).

Ogrencilerin mesleklerine iliskin tutumlarinm
akademik basarty1 etkiledigi bilinmektedir (8).
Ancak bu durum tip fakiiltesi 6grencilerinde
mesleki tutumun degerlendirildigi ¢alismalarda
gosterilememistir (9). Mesleki tutumun yan
sira mesleki becerilere iliskin 6z yeterlik
inancinin  da akademik basariy1 etkiledigi,
mesleki tutum ve mesleki 6z yeterlik inancinin
birbirleriyle iligkili oldugu ve hem tutumun hem
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de 6z yeterlik inancinin mesleki basarisinin
birer belirleyicisi oldugu bilinmektedir (10-12).
Literatiirde tip 6grencilerinin mesleki becerilere
iliskin 6z yeterlik inanglarinin ve mesleki
tutumlarinin =~ ayr1  ayrt  degerlendirildigi
¢alismalar mevcut olmakla birlikte (7, 9, 13)
mesleki tutumlarinin ve mesleki 6z yeterlik
inanglarinin birbirleri ile ve akademik basarilar
ile kargilastirildig1 ¢alismaya rastlanmamustir.
Bu calismada Erciyes Universitesi Tip Fakiiltesi
son sinif dgrencilerinin tip egitimi kapsaminda
kazanmalar1 beklenen tibbi basarilara iligkin 6z
yeterlik inanglarmin ve hekimlik meslegine
yonelik tutumlarmm ve bunlar etkileyen
faktorlerin incelenmesi, hekimlik meslegine
yonelik tutumlarinin ve tibbi basar1 6z yeterlik
inanglarinin birbiri ile ve akademik basarilari ile
olan iligkisinin incelenmesi ve bu baglamda
literatiirde var olan boslugun doldurulmasi
amaglanmustir.

GEREC VE YONTEM

Tanimlayicr nitelikteki bu ¢alismanin evrenini,
Kayseri ili  Erciyes Universitesi  Tip
Fakiiltesinde Temmuz 2020-Haziran 2021
tarihleri arasinda 6grenim goéren 279 son smif
Ogrencisi olusturmakta olup, 6rneklem segimi
yapilmamus, tim ulagilmast
hedeflenmistir. 273 6grenci  ¢aligmaya
katilmaya goniilli olmus ve g¢alismaya dahil
edilmigtir (hedefe ulagma yiizdesi; %97.8).
Veriler; Hekimlik Meslegine Yonelik Tutum
Olgegi (HMYTO), Tibbi Basart Oz Yeterlik
dlgegi (TBOYO), sosyo-demografik dzelliklere
iliskin sorular ile aragtirmacilar tarafindan
hazirlanan hekim adaylarmm meslek segimini

evrene

etkileyen faktorler ve mesleki gelecek
planlarina iligkin sorulart igeren 23 soruluk
anket forumu kullanilarak, 2021 Mart ay1 i¢inde
toplanmustir.

HMYTO, 2006 yilinda Bati ve arkadaglari
tarafindan  gelistirilmis ve gegerlilik ve
giivenilirligi test edilmistir (14). Olgek besli
Likert tipinde 12 olumlu ve 12 olumsuz olmak
iizere toplam 24 maddeden olugmaktadir.
Olgekten almabilecek en yiiksek puan 120, en
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diisik puan ise 24°tiir. Olgegi gelistiren
yazarlardan yazil izin ahnmistir. Olgek puanin
yiiksek olmasi, olumlu tutumu gostermektedir.
Besli Likert tipinde 18 maddeden olusan
TBOYO, Turan ve arkadaslari tarafindan
gelistirilmis  (15) ve Tiitkge gecerlilik
giivenirligi Turan ve arkadaslari tarafindan
yapilmistir (16). Olgek sorulart bir tip fakiiltesi
Ogrencisinin  egitimi boyunca kazanmasi
beklenen bazi klinik becerileri, bilimsel
yaklasim becerilerini, iletisim becerilerini, etik
ve profesyonel yaklagim becerilerini igeren
mesleki yeterlilik inanglarindan olugmaktadir.
Olgekten elde edilebilecek en diisiik ve en
yiiksek puanlar; 18-90 arasinda degismektedir.
Olgekten alinan puanm yiiksek olmasi, yiiksek
tibbi basar1 (mesleki) 6z yeterlik inancini
gostermektedir.

Anket formu Google
olusturulup uygulanmigtir.
Calisma i¢in Erciyes Klinik
Arastirmalar Etik Kurulundan etik onay, Tip
Fakiiltesi Dekanligindan idari izin alinmustir.
Elde edilen veriler SPSS 13.0 paket programi
yardimiyla degerlendirilmis, tanimlayici veriler
sayt ve ylizdelerle ifade edilmistir.
Karsilastirmali analizler i¢in Shapiro wilk testi

Formlar 1iizerinden
olarak

Universitesi

online

ile wverilerin normal dagilima uygunlugu
degerlendirilmis, normal dagilima uymayan
verilerin karsilastirilmasinda Mann Whitney U
Testi ve Kruskal Wallis Testi kullanilmus,
Kruskal Wallis testinde farklilik tespit edilen
karsilagtirmalarda  farkin  hangi  gruptan
kaynaklandigi Mann Whitney U  testi
kullanilarak yapilan ikili karsilastirmalarla
belirlenmistir. Ayrica dgrencilerin HMYTO,
TBOYO ve akademik basar1 puanlar1 arasindaki
iliski Spearman
degerlendirilmistir.

Kolerasyon Analizi ile
Istatistiksel

p<0.05 degeri anlaml1 kabul edilmistir.

analizlerde

BULGULAR
273 tip fakiiltesi son sinif 6grencisinin hekimlik
Meslegine Yonelik Tutumunun ve Tibbi Basari

Oz  Yeterlik inancmin  degerlendirildigi
caligmamizda; Ogrencilerin  %53,8’i kadn,
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%82,1’1 Universiteye baslamadan 6nce son 10
yilim il merkezinde gecirmistir. Ogrencilerin

sosyo-demografik ozelliklerine gore dagilimi
Tablo 1°de verilmistir.

Tablo 1. Ogrencilerin Sosyo-Demografik Ozelliklerine Gore Dagilimi

Ozellik Say1 %
Tc 271 99,3
Uyruk Yabanci 2 0,7
Cinsiyet Erkek 126 46,2
Kadin 147 53,8
fJniversiteye il 224 82,1
Baslamadan Once Ilge 43 15,8
Son 10 Yih Kasaba 3 11
Gegirdikleri Yer Koy 3 11
. . Iyi 119 43,6
Allelerinin Orta 146 535
Ekonomik Durumu —
Koétii 8 2,9
Toplam 273 100

Ogrencilerin  %88,3’iiniin  {iniversite giris
tercihlerinde tip fakiiltesi birinci siradadir.
Kadinlarda bu oran %91,8 iken, erkeklerde
%84,1°dir. Ogrencilere tip fakiiltesi segme
nedenleri soruldugunda en yaygin cevaplar su
sekilde siralanmaktadir; hayalindeki meslek
olmast (%42,5), yiiksek gelir ve sosyal statii
saglamasi ya da i garantili bir meslek olmasi
gibi nedenler (%31,5), ailesinin istemesi veya
smavdan aldig1 puanin tip fakiiltesini tutmasi

gibi hekimlik meslegiyle ilgili olmayan
nedenler  (%26,0). Kadinlarin = %59,9’u
hekimligi  hayallerindeki meslek olmasi
nedeniyle sectigini  belirtirken, erkeklerin

%50,81 ytiksek gelir ve sosyal statii saglamasi
ya da is garantili bir meslek olmasi gibi
sebeplerle hekimligi sectigini belirtmistir. Tip
fakiiltesini tercih etmelerinde Ogrencilerin
%41,4’t bir bagkasmm etkili

belirtirken, %58,6’s1 ise kendi tercihi oldugunu

oldugunu

belirtmistir.

Ogrencilerin %95,3’ii Tiirkiye’de hekimlerin
¢alisma sartlarinin koti oldugunu
diistindiigiinii, %84,2’si ilerleyen zamanlarda da
hekim c¢alisma kosullarinin daha iyi olacagini
%86,8’1 ise  Tirkiye’de
sayginliginin  giderek

diisiinmedigini,
hekimlik mesleginin
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azaldigini diistindiigiini, % 19,4’li de mezuniyet
sonrast yurt diginda g¢aligmak istedigini
belirtmigtir.
Katilimcilara mezuniyet sonrast kariyer plani
soruldugunda % 72,9’u uzman hekim, %17,6’s1
akademisyen-uzman hekim, %35,9’u pratisyen
hekim olarak ¢alismak istedigini belirtirken,
%3,6’s1 hekimlik dig1 bir igte ¢aligmak istedigini
belirtmistir. Ogrencilerin en ¢ok istedigi bes
uzmanlik dali swrasiyla; g6z hastaliklarn
(%12,1), aile hekimligi (%11,7), kulak burun
bogaz hastaliklar1 (%8,1), deri ve ziihrevi
hastaliklar (%6,6) ve i¢ hastaliklart (%6,2)
seklindedir. Ogrencilerin %51,7’si dahili bir
dalda uzman hekim olmak isterken, %48,31
cerrahi  bir dalda uzman hekim olmak
istemektedir.
Ogrencilerin TBOYO’ndeki sorulara verdikleri
yanitlar incelendiginde en diisik 6z yeterlik
inancina sahip olduklar1 6nermeler; “saglikla
ilgili bir konuda giivenilir bilimsel bir makale
(%15,8
katiliyorum), “tibbi bir arastirma sorununun
¢Ozlimii igin bilimsel aragtirma tasarimini
(%28,6
seklinde

yazabilirim” katiltyorum-Kesin

segebilirim”
katiliyorum)

katiliyorum-kesin
siralanmigtir.
Ogrencilerin en yiiksek 6z yeterlik inancina

21



sahip olduklar1 Onermeler ise; “diger saglik
alanlarindan arkadaslarimla esitlige dayali
calisabilirim”  (%78,4  katiliyorum-Kkesin
katiliyorum), “goérlisme sirasinda hastadan
aldigim bilgiyi yapilandirabilirim” (% 73,6
katiliyorum-kesin ~ katiliyorum),”  bir  fikir
uyusmazligt durumunda hastaya iletisim
acisindan yeterli bigimde tepki verebilirim”
(%66 katiliyorum-kesin katiliyorum) seklinde
siralanmusti. “Klinik bir vakada uygun tani ve
tedavi basamaklarimi yeterli sekilde
uygulayabilirim” (%45,8 Kararsizim), “saglik
hizmeti sunarken kritik ~ durumlarla
(beklenmedik, olaylarla)  basa
¢ikabilirim” (%42,1 Kararsizim), “tan1 ve tedavi
icin teknik cihazlarin kullanimimda maliyet
etkin  bir se¢im  yapabilirim” = (%34.,4
Kararsizim) Onermeleri ise Ogrencilerin 6z
yeterliklerine iliskin en kararsiz kaldiklart
onermelerdir.

Opgrencilerin  tip fakiiltesi akademik not
ortancast (GANO) 3,1 (min:2, max:3,95),
TBOYO puan ortancast 62 (min:18, max:90),
HMYTO puan ortancasi 88 (min:27, max:120)
olarak  belirlenmistir. Kadin  &grencilerin
HMYTO puan ortalamasi erkek Ogrencilere
gore daha yiiksek bulunmustur (p<0.005).
Ayrica Tip fakiiltesini birinci sirada tercih eden,

stresli

“hayalindeki meslek oldugu icin” segen, ve
dahili bir bransta uzmanlk yapmak isteyen
égrencilerin HMYTO puan ortalamalar1 daha
yiiksek bulunmustur (p<0.05). Mezuniyet
sonras1 hekimlik dig1 bir iste ¢alismak isteyen
ogrencilerin ise HMYTO puan ortalamalar
daha diisiik bulunmustur (p<0.05). Ogrencilerin
HMYTO puanlart ile bazi 6zelliklerinin
karsilastirilmasi Tablo 2’de verilmistir.
Annesinin egitim durumu lise {istli olan
ogrencilerin TBOYO puan ortalamalar1 daha
yiiksek, mezun olunca hekimlik dig1 bir iste
caligmak isteyen 6grencilerin ise TBOYO puan
ortalamalar1  daha  distik  bulunmustur
(p<0.005). Ogrencilerin cinsiyeti, baba 6grenim
durumu, tip fakiiltesini tercih sirasi, tip
fakiiltesini tercih nedeni ile tibbi basari 6z
yeterlik  inanglar1  arasinda  bir  iliski
bulunmamustir. Ogrencilerin TBOYO puanlari
ile bazi oOzelliklerinin karsilagtirilmas1 Tablo
2’de verilmistir.

Ogrencilerin HMYTO puanlar1 ile TBOYO
puanlar arasinda orta diizeyde pozitif bir iligki
(r: 0.32) varken, GANO’lar1 ile TBOYO ve
HMYTO puanlari arasinda herhangi bir
kolerasyon belirlenmemistir. GANO, TBOYO
puant ve HMYTO puani arasindaki kolerasyon
analizi Tablo 3’te verilmistir.

Tablo 2. Ogrencilerin HMYTO ve TBOYO Puanlari ile Bazi Ozelliklerinin Karsilastiriimasi

TBOYO HMYTO
N Ortanca P Ortanca P
(Min-Max) (Min-Max)
Erkek 126 63(18-90 82(27-120
Cinsiyet ( ) 0.175 ( ) 0.006
Kadm 147  61(22-89) 91(35-120)
Universiteye il merkezi 224 63(18-90) 86(27-120)
Baslamadan
Once Son 10 0.286
Yih Diger 49 60(37-84) ' 91(59-117) 0.096
Gecirdikleri
Yer
Lise alt1 112 60(18-90) 90(35-120)
Annenin Egitim Lise 74 62(18-90)>  0.010  86(44-120)
Durumu Lise istii 87  65(22-88)° 87(27-120) 0220
Lise alt1 51 61(18-79) 88(35-117)
Babanin Egitim Lise 62 62(30-90) 0.278  90(56-120) 0.683
Durumu Lise iistii 160  63(18-88) 87(27-120) '
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TBOYO HMYTO
N Ortanca p Ortanca P
(Min-Max) (Min-Max)
iiltesi 1.tercih 241 62(18-90 89(27-120
Tip F.‘akultem : erCI. ( ) 0.336 ( ) <0.001
Tercih Sirasi 2.ve diger tercih siralar1 32 63(48-75) 72(48-113)
i i Vi 120 62(18-88 88(27-120
Ailede Hekim ar ( ) 0.747 ( ) 0,531
Var Mi Yok 153 62(18-90) 88(35-120)
Tip Fakiiltesini Var 113 62(18-88) 86(27-120)
Sec¢menizde 0973
Etkili Olan Yok 160  62(18-90) ' 89(44-120) 0.440
Kimse Var M1 '
Hayalimdeki meslek ;15 g7(18-90) 90(44-120)°
olmasi
Hekimligin yiiksek gelir
ve sosyal statii saglamasi
ya da is garantili bir
meslek olmasi gibi 71 60(18-84) 81(27-120)°
0,106
nedenler
Tip Fakiiltesi Ailenin istemesi veya
Tercih Etme smavdan aldig1 puanin tip <0.001
Nedeni* fakiiltesini tutmasi gibi
hekimlik meslegiyle ilgili 86 63(29-89) 80(54-115)°
olmayan nedenler
Pratisyen olarak ¢alismak 16 62(43-86)%" 83(35-113)*°
Uzman olarak ¢alismak 199 62(18-90)° 87(44-120)
Mezuniyet Akademisyen/uzman 48 63(36-88)" 92(57-120y 0031
Sonrasi Kariyer ol.ara.k gahsrr%al? 0.014
Planimiz Nedir” Hekimlik dis1 bir iste 10 52(18-66)° 68(27-103)°
galigmak
Uzmanlik Dah Dahili Brang 142 60(18-90) 89(27-120)
igin ilk 0,485 <0,001
Tercihiniz Cerrahi Brans 131 65(18-90) 86(44-120) '
Mezuniyet Yurtiginde Caligmak 220 62(18-90) 89(35-120)
Sonrasi 0.730 0206
Cahsma Yurtdiginda Caligmak 53 61(18-90) 84(27-117) '
Planiniz Nedir
*Ayni harfi icermeyenler birbirinden istatistiksel olarak anlaml derecede farkl
Tablo 3. GANO, TBOYO puanm1 ve HMYTO puam arasindaki kolerasyon analizi
HMYTO puam TBOYO puam GANO
.. r 1 0,320 0,072
HMYTO puani
p 0,000 0,236
. r 0,320 1 0,084
TBOYO puam
p 0,000 0,166
r 0,072 0,084
GANO
p 0,236 0,166
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TARTISMA

Calisma kapsaminda 273 tip fakiiltesi son smnif
ogrencisinin  hekimlik meslegine yodnelik
tutumlart ile tibbi basar1 6z yeterlik inanglari ve
bunlarla iligkili  faktérler  incelenmistir.
Cahigmamizda hekim adaylarmin HMYTO
ortanca puani 120 iizerinden 88 olarak
belirlenmisgtir. 2019  yilinda yapilan bir
caligmada ise intern hekimlerim 6l¢ek ortanca
puant 90 olarak belirlenirken, 2020 yilinda
yapilan bir bagska ¢alismada 96 olarak
belirlenmistir (7, 17). 2020 yilinda son simuf
6grencileri tizerinde bizim ¢alismamizdakinden
farkli bir Olgek kullanilarak yapilan bir
calismada ise hekim adaylarimin 90 puan
iizerinden ortanca puani 60 olarak belirlenmistir
(18).

Calismamizda yapilan  diger
caligmalarla uyumlu olarak kadmlarin erkelere

literatiirde

gore, tip fakiiltesini 1. Sirada tercih edenler
etmeyenlere gore, hekimlik meslegine yonelik
daha olumlu tutuma sahip  olduklar
belirlenmigtir (7, 18, 19). Kadin hekimlerin
erkeklere gore daha olumlu tutuma sahip
olmalarinin nedeni; ¢alismamizdaki kadin
hekimlerin tip fakiiltesini tercih ederken daha
¢ok 1. sirada tercih etmeleri ve de mesleklerini
secerken is garantisi, gelir beklentisi ya da statii
gibi sebeplerden ziyade hayallerindeki meslek
olmasi, insanlik idealleri gibi nedenlerle
secmeleri olabilir. Nitekim konu ile ilgili
yapilan ¢alismalar gostermistir ki kadinlar
erkeklere gore tip fakiiltesini daha fazla ve daha
isteyerek tercih etmekte (20) ve de erkek
hekimler tip fakiiltesini daha ¢ok is bulma
olanagi, yiiksek gelir gibi nedenlerle tercih
ederken kadin hekimler daha cok insanlara
yardim etmeyi sevmek gibi nedenlerle tip
fakiiltesini tercih etmektedir (21). Tim bu
bulgularla uyumlu olarak ¢alismamiza, tip
fakiiltesini tercih nedenini hayalimdeki meslek
olmast olarak bildirenlerin, is garantisi,
ekonomik, sosyal statii gibi nedenler ve ailenin
istegi, Universite sinavindan alinan puanin
tutuyor olmasi gibi nedenler olarak bildirenlere
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gore daha olumlu tutuma sahip olduklar:

belirlenmigtir.
Calismamiza katilan  hekim  adaylarinin
TBOYO’den aldiklari ortanca puan 90

tizerinden 62’dir. 2017 yilinda son smuf
Ogrencileri lizerinde yapilan bir ¢aligmada
hekim adaylarinin Ulusal Cekirdek Egitim
Programi (UCEP) kapsaminda 6z yeterlikleri
degerlendirilmis ve 06z yeterlik inanglarinin,
beklenenden anlamli diizeyde diisiik oldugu
tespit edilmistir. Ayn1 ¢alismada hekim
adaylarmm fakiiltelerinden aldiklar1 egitimin
yeterliliginden de memnun olmadiklar1 tespit
edilmistir (22). 2019 yilinda yeni mezun olan
son sinif dgrencileri tizerinde yapilan baska bir
calismada mesleki  hayatlarinda  siklikla
karsilasacaklart  klinik uygulamalara karst
mesleki 6z yeterlik inanglarinin, &grenim
hayatlart boyunca kazanmalari beklenen
diizeyden diisiik oldugu tespit edilmigtir (13).
Literatiirdeki ¢aligmalar da gostermektedir ki
hekim adaylarinin mesleki edinimlerine iligkin
6z yeterlik inanglarinin  diisik  olmasi
mesleklerini  uygulamaya iliskin  kaygi
diizeylerini yiikseltmektedir, bu durum da
meslege iligkin olumsuz tutumlarin
sebeplerinden biridir (23-25).

Ogrencilerin kendilerini en az yetkin gordiikleri
mesleki edinimler incelendiginde; bilimsel bir
makale yazimi, bilimsel arastirma tasarimini
secimi gibi bilimsel ve analitik yaklagimlara
iliskin 6z yeterlikler oldugu goriilmiistiir. 2020
yilinda yeni mezun hekimlerin mesleki 6z
yeterlik inanglarmin  degerlendirildigi  bir
calismada, hekimlerin fakiilte egitiminde en az
yetkinlik kazandiklarin1 diisiindiikleri mesleki
edinimler bizim g¢alismamizla benzer olarak;
bilimsel arastirma ilke ve ydntemlerini
uygulama, bilimsel aragtirma sonuglarini kanita
dayali olarak degerlendirme gibi bilimsel ve
analitik yaklagimlara iliskin 6z yeterliklerdir
(13). 2017 yilinda Erciyes Universitesi Tip
Fakiiltesi ogretim iyelerinin, fakiiltelerindeki
mezuniyet hakkindaki

oncesi tip egitimi
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diislincelerinin degerlendirildigi bir ¢alismada,
Ogretim iiyelerinin Ogrencileri en az yeterli
gordiikleri ilk ti¢ alan “bilgilerin entegrasyonu
ve elestirel diisiinme”, “bilimsel literatiire
ulagma becerisi” ve “arastirma becerisi” olarak

siralanmistir  (26). Calismamiz  6gretim
iyelerinin  &grencileri  yetersiz  gordiikleri
bilimsel ve analitik yaklasgimlara iligkin

becerilerde 6grencilerin de kendilerini yetersiz
gordiiklerini  gostermisgtir.  Bu  bulgularin
ogrencilerin  mesleki 6z  yeterliklerinin
dolayisiyla da mesleklerine iligkin tutumlarinin
gelistirilebilmesi i¢in miifredat gelistirme
¢aligmalarinda dikkate alinmasi 6nemlidir.

Ogrencilerin kendilerinden beklenen mesleki
edinimlerine iligskin 6z yeterlik inanglar1 ile
mesleklerine karsi tutumlari pozitif kolerasyon
gostermektedir.  Literatiirde g¢esitli  egitim
fakiiltelerinde yapilan g¢alismalarda da bizim
ogrencilerin
ile mesleki

calismamizla benzer olarak
mesleki 6z yeterlik inanglari
tutumlart arasinda pozitif yonde bir iliski
oldugu gosterilmistir (12, 27). Ancak tutum ve
0z yeterlik iligkisinde tutumun mu 6z yeterligi,
yoksa 0z yeterligin mi tutumu etkiledigi
konusunda farkli sonug¢lar bulunmaktadir (28-
30). 2017 yilinda Mersin Universitesi Egitim
Fakiiltesi Ogrencileri {izerinde yapilan bir
calismada Ogretmen adaylarinin mesleki 6z
yeterlik inanclarmmin  mesleki  tutumlarini
yordadig1 tespit edilitken (31), 2019 yilinda
Istanbul’da bir vakif {iniversitesindeki egitim
fakiiltesi 6grencileri lizerinde yapilan baska bir
caligmada  Ogrencilerin  meslege  yonelik
tutumlarinin mesleki 6z yeterlik diizeylerini
yordadigr tespit edilmistir (29). Tim bu
sonuglardan yola ¢ikarak mesleki 6z yeterlik
inanci ile meslege yonelik tutumun birbirlerinin
belirleyicisi olduklari, 6z yeterlik inanci
diizeyinin artmasinin tutumu olumlu hale
getirebilecegi, mesleki tutumun olumlu hale
gelmesinin de 6z yeterlik inancini ve mesleki
becerileri arttirabilecegi soylenebilir. Nitekim
Dagtekin ve arkadagslan tarafindan tip fakiiltesi
son siif dgrencilerinde yapilan bir ¢alismada,
meslege yonelik daha olumlu tutuma sahip
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ogrencilerin mesleki bir beceri olan iletisim
daha gelismis oldugu
gosterilmistir (18).

Calismamiz, 6grencilerin hekimlik meslegine
yonelik tutumlar1 ve mesleki 6z yeterlik

becerilerinin

inanglar1 arasindaki iliskiyi degerlendiren ilk
caligmadir. Yapilan literatiir taramasinda tip
fakiiltesi Ogrencilerinde mesleki 6z yeterlik
inanct ile mesleki tutumun birbiri ile olan
iligkisini degerlendiren caligmalara
rastlanmamistir.  Yilmaz ve  arkadaslarn
tarafindan yapilan ¢alismada tip fakiiltesi
ogrencilerinin akademik 6z yeterlik inanglart ile
tutumlari  arasinda  bir iligki
bulunmamustir. Ancak bu ¢alismada
Ogrencilerin mesleki 6z yeterlik inanglar1 degil
iliskin 6z yeterlik

mesleki

akademik basarilarina
inanglar1 degerlendirilmistir (9).

Calismada akademik basari
puanlar ile mesleki yeterliklerine iliskin 6z

ogrencilerin

yeterlik inanglar arasinda iligki bulunmamustir.
Egitim fakiiltesi 6grencileri lizerinde yapilan
baz1 ¢alismalarda akademik basari ile mesleki
0z yeterlik inanci arasinda pozitif bir iligki
oldugu gosterilse de (32, 33) bu durum bizim
calismamizda ve egitim  fakiiltesi
Ogrencilerinde yapilan diger c¢aligmalarda
dogrulanmamistir  (12). Yapilan literatiir
taramasinda tip fakdiltesi 6grencilerinde mesleki

yine

0z yeterlik inanglar ile akademik bagar1 puani
arasindaki iligkiyi degerlendiren bir ¢alismaya
rastlanmamustir. Akademik basari ile mesleki 6z
yeterlik inanci arasinda iligki olmamasinin
nedeni, 6z yeterlik inancinin siibjektif bir
degerlendirme olmast dolayisiyla akademik
basarinin objektif bir belirleyicisi olmamasi
gibi,
degerlendirme puaninin 6grencilerden beklenen
mesleki yeterlikleri yeterince degerlendirecek
kadar kapsamli bir 6l¢iim araci olmamasi da bu
olabilir. Tip egitiminin
ogrenciye kazandirmasi beklenen edinimler

olabilecegi fakiilte akademik basari

durumun nedeni

klinik yeterliklerden iletisim yeterliklerine,
bilimsel vyeterliklerden liderlik yeterliklerine
kadar genis bir gergeveyi kapsadigi i¢in bu
Ogrencilerin  basarilarinin
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degerlendirilmesi
gerektirmektedir.

de ¢ok yonlii oOlgiimleri
Bu nedenle de fakiilte
akademik basar1 puanlari ¢ogunlukla hekim
adaylarindan beklenen tibbi bagarinin belirli bir
kismini gostermektedir (34).

Calismamizin en 6nemli sinirlili@i evreninin
yalnizca Erciyes Universitesi Tip Fakiiltesi son
smif Ogrencilerinden olugmasi, dolayisiyla
caligma sonuglarinin tiim tip fakiiltesi son smif
Ogrencilerine genellenemez olmasidir.
Ogrencilerin mesleki 6z yeterlik inanclari
TBOYO ile degerlendirilmis olup 6lgek sadece
18 6z yeterlik maddesinden olugmaktadir. Bu
nedenle UCEP kapsaminda bir tip fakiiltesi
O0grencisinin  egitimi  boyunca kazanmasi
beklenen mesleki edinimler kapsamli bir sekilde
degerlendirilememistir.

SONUC

Tip fakiiltesini tercih nedeni ve tercih sirasi gibi
tercih Oncesi degigkenlerin hekim adaylarinin
mesleki  tutumlarma etkisi  galismamizda
gosterilmigtir. Lise Ogrencilerinin  meslek
tercihinde etkin  damismanlik  saglanarak
ogrencilerin gelecekteki mesleklerine iliskin
tutumlarin1 iyilestirilebilir. Ogrencilerin tip
egitimi sonucu kazanmalar1 beklenen mesleki
0z yeterlik inanglarinin en diisiik oldugu
edinimler, bilimsel ve analitik yaklasim
edinimleridir. Hekim adaylarmin mesleki 6z
yeterliklerini geligtirmek adina bilimsel ve
analitik yaklasim konusunda tip egitiminin
kalitesinin arttirilmasi gerekmektedir.

Meslege yonelik tutum ile mesleki edinimlere
kars1 6z yeterlik birbirini etkileyen faktorlerdir.
Ogrencilerin 6z yeterlik diizeylerini gelistiren
etkinliklerin ve egitimin, mesleki tutum
diizeylerini gelistirecegi ayni1 zamanda mesleki
tutumu gelistirmeye yonelik ¢alismalarin da 6z
yeterlik inanglarin1 arttiracagt ve hem tutum
gelistirilmesi hem 6z yeterligin arttirilmasi igin
de fakiilte egitiminin
iyilestirilmesinin ~ bir  gereklilik  oldugu
sOylenebilir. Meslege yonelik tutum ve 06z

niteliginin

yeterlik inanci arasindaki iligkinin daha net
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ortaya konulmast icin daha

caligmalara ihtiyag vardir.

kapsamli
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Abstract
Aim: Virtual microscopy technology has been widely used in histopathological diagnosis and pathology

education, replacing the traditional light microscope, which is considered an important visual tool in
pathology education. Slides scanned and stored online for use in virtual

Keywords: microscopy were first described in 1985 and have experienced significant
L developments since 2000, In this study. The aim of this study was t
Pathology Education, eve opmen S smc.e - n this study. The aim .o is study was to
Virtual Microscopy, determine how virtual microscopy affected medical school students'
Light Microscopy, pathology education.

Learning Methods Methods: The study included the 3rd year students of 1zmir Democracy

University Faculty of Medicine. The study was conducted prior to the end-

Anahtar Sozciikler: . .
of-year pathology practice exam. As a result of the scanning performed by

Tip Egitimi, Patoloji

Egitimi, Sanal company received support, 102 slides were selected from the training
Mikroskopi, stk archive and virtualized. Among them, forty slides representing lesions and
Mikroskopisi, Ogrenme organs from ten different systems, were chosen. The students were divided
Metotlari . .

into two groups (group 1 and 2.) and the selected slides were used as
Génderilme Tarihi educational material. Each student was given the opportunity to study both
Submitted; 05.05.2023 20 virtual and 20 microscope slides. The students in the first group (G1)
Kabul Tarihi examined 20 slides (M1) of the ten systems with the light microscope and

Cusggpiet. 22002000 the other 20 slides on the virtual microscope (S1). On the other hand, the

students in the second group (G2) examined with a light microscope (M2)
the slides which shown to the first group in the virtual microscope (V1); and they examined with the
virtual microscope (V2) the slides which shown to the first group in the light microscope (M1). This
training course was completed in approximately eight hours. For the end-of-year pathology practice exam
held the next day, the students were randomly divided into 4 groups and each group was asked questions
about 10 slides from 10 different systems. These questions were about the descriptive characteristics of
the organs and lesions that are examined. All slides were shown to the examinees one day later.
Results: Eighty-nine students in total [n:52 (58.4%) men, n:37 (41.6%) women] took part in the survey.
The study found no significant difference in overall exam scores between students using traditional light

To cite this article: Deniz U, Diniz G, Ozturk A, Yilmaz N, Baser A. Investigation of the Effect of Virtual
Microscopy on Pathology Education in a Medical Faculty. World of Medical Education.
2023;22(67):29-40
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microscopy and those using virtual microscopy, with average scores being 17.2+7 on a scale of 5 to 40
points. Students who examined slides using light microscopy had an average score of 8.7+4.6, while those
who used virtual microscopy had an average score of 8.6+4.1. It was found that the success rates were
similar regardless of whether the students used traditional microscopy or virtual reality. Yet when the
results were grouped by gender, female students had higher overall (p=0.05) and light microscopy scores
(p=0.001). When the groups were investigated separately, the exam scores attained were comparable in
terms of from the exam content related to major system disorders did not differ between the groups. based
on learning method without any statistical significance between groups. However, while group 1 students
who participated in studying with light microscopy training before the exam had higher exam scores in
the exam content related to bone and soft tissue pathology compared to group 2 students studying with
virtual microscopy (in bone and soft tissue pathology had a mean score of 3+1.5 vs 1.2+1.7) points, virtual
learners had a mean score of 1.2+1.7 points, with a statistically significant intergroup difference according
to the Mann- Whitney U test (p=0.027).

Conclusions: Virtual microscopy is a crucial component of medical students' pathology training in
undergraduate medical education in terms of providing opportunities for medical students to see the rare
cases and standardization of the training in different institutions. Particularly in undergraduate education,
it is crucial for the understanding of rare cases and standardization of the pathology education.

But as our study's findings on the pathology of bone and soft tissues showed, conventional light
microscopy is still essential for understanding the pathology of some systems. Moreover, one's gender
may affect student's capacity for virtual learning. Understanding the distinction between genders in terms
of learning capacity may aid in providing students a better education.

Ozet

Amag: Sanal mikroskopi teknolojisi, patoloji egitiminde onemli bir girsel arag olarak kabul edilen
geleneksel mikroskopun yerini alarak histopatolojik tani ve patoloji egitiminde sik¢a kullanilmaya
baslanmigtir. Sanal mikroskopide kullanilmak iizere taranan ve ¢evrimici olarak depolanan slaytlar, 1985
yilinda ilk kez tamimlandr ve 2000 yilindan itibaren onemli gelismeler yasadi. Bu ¢alismada sanal
mikroskobun tip fakiiltesi 6grencilerinin patoloji 6gretimini nasil etkiledigi belirlenmeye ¢alisilmistir.
Yontem: Calismaya Izmir Demokrasi Universitesi Tip Fakiiltesi 3. sunif ogrencileri, dahil edilmigtir.
Arastirma yil sonu sinavi oncesi uygulanmistir. Egitim arsivinden 102 slayt se¢ilerek destek alinan firma
tarafindan tarama yapimis ve preparatlar sanallagtirilmigtir. Bu slaytlar igerisinden on farkl organa ait
lezyonlari ve organlari temsil eden kirk slayt secilmistir. Ogrenciler iki gruba ayrilmis (Grup 1 ve 2) ve
secilen slaytlar egitim materyali olarak kullamilmigtir. Birinci gruptaki égrenciler (G1) on sistemin 20
lamint (M1) 151k mikroskobu ile diger 20 lamu ise sanal mikroskopta (S1) incelemislerdir. Ikinci gruptaki
ogrenciler (G2) ise birinci gruba sanal mikroskopta (V1) gosterilen lamlart 151k mikroskobunda (M2),;
birinci gruba 151tk mikroskobunda (M1) gésterilen lamlart ise sanal mikroskopta (V2) incelemislerdir. Bu
egitim kursu yaklasik sekiz saatte tamamlanmistir. Ertesi giin yapilan yil sonu sinavi i¢in 6grenciler
rastgele 4 gruba ayrilmis ve her gruba 10 farkli sistemden 10 slaytla ilgili sorular sorulmugtur. Bu sorular
incelenen organ ve lezyonlarin tamitici ozellikleri ile ilgilidir. Sinava giren égrencilere bir giin sonra tiim
slaytlar gosterilmigtir.

Bulgular: Calismaya toplam 89 6grenci [n:52 (%58.4) erkek, n:37 (%41.6) kadin] katilmistir. Sinav
gruplart arasinda sinav puanlari agisindan anlamli fark bulunmamigtir (Ki-kare p=0,158). Tiim
ogrencilerin puan ortalamasi 17,2+7 dir (minumum:5 maksimum:40). Istk mikroskobu yaklasimi
kullanilarak incelenen slaytlardan égrenciler ortalama 8,7+4,6 puan, sanal mikroskopi kullamlarak
incelenen slaytlardan 8,6+4,1 almiglardir. Ogrencilerin ister mikroskopla ister sanal gerceklikle
gozlemlemis olsunlar basart durumlarinin benzer oldugu goriilmiistiir. Ancak sonuglar cinsiyete gore
degerlendirildiginde, kadin ogrencilerin genel puanlart (p=0,05) ve 151tk mikroskobu puanlar: (p=0,001)
anlaml olarak daha yiiksek bulunmustur. Gruplara ve sorulara ayrt ayri bakildiginda 6grenme yéntemine

Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68 30



gore major sistem bozukluklarinda sinav ve soru bazinda puanlari benzer bulunmus ve istatistiksel olarak

anlamli bulunmamuistir. Ancak kemik ve yumugak doku patolojisinde 151tk mikroskobu égretimine katilan

ogrencilerinin ortalama puani 3+1,5 iken, sanal 6grenenlerin ortalama puam 1,2+1,7 'dir ve bu fark Mann

Whitney U'ya gore istatistiksel olarak anlamlidir (p=0.027).

Sonuc: Sanal mikroskopi, tip 6grencilerinin patoloji egitiminin ¢ok nemli bir bilesenidir. Ozellikle lisans

egitiminde nadir vakalarin anlasiimasi ve egitim standardizasyonun saglanmast agisindan onemlidir.
Ancak ¢alismanmizin kemik ve yumugak doku patolojisine iliskin bulgularimin gosterdigi gibi, bazi

sistemlerin patolojisini anlamak igin geleneksel 151k mikroskobu hala gereklidir. Ayrica cinsiyet, kisinin

sanal 6grenme kapasitesini etkilemektedir. Aradaki farki anlamak, ogrencilere daha iyi bir egitim

vermede yardimci olabilir.

INTRODUCTION

Pathology training is a very important
component of the medical education process,
and it is based on the investigation of symptoms,
development of the disease symptoms, and the
mechanisms underlying this development
through histopathological examination (1).
Throughout the historical development of
pathology as a branch of medical sciences
versatile technological tools and equipment
have been used, but the main pillar of pathology
is light microscopy. The prototype of the
microscope, first developed in the 16th century,
was later replaced by simple hand-held
microscopes with a powerful single objective
lens. In the mid-nineteenth century, the
increased resolution and ergonomic design of
microscopes revolutionized histopathological
examination (1-3). Optical microscope has
become the basic laboratory tool for
histopathological examination, and today, with
the development of hybrid technologies,
different types of microscopes such as electron
and fluorescence microscopes have been added
to the armamentarium (4). The role of pathology
is very important in diagnosing diseases. For
this reason, pathology education should be
given importance in medical faculties and up-
to-date technologies should be followed.
However, the teaching, and learning the use of
light microscopy by novice users, including
medical students is a difficult and tedious task,
as they must master the skills to obtain the best
magnification of the image.
A novice user's effort to obtain a clear image by
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adjusting the field of view and condenser, and
the best image from the right field of vision
requires more knowledge, and assistance
provided by a knowledgeable academic staff (4-
7).

Today, the ability to transmit large-scale images
to the other end of the world within seconds via
the Internet has led to the emergence of
groundbreaking  virtual  microscopy  in
pathology consultation (2). Special scanning
devices developed for virtual microscopy
enable microscopic preparations to be converted
into high-resolution digital images and allow
the user to remotely examine all areas in the
preparation at any size. When it was first
developed, the time to convert each preparation
to digital image, that is, the preparation time of
digital preparations was measured in minutes,
but nowadays this time interval has been
reduced to seconds (2,3). Especially in
developed countries where the wages of
qualified labor provided by educated people are
very high, instead of employing eminent
pathologists specialized on very specific
subjects in peripheral pathology laboratories,
virtual  preparations are digitized and
consultation with experts is preferred. Similarly,
standardization among institutions providing
pathology training is very difficult due to
discrepancies in the number and variety of
cases. For this reason, it is very useful to create
and share a virtual education archive especially
for rare cases in the education of pathology
among  undergraduates and  pathology
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specialists  (7,8). Again, the Covid-19
pandemic, which has been prevalent all over the
world for 2 years since 2020, has increased the
use of virtual microscopy in distance learning in
medical education and histopathological
examinations (9-11).

As can be understood from the literature, virtual
microscopy is considered an important visual
tool in making histopathological diagnoses and
pathology education. However, there are still
many question marks about which method is
more effective in pathology education.

Our zero hypothesis suggests that students
trained with virtual microscopy will have
similar levels of success on the end-of-year
pathology practice exam than those trained with
traditional light microscopy.

At the first hypothesis regarding the fact that
studying with a light microscope necessitates
extra skills to obtain an optimal image, we
hypothesized that studying with clearly shown
virtual microscopy preparations may Yyield
better learning outcomes. The other hypotheses
are positing that gender or attendance may have
an impact on students' virtual learning capacity.
In this study, we aimed to evaluate the effect of
using light and virtual microscopy during the
pathology training on learning of 3rd-year
medical school students who received basic and
systemic pathology education.

METHODS

This study adopted a prospective cross-sectional
approach. It was carried out with students from
the 2021-2022 academic year at the Faculty of
Medicine, Izmir Democracy  University,
specifically targeting all students in their third
year. A total of 982 hours of theoretical and
practical courses exist in the 3rd year. At the end
of the spring semester, 3rd year medical
students who did not take the pathology practice
exam were excluded from the study. The reason
for choosing 3rd year medical students was that
they have already completed theoretical and
practical courses during 3 years.

Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

For the preparations transferred to the digital
environment, the pathology preparation training
archive of the pathology department, which was
created from the unidentified preparations of the
patients with typical lesions was used. A total of
102 preparations belonging to 10 organs/tissues
(respiratory, excretory, central nervous system
(CNS), skin, bone and soft tissue, liver-biliary
tract, endocrine organs, gastrointestinal system
(GIS) and hematopathology) were selected from
102 preparations transferred to digital media.
Selected among the unidentified preparations
were scanned by company received support and
turned into virtual (digital) preparations.
The primary outcome variable of the study was
to find out the organ, tissue/lesion that the
student examined using virtual or conventional
light microscopy. The secondary outcome
variable of the study was the student's ability to
comment on the lesion/disease/tumor
examined. First of all, 3rd year students were
divided into 2 groups according to their student
numbers. They are explained and showed 4
slides from each system, two of them are
examined under the microscope and the other
two slides in digital images. The second group
learnt the same slides with an opposite learning
method. For the student groups (group 1 and 2),
the topics and the methods of learning of the
slides related to the topics (light or virtual
microscopy) were recorded. Afterwards, each
group was randomly divided into 2 groups
within itself and thus A, B, C, D exam groups
were formed by randomized. While distributing
the groups, it was ensured that there were equal
numbers of students who learnt each system
preparation with different methods. In the
exam, the questions related to the learning
method used for each student and the other
method were distributed equally. Then 40 slides
from 10 different systems were selected for 4
exam groups; half of them is for light
microscope half of them is for virtual
microscope. This method was preferred to
ensure that students are equally affected by the
environment and process variables. Thus, in
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each exam group, there were equal numbers of
students (from Group 1 and 2) who learnt each
organ system in different ways. A total of 40
preparations belonging to four typical lesions
from each system related to respiratory,
excretory, central nervous system (CNS), skin,
bone and soft tissue, liver-biliary tract,
endocrine organs, gastrointestinal system (GIS)
and hematopathology were selected from 102
preparations transferred to digital media. An
information guide for the research and the end-
of-year exam has been prepared for the students.
The procedural steps of the research could be

summarized as follows: The students in the first
group (G1) examined 20 slides (M1) of the ten
systems with the light microscope and the other
20 slides on the virtual microscope (S1). On the
other hand, the students in the second group
(G2) examined with a light microscope (M2) the
slides which shown to the first group in the
virtual microscope (V1); and they examined
with the virtual microscope (V2) the slides
which shown to the first group in the light
microscope (M1). This training course was
completed in approximately eight hours.

Study population
N=94
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N=48 Light microscopy
(m) -

&
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Light microsco -
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microscopy (VM) method microscopy (VM)
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Grup B ‘
N=20 el
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Number of students voluntarily
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N=89

Chart 1. Workflow Chart (Note: M1=S2 and M2=S1 refer to the same organ/tissue slides, but

different teaching methods were used.)

Written or illustrated materials were not given
to the students for homework, and they were
especially asked not to do additional work at
home in terms of the standardization of the
education given. The next day, the students
were divided into four mixed groups. The
reason for dividing the students into groups was
to ensure that students could be easily managed
and waiting times were kept short during the
exam. Each group was given a separate
preparation with questions from each system
and a three-minute examination time was
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allowed for each preparation, then they were
asked to fill in the form prepared for
measurement and evaluation under the light
microscope. Each group received five questions
related to the preparation they learned about
studied under the light microscope and five
from the preparations they learned studied in the
virtual environment. The questions that students
are asked to answer can be exemplified simply
as follows.

1) What is the examined organ? Exemplary
response: Kidney
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2) What are the descriptive features of the
organ/tissue? Exemplary response: Glomeruli
were detected

3) What is the lesion you are examining?

Exemplary response: Wilms Tumor

4) Why do you think so? Exemplary response:
Because it is a triphasic tumor.

The end-of-year pathology practice exam
scoring system was as follows: All exam forms
were scored by the same pathologist. Each
question was given 4 points (max score was 40).
In this exam, the student is expected to describe
the organ and the lesion and give an explanation
about both the organ and the lesion. Each
description and explanation is assigned one
point. If the student described only the organ or
only the lesion and did not give an explanation,
he/she received only one point. Or if he/she
made an explanation without describing the
organ or lesion, he/she received one point. The
student with the highest score for motivation
was rewarded by being among the authors for
the next research team. The announcement
about this award was made at the stage of
obtaining permission from the students for the
study. Within the scope of the study, the scores
obtained by the students were -evaluated
numerically. The effect Seven percent of the
year-end grade was devoted to of the pathology
practice exam score.

In our research, we evaluated the effects of two
important variables such as gender and course
attendance on students' success according to the
way they use the microscope. Attendance status
was analyzed according to  students'
participation in the pathology practical course.
If more than 80% participation in theoretical
and practical lessons is achieved, "participate™;
Since participation in practice courses is
compulsory, if the participation rate is over 70%
and participation in theoretical classes is below
70%, it is considered “irregular participation”,
and if participation in both theoretical and
practical courses is 70% or less, it is considered
"not participate".
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In the medical faculty education and
examination directive, the final exam passing
grade is determined as 50 points. The maximum
total score of the application exam is 40 points.
Those who get 20 points and above from the
exam are considered successful.

Statistical Analyzes

Statistical analyzes were performed using the
SPSS 25.0 program, and a p value of <0.05 was
considered statistically significant. Besides
descriptive statistics, the success scores of the
students who examined the preparations of
different systems and lesions using different
microscopic examination methods were listed
and the difference between training methods
regarding exam scores effect of method of
training on the school achievement grades was
examined investigated by making comparisons
using methods of multiple using nonparametric
analyzes Mann-Whitney U test. Additionally,
correlation between attendance hours and exam
scores was investigated using Spearman
Correlation analysis. The data in qualitative
scale were compared with Chi square test.

RESULTS

A total of 89 participants including 52 male
(58.4%), and 37 (41.6%) female students were
enrolled in the study. Among the study group,
four students (4.5%) repeated at least one year,
six (6.7%) students made were transferred from
other medical faculties, and the other remaining
79 (88.8%) students who completed their
education at our faculty without repeating the
year, successfully passed all exams without any
loss of time in their medical education duration.
Considering the school attendance status, 44
students (49.4%) did not participate in the
pathology classes. Interestingly, the group that
did not participate in the pathology classes had
significantly lower exam scores compared to the
regular participants, as indicated by the
Kruskal-Wallis H test results (p=0.003). Thirty-
one students (34.8%) did not participate in the
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classes regularly in pathology classes, and 14
students (15.7%) participate all pathology
classes. In terms end of year pathology practice
exam results, the total scores obtained by all
students varied between 5 and 40 points, and the
mean score was 17.2+7 points. The standard
error was 0.7 and the median of the exam score
was 17 points.

Theoretical and practical pathology hours per
student for Term 3 is 148 hours. Attendance to
the pathology courses, on the other hand, varied
between 1 and 140 hours (mean: 71.1+40.8
hours).  Spearman's  correlation  analysis
revealed a significant positive correlation

between the number of hours attended in
pathology classes and the exam scores
(p<0.001, R=0.472). Furthermore, in the Mann-
Whitney U test, the lesson attendance rate of 29
students with exam scores above 20 were found
to be statistically significantly higher (p<0.001).
When analyzing the relationship between
course participation and exam scores, a
significant difference was found in both overall
exam scores (p=0.003) and conventional light
microscopy scores (p=0.004), but no significant
difference was noted in virtual microscopy
scores (p=0.089). (Table 1)

Table 1. Comparison Between Rates of Participation in Pathology Courses and Exam Scores

Mean Kruskal-

Participation in pathology courses N Rank Wallis H df p

Exam pot participat_e _ 44 35.69

Score |rregu_ler participate 31 53.45 11.390 2.000 0.003
participate 14 55.54

Microscopy pot participat_e _ 44 35.93

score |rregu_ler participate 31 55.65 11.289 2.000 0.004
participate 14 49.93

Virtual not participate 44 39.64

microscopy irreguler participate 31 47.58 4.841 2.000 0.089

score participate 14 56.14

Considering the success rates of the students
according to the examination groups, although
most of the students in groups A and D groups

scored below 19 points, the intergroup
difference between groups was not statistically
significant (Figure 1) (p=0.158).

Bar Chart

Count

5-19 points

| IIII
0

over 20 points

examination
groups
HA
[ [3]
[ [
[ [»]

examination scores

Figure 1. Success Rates of the Students According to Exam Groups
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Figure 2. Comparison of Total Exam Scores by Gender

When the total exam success rates were
analyzed by gender, it was observed that female

students were statistically significantly more
successful than males (p=0.004) (Figure 2).

Table 2. Comparison Between Gender Of The Students And Exam Scores

Mann-Whitney U Test

Gender n Mean Star_ldr;}rd Standard p
Deviation Error
male 52 15.48 6.372 0.884
Exam score 0,050
female 37 19.73 7.187 1.181
Light male 52 7.46 4.198 0.582
microscopy 0,001
score female 37 10.54 4811 0.791
Virtual male 52 8.02 4.007 0.556
microscopy 0,184
score female 37 9.41 4.362 0.717

When the exam scores were compared
according to the learning method, the mean
scores of were 8.7+4.6, and 8.6+4.1 points were
obtained from the preparations identified using
the light, and virtual microscopy, respectively.
In summary, the use of either virtual or
conventional light microscopy as a learning
method did not significantly change the exam
performance rates as a whole. Any significant
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difference could not be found when the mean
scores of each student obtained using virtual or
light microscopy methods were examined and
compared according to Wilcoxon sequential
test, (p=0.752) (Table 2).

However, when compared according to gender,
the virtual microscopy score did not show
significant variation by gender in the non-
parametric Mann Whitney-U test (p=0.184),
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while the light microscopy score was
significantly higher in female students
(p=0.001), indicating a gender-based disparity
in performance in this area (Table 2).

When each question was examined separately
according to the student's method of learning the
question and according to groups 1 and 2, the
scores obtained based on the responses given to
the questions were close to each other according
to the learning method in system pathology, and
no significant p value was observed in the
nonparametric  Mann- Whitney U test.
However, in specific areas such as bone and soft
tissue pathology, students who participated in
light microscope teaching scored significantly
higher (mean score of 3+1.5 points) compared
to those learning through virtual microscopy
(mean score of 1.2+1.7 points), as per the Mann-
Whitney U test (p=0.027).

DISCUSSION

In this study, it was aimed to evaluate the effect
of using optical or virtual microscopy on
learning during the pathology practice training
of the 3rd year medical school students. who
received basic and systemic pathology training.
Especially after the importance of distance
education that was acknowledged during the
Covid-19 pandemic, and the fact that the virtual
microscopy can be performed from a distance
has made virtual microscopy indispensable in
the pathology education of medical and
residency students. In this study, it was found
that the use of light microscopy and virtual
microscopy in learning pathology preparations
did not show a significant difference in terms of
exam results. However, light microscopy is
more effective in questions related to bone and
soft tissue pathology. This result supports the
idea that such system tumors may have common
histopathological ~ features, which  may
complicate differential diagnosis. However, the
reasons behind drawing these conclusions are a
matter of considerable debate.  Our result
doesn’t compatible in the literature. In a study
Foad compared the efficacy of light (LM) and
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virtual microscopy (VM), methods and found a
statistically significant difference between the
LM and VM groups in favor of VM regarding
the performances of students in both the
multiple-choice question and the practice exams
(14). In particular, a study conducted in
Germany shows that students appreciate VM for
its “Whole Page View functionality, points of
interest, helpful informative texts and
explanations.” (14,16). Nauhria & Ramdass,
compared exam results of LM and VM groups
and found significantly higher exam scores in
the VM group. This study supports that virtual
microscopy is a successful alternative in
histopathology education. (15). In this study,
however, no significant difference was
observed between LM and VM groups when
compared in terms of the practice exam scores.
In the literature, survey studies present the
findings of students who prefer virtual
microscopy to traditional light microscopy in
histopathology education. This preference
suggests that virtual microscopy is a successful
alternative effective tool in histopathology
learning, especially for medical students. It is
observed that students and instructors positively
evaluate this technology and enjoy using it. The
findings in the literature support that virtual
microscopy should be more widely used in
medical education and should be considered as
an alternative teaching tool to traditional
microscopy (17,18). However, in our study, the
results were obtained by looking at the
effectiveness of both methods through
measurement and evaluation without taking the
opinions of students and faculty members. The
results of this study may provide important
guidance for future medical education.
In a study by Foad on the use of VM in
pathology and basic science education at Saudi
Arabian Universities, based on a sample of male
students only, it was found that students in the
VM group performed better than the traditional
LM group. However, it can be said that this
study is different because both types of
microscopes were used and the sample was
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obtained from students of both genders (14). In
particular, it was observed that the light
microscope exam results of female students
were significantly higher than those of male
students and that the use of virtual microscopes
did not reflect gender differences. These results
support the hypothesis that the use of virtual
microscopes may be more suitable for men.
However, further research is necessary because
the results may involve the interaction of many
factors and guide future research.

Lakhtakia’s study described the successful
integration of virtual microscopy (VM) into
undergraduate pathology teaching and its
impact on students. Notably, the introduction of
VM correlated with a high level of student
engagement, as reflected in the nearly 100%
attendance (19). In this study, a significant
correlation was observed between the amount of
time students attended pathology courses and
their exam scores. Increasing participation rate
seems to increase the success score in the light
microscope. However, while it is stated in the
literature that the use of virtual microscope
increases student motivation and increases
course participation, in our study, it is
concluded that course participation increases

student success and increases the light
microscopy score.
In the literature, it is stated that light

microscopy is challenging and boring for
histopathological examination, especially for
new users such as medical students, while
virtual microscopy offers an easier and more
entertaining option. However, it is pointed out
that virtual microscopy cannot be used in every
center due to the cost of scanning systems. It is
emphasized that virtual microscopy has a great
potential in the standardization of medical
education and pathology specialty training.
Therefore, universities, training and research
hospitals and organizations such as the
Federation of Turkish Pathology Societies
should cooperate to determine the topics to be
learned in pathology education and to create a
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common pathology virtual education archive
(20-23).

Virtual microscopy can play an important role
in medical education, even if it does not
completely replace the traditional light
microscope. Therefore, the best approach may
be to expose students to both modern and
traditional pathology learning, focusing on both
traditional and virtual microscopy. In this way,
students can develop both technological and
basic laboratory skills.

CONCLUSIONS

In conclusion, this study shows that learning
pathological preparations via light microscopy
and virtual microscopy yield comparable
outcomes. However, it has been discovered that
light microscopy is more useful for
understanding bone and soft tissue pathologies.
These findings can serve as a guide for choosing
and creating instructional strategies for
pathology education. It should also be
mentioned that students should create an
integrated strategy for scenarios where clinical
and radiological aspects need to be considered.
The results of additional research may be crucial
in further enhancing these instructional
approaches.
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and healthcare. Al is used in medical fields such as surgical areas and
medical education. In the future, it will play a larger role in the field of
medicine, as it does in many other fields. However, it is not discussed
enough in today's medical education. The purpose of this study was to
analyze the knowledge and attitude of medical students about Al in
medicine.

Methods: A cross-sectional study was conducted among all the medical
students in the international joint medical program of Eastern
Mediterranean University carried out with Marmara University by using an
online questionnaire. Students who were informed before the survey were
asked to fill out the survey if they agreed to participate. The questionnaire

included 3 parts; participant demographics, knowledge about Al, and
attitudes toward Al. The results were collected and inspected via Microsoft Excel. The data from the
survey were analyzed by chi-square tests using SPSS v26.
Results: 88 medical students responded online survey. Most of the survey responders (77%) were already
aware of information related to Al in medicine. The majority of the participants acquired this information
from mainly social media and media. Only 26.1% of students indicated that they learned something about
Al from lectures. 29.5% of preclinic phase students believe that the human physician will be replaced by
Al in the foreseeable future, but the percentage is decreased to 18.5% among clinic phase students. Male
students significantly stated that they have a basic understanding of Al (p<0.05). Additionally, the
participants who understand the technologies significantly thought that these developments make
medicine more exciting (p<0.05).

To cite this article: Eker A, Caliskan AA, Zorali A, Kaynak B, Derin ME. Medical Students’ Knowledge
and Attitudes about Artificial Intelligence: A Cross-Sectional Survey. World of Medical Education.
2023;22(67):41-51
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Conclusions: The majority of medical students believe that Al would improve medicine. The students
with more knowledge find the subject more exciting and less afraid. Since medicine and Al will more
often be mentioned together in the future, future doctors should be equipped with information about Al
during their medical education.

Ozet

Amag: Yapay zeka, insanlar tarafindan yapilan robotik sistemler olarak agiklanabilir. Bu robotik
sistemler, istatistiklere dayali olarak tasarlanir ve insan benzeri davranis islevlerini yerine getirmek igin
kullamilir. Yapay zeka, tip ve saglk hizmetlerini iyilestirme potansiyeline sahiptir. Giiniimiizde yapay
zaka, cerrahi alanlar ve tip egitimi gibi tipla ilgili alanlarda kullaniimaktadir. Gelecekte, bir¢ok alanda
oldugu gibi tip alaninda da daha ¢ok rol alacag diistiniilmektedir. Ancak giiniimiiz tip egitiminde heniiz
yeterince tartistlmamaktadwr. Bu ¢alismamin amaci, tip fakiiltesi 6grencilerinin tipta yapay zeka
konusundaki bilgi ve tutumlarint incelemektir.

Yontem: Dogu Akdeniz Universitesi'nin Marmara Universitesi ile yiiriittiigii uluslararast ortak tip
programinda yer alan tiim tip ogrencileri arasinda ¢evrimici anket kullanilarak kesitsel bir ¢alisma
gergeklestirildi. Anket oncesi bilgilendirilen ogrencilerin, katilmayt kabul edenlerinin anketi doldurmasi
istendi. Anket 3 boliimden olusmaktaydi. Bu boliimler su sekildeydi; katilimcilarin demografik ozellikleri,
yapay zeka hakkinda bilgi ve yapay zekaya yonelik tutumlar. Sonuglar ¢evrimici olarak topland: ve
Microsoft Excel araciligiyla incelendi. Anketten elde edilen veriler SPSS v26 kullanilarak ki-kare testleri
ile analiz edildi.

Bulgular: Bu ¢alismada 88 tip ogrencisi ¢evrimici anketi yamitladi. Ankete yanit verenlerin ¢ogu (%77)
tipta yapay zeka ile ilgili bilgilerin zaten farkindaydi. Katilimcilarin ¢ogunlugu bu bilgileri agirlikli olarak
sosyal medya ve medyadan edindigini belirtmisti. Ogrencilerin yalnizca %26,1'i derslerden yapay zeka
haklinda bir seyler ogrendigini belirtti. Preklinik faz égrencilerinin %29,5'i ongoriilebilir gelecekte
doktorun yerini yapay zekanin alacagina inaniyor, ancak bu oran klinik faz 6grencileri arasinda %18,5'e
diistiyor. Erkek ogrenciler anlamli bir sekilde kiz 6grencilere gore daha fazla temel bir yapay zeka
anlayisina sahip olduklarini belirtmislerdir (p<0.05). Ayrica teknolojilerden anlayan katilimcilar bu
gelismelerin tibbi daha heyecanli hale getirdigini diigiinmektedir. Bu iliski de anlamlidir (p<0.05).
Sonug: Tip ogrencilerinin ¢ogu yapay zekanin tibb ileriye gériitecegine inaniyor. Daha fazla bilgi sahibi
olan égrenciler konuyu daha heyecanli ve daha az korkutucu bulurlar. Tip ve yapay zeka gelecekte daha
stk bir arada anilacag igin, gelecegin doktorlar: tip egitimleri sirasinda yapay zeka ile ilgili bilgilerle
donatilmalidir.

INTRODUCTION

The term artificial intelligence (Al) Al was first
used by John McCarthy and defined as ‘the
science and engineering of making intelligent
machines, especially intelligent computer
programs.” (1). In other words, Al is a system
that simulates human intelligence and can learn
to interpret a vast amount of data and then use it
to perform specific tasks. And Al does all this
work very quickly and reliably (2-4). Although
it was established for the first time only half a
century ago, its importance and usage have
increased exponentially due to the increasing
data in every field recently also in medicine
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(2,3,5). There is no doubt that it will be used
more intensively in the medical field in the
future.

Al has the potential to improve many aspects of
medicine and healthcare. The subfield of Al
deep learning can interpret a huge amount of
clinical data and information (5,6). Besides, Al
can improve every field of medicine like
diagnosis, decision-making, and treatment.
Since Al Contributes to the processing of huge
amounts of data, it will be a pioneer in
personalized medicine by providing the

processing of different combinations of this
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data (3,5). Furthermore, medical robots and
devices can assist patients and doctors. Robots
can communicate with patients and help them
without the need for staff to be there. Robots can
also be used in surgery and assist surgeons.
Moreover, Al can be adapted to nanotechnology
for diagnosis and new drug delivery routes
(3,5,7).

Al is classified into 2 main branches based on
its usage areas that are discussed above; virtual
and physical. The virtual branch is related to
data interpretation. The physical branch is best
represented by assistant robots (2,7).

Artificial intelligence can speed up the process
in every step of medicine like diagnosis,
decision-making, and treatment, and also has
the ability to reduce human errors. In another
way, these systems can improve precision
medicine and monitor the healthcare system and
are helpful also in medical education (3,5,8).
Along with medicine, the knowledge to be
learned in medical education also increases.
Recording and processing this information with
Al using the machine learning/deep learning
method also contributes to medical education
and supports individual learning. Additionally,
it is possible to prepare physician candidates for
the future with simulations using robotics
training and virtual reality methods in this
training, where practice is important (9).

There are two different views about Al in
medicine among healthcare personnel. A
pessimistic view of Al in medicine is that Al
will replace physicians and cause ethical
confusion. But a more common optimistic view
supports that we can benefit from its
opportunities (4). But we know that humans can
have a realistic view with enough knowledge
gained from the right source.

Current medical students will be affected by Al.
Therefore, medical students and young doctors
need to be prepared for these changes by
acquiring the appropriate and more knowledge
and experience about Al. It is observed that Al
applications that have become so involved in
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medicine are not included in many classical
medical education curricula. Opinions on how it
will take place in medical education are also
new and there is no consensus on it yet
(4,6,8,10). Any feedback received on this
subject is valuable for shaping the training and
its content. Although Al has been in our lives
for many years, it is noteworthy that articles
about its place in medical education and
students' opinions on this subject have entered
the literature more intensively in the last two

years.
The main aim of the study is to search the
medical students’ knowledge, information

sources, and perceptions of Al in medicine in
this international joint medical program.

METHODS

This cross-sectional study was conducted in the
2020 — 2021 academic year for all preclinic and
clinic phase medical students in the
international joint medical program of North
Cyprus Eastern Mediterranean  University
carried out with Turkey Marmara University.
The questionnaire was obtained from Daniel
Pinto dos Santos with his permission (11).
Consent also be taken from all the participants
before the survey. The online questionnaire was
designed using Google Forms. The responses
were collected anonymously. The survey
consists of two parts. The first part includes
demographic questions that ask about the age,
gender, nationality, and classes of the
participants. The second part of the survey was
composed of 12 questions regarding awareness
and attitudes toward Al. The questionnaire
consists of multiple-choice, multi-select, and
Likert questions.

The data from the survey was collected using
Microsoft Excel and analyzed by using SPSS
v26. Descriptive statistics were calculated over
the total number of answers given and presented
in percentages. Pearson’s Chi-Square Test was
used in comparative statistics. The significance
level was considered as p <0.05.
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RESULTS
The response rate was 37.4% in this online

survey. 88 students responded to the survey out
of a total number of 235. 69.3% of all the
respondents were preclinic students and 60.3%
of all the respondents were female. The median
age is 20,8. 77.3% of the participants are
Turkish and 22.7% of them are from different
foreign countries including German, Iranian,
Syrian, Bahraini, Nigerian, Omani, Libyan, and
Uzbek.

The questions regarding their awareness
revealed that 77% of the respondents indicated
that they were already aware of “Deep
Learning” and “Artificial Intelligence.” And
79% of the respondents said that they were
aware of the usage of artificial intelligence in
daily life such as test recognition,
recommendation algorithms, and spam filters.
Another question was asked to the respondents
about if they personally had a basic
understanding of the technologies used in
“Deep Learning” and “Artificial Intelligence.”
59% of the respondents said that they had a
basic understanding of the technologies used in
these topics. There weren’t any significant
differences between Al awareness in different
phases of education. But the significantly lower
percentage of females than males indicates that
they have a basic understanding of Al (p< 0.05)
(Table 1).

More than half of the medical students in our
study indicate that they learned or heard
anything about artificial intelligence from
media or social media. The percentages for
these sources were 57% and 58% respectively.
26% of respondents have said that they learned
from lectures and 6% of respondents have said
that they don’t know anything (Figure 1).

More than half of the medical students in our
study indicate that they learned or heard
anything about artificial intelligence from
media or social media. The percentages for
these sources were 57% and 58% respectively.
26% of respondents have said that they learned
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from lectures and 6% of respondents have said
that they don’t know anything (Figure 1).

The surveys’ attitudes towards Al-related part
evaluation revealed that the vast majority stated
that they agree that Al will revolutionize and
improve medicine in general with percentages
of 84.1% and 88.6% respectively. While 60.2%
of participants didn’t agree with the foresight
that human (noninterventional) physicians will
be replaced in the foreseeable future, 80.7% of
them disagree with the foresight of Al will
replace all physicians in the near future. Itis also
observed that 29.5% of preclinical students said
that they thought the human (noninterventional)
physician will be replaced foreseeable future,
but this percentage decreased to 18.5% among
clinic phase students. Moreover, the majority of
the participants stated that these developments
make medicine more exciting for them (70.5%)
and artificial intelligence should be part of
medical training (78.4%). But nearly 1/3 of
students (30.7%) said that the development of
Al in the medical field frightens them.
Moreover, preclinical phase students are
significantly more confused than clinical phase
students about whether the developments
frighten them or not (p<0.05) (Table 2).

The comparisons revealed that the students who
have a basic understanding significantly have
less fright and more excitement about the
improvement of Al in the medical field (p<
0.05) (Table 3).

DISCUSSION

In our study, more than two-thirds of the
students said they are aware and only more than
half of the students indicate having a basic
understanding of Al. There are different
percentages of knowledge about Al among
medical students and healthcare personnel in
previous studies all around the World. A study
which is conducted in Korea with a great
number of participants revealed that only 5.9%
had good familiarity with Al (4).
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Table 1. The Association Between Al Awareness and Gender, Phase of Medical Education

“Deep Learning” and
“Artificial Intelligence” are
currently being broadly
discussed in the medical
community. Were you already of these topics in

Do you personally have a
basic

understanding of the
technologies used in these
topics?

Other applications we use in
daily life already use artificial

intelligence (e.g. speech-/text-recognition, spam filters,

recommendation algorithms). Were you aware of this?

S S S
g E S =
medicine? = = N(%) =
Z_ N(%0) C?L Z_
N(%)
Yes No N/A Yes No N/A Yes No N/A
Total 68(77.3%) 10(11.4%) 10(11.4%) 52 2l 9 70(79.5%) 13(14.8%) 6(5.7%)
: : : (59.1%)  (30.7%)  (10.2%) : : :
L
£ 43(70.5%) 9(14.8%) 9(14.8%) 3 23 5 45(73.8%) 11(18%) 5(8.2%)
3 : : : (541%)  (37.7%)  (8.2%) : : 0.223
o
N
8 0.281 0.348
o
2 19 4 4
{=4
£ 25(92.6%) 1(3.7%) 1(3.7%) 04%)  (48w)  (148%) 25(92,6%) 2(7.4%) 0(0%)
= 28(80.0%) 4(11.4%) 3(8.6%) 2 5 4 20(82.9%) 3(8.6%) 3(8.6%)
s : : : (743%)  (14.3%)  (11.4%) : : :
]
2 0.797 0.024* 0.294
© 3 2 22 5
E 40(75.5%) 6(11.3%) 7(13.2%) 6401%)  (4L5%)  (9.4%) 41(77.4%) 10(18.9%) 2(3.8%)
p-value from Pearson’s Chi-Square Test
*p <0.05
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Figure 1. The Information Source of Medical Students on Al.

Table 2. Attitudes Towards Al and Deep Learning in Medicine

Phase Agree Disagree N/A value
N(%) N(%) Nowo) P
o _ Preclinic 50(82%)  8(131%) 3 (4.9%)
o Artificial intelligence will —
revolutionise medicine in Clinic 24 (88.9%) 2 (7.4%) 1(3.7%) 0.333
general Total
ol 74 (84.1%) 10 (11.4%) 4 (4.5%)
o The human Preclinic 18 (205%) 34 (55.7%) 9 (14.8%)
(noninterventional) physician Clinic 0 0 0
will be replaced foreseeable 5 (18:5%) 19 (704%) 3 (11.1%) 0.098
future Total 23(26.1%) 53 (60.2%) 12 (13.6%)
Preclinic 7(11.5%) 51(83.6%) 3 (4.9%)
oln 'gh'e fores_eeable future, all Clinic 2 (7.4%) 21 (77.8%) 4 (14.8%) 0038
physicians will be replaced
Total 9(10.2%) 71(80.7%) 8 (9.1%)
Preclinic  19(311%) 32(525%) 10 (16.4%)
%l'hese developments frighten Clinic 8 (29.6%) 18 (66.7%) 1(3.7%) 0.012*
Total 27(30.7%) 50 (56.8%) 11 (12.5%)

Preclinic 44 (72.1%) 12 (19.7%) 5 (8.2%)
0 These developments make —
medicine in general more Clinic 18 (66.7%)  6(22.2%) 3 (11.1%) 0.687
exciting to me

Total 62 (705%) 18(205%)  8(9.1%)
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Agree Disagree N/A g
Phase N(%) N(%) N(%) p-value
R _ Preclinic  37(60.796) 13 (21.3%) 11 (18.0%)
o Artificial intelligence will —
never make the human Clinic 19 (70.4%) 4 (14.8%) 4 (14.8%) 0.369
hysician expendable
ik P Total 56 (63.6%) 17 (19.3%) 15 (17.0%)
Preclinic 54 (g850)  1(16%) 6 (9.8%)
o Artificial intelligence will Clinic 24 (88.9%) 1(3.7%) 2 (7.4%) 0551
improve medicine in general ) ) ) '
Total 78(88.6%) 2 (2.3%) 8 (9.1%)
Preclinic  4g(787%)  6(9.8%) 7 (11.5%)
o Artificial intelligence should Clinic
be part of medical training 21 (77.8%) 2 (7.4%) 4 (14.8%) 0.649
Total 69 (78.4%)  8(9.1%) 11 (12.5%)
p-value from Pearson’s Chi-Square Test
*p <0.05
Table 3. The Association Between Al Awareness and Attitudes
W:vf,zry;gfa}lrzgsfy ® Do you personally have a basic ®
topics in medicine? % understanding of the T:;
P | > [technologiesused in these topics? N(%)| >
N(%) o [a
Yes No Yes No
0, 0, 0, 0,
These developments | 297 19 (21.5%)(6 (6.8%) 0076 12(13.6%) 13 (14.7%) o016
frightenme . o oredd2 (47.7%)4 (4.5%) 35 (39.9%) 11 (12.5%)
These developments 0 o 0 0
make medicine in | Adree 53 (60.2%)5 (5.6%) 1o 44 (50.0%) 13 (14.7%) oot
general : o ol o 0 '
more exciting to me Disagree(11 (12.5%)[5 (5.6%) 5 (5.6%) 11 (12.5%)

p-value from Pearson’s Chi-Square Test
*p <0.05

Similarly, other studies from Pakistan and
Oman showed that the majority of the students
(61.7%, and 75.4% respectively) had no
previous knowledge of Al (12,13). On the
contrary, another study from Oman revealed
that 9% had no knowledge and 69% were aware
of the topic (14). A quite similar study was
conducted in Germany among students (11),
and according to the responses they are
commonly aware of daily life Al-related
applications and half of the students were aware
of Al in medicine. In another study from
Germany, which included 844 medical students
with wide participation, two-thirds of the
participants think that they do not have enough
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information about Al in medicine (15). Most
probably the survey years, participants, and the
questionnaires  feature  influence  these
differences in the percentage of awareness and
knowledge. Some studies include not only
students but also physicians and some studies
only search for awareness but some of them use
self-reported questions for knowledge of Al ad
also some of them evaluate it with specific
knowledge-related questions. We also accept
self-reported knowledge declaration in our
study.

Both in our study and the German study the
male participants more commonly claim that
they have a basic understanding of Al (11).
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Additionally, there is a significant difference
between Al awareness and gender distribution
similar to our results. The difference between
genders is also notable in McLennan et al.'s
study regarding their view of Al. Although male
students think that Al has advantages, female
students are worried about its disadvantages
(15).

In the index study from Germany where we get
the questionnaire, they also indicate that the
majority of the students hear about something
about Al and the study showed that they heard
of it mainly from media and social media with
percentages of 85.2% and 65.8% respectively.
55.9% of the participants of this study indicated
that they heard about Al during university
lectures (7). In another study among 19 United
Kingdom medical schools with more than 4
hundred students revealed that only 45 students
received any teaching on Al; none of the
students received such teaching as part of their
compulsory curriculum (16).

On the other hand, more than half of the medical
students in our study indicated that they learned
or heard anything about artificial intelligence
from media or social media. 26% of respondents
have said that they learned from lectures and 6%
of respondents have said that they don’t know
anything. The results of a study from a medical
faculty from our nearby geography, Turkey
which was conducted among only preclinical
students showed that 93.6% of participants have
heard about Al. But 59.2% thought that they
don’t have enough information about Al
applications in medicine (17). All these results
show that, in general, medical students all over
the world passively acquire information from
popular platforms and there is a lack of
professional training on this subject.

Actually, most of the respondents of previous
studies among medical students and physicians
and our students agree that artificial intelligence
will become more popular and improve
medicine, especially with its ability to interpret
a vast amount of data (4,5,11,12,16,18). On the
contrary, in a study conducted with medical
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

students and doctors in Korea, only half of the
participants reported that artificial intelligence
will be used more intensively in the future (4).
We can also observe different opinions in
different studies about the role of Al against
humans in medicine. Some studies showed that
the majority of students and physicians in
previous surveys believed that Al will not
replace human physician roles in the future
(4,11). But there are also other studies that
indicate the thought that AI would take doctors’
places among nearly over half of the
participants  (5,12,19). It is interestingly
observed that the studies from the developed
countries show the opinion of disagreement
about the replacement of humans with Al in
medicine but nearly half of the participants
agrees on it, in the studies form developing
countries. Additionally, the study from Nepal
and Pakistan whose most of the study
population indicate a lack of knowledge also
agree that Al may replace human (12,19). Our
study revealed that slightly more than half of the
respondents agree that Al will never make the
human physician expandable. These results may
interpret that people who have less knowledge
and from developing countries agree on the
possible role of Al over humans in medicine in
the future. In addition, the students in the
clinical phase were more opposed to the idea
that "Al technologies will replace doctors in the
future" compared to the students in the pre-
clinical phase. We can interpret this situation as
they are aware of the importance of
technological approaches clinically (from
diagnosis to treatment) in the education process
they continue in the hospital environment and
show a realistic approach.
Itis also interestingly observed that one-third of
respondents in the German study (11) found the
developments exciting, the other hand two-
thirds of respondents of our study and the
Pakistan study (12) indicate it. Both our country
and Pakistan are among the developing
countries and also both studies were among only
medical students. These factors may explain the
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huge difference. Moreover, half of the people
who took part in our survey thought that
advances in Al made medicine more interesting
in general. According to the study done in
Germany, people who are aware of Al
technologies and have an understanding of their
applications regard artificial intelligence in
medicine to be more exciting (11). According to
the study conducted in Pakistan, two-thirds of
medical students find Al technologies exciting
and believe that incorporating them into
medical education will be beneficial (12).
According to the findings of our study, those
who have a basic understanding of artificial
intelligence technology have less fear of Al and
emerging technologies. The study conducted in
Germany also found that doctors who were
aware of technology had less fear (11). The
reports from East and West of the World and the
recent study which is conducted among medical
students in Turkey Eskisehir University indicate
the same results. More information about Al led
to the students having less fear and all of them
indicated the need to learn this topic from
faculty lectures (4,11,14,16,17).

In the literature review, it is revealed that Al-
related knowledge and discussions effect also
the career plans of future doctors. Some doctors
consider the possibility of unemployment
because of Al usage and some doctors want to
use Al in their work because of its opportunities.
Both views are discussed as they will affect the
choice of specialization in the future (3,16-18).
Lastly, by reviewing all these studies and
surveys, the most comprehensive and most
intensively participated study in the literature is
from Turkey. In the study, where the opinions
of 3018 medical students from 67 different
medical schools from all regions of Turkey were
examined, the majority of the students (75.6%)
stated that they did not receive any training on
Al in medicine. The results of the study revealed
that the majority of students (87.9%) think that
Al cannot replace the physician. In addition,
almost half of the participants expressed their
concerns about unemployment, the decrease in
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the value of the doctor and the trust in the
doctor, and the negative impact on the doctor-
patient relationship. However, three out of four
of the participants agree that their professional
work-life will improve with the use of Al. The
study also revealed demands for training needs
on Al. Almost all of the participants pointed out
their need for “knowledge and skills related to
Al applications”, “applications for reducing
medical errors” and “training to prevent and
solve ethical problems that might arise as a
result of using AI” (20).
For these applications, which will probably
enter the field of medicine more in the future,
today's medical students and healthcare
professionals do not feel adequately equipped
and safe. Although the reservations mentioned
about Al in medicine are mainly about the
dehumanization of medicine, employment, and
ethical issues, medical students generally
express the need not to be worried about the
developments and consider it positive and
necessary to be involved with these issues.
The common result of all these studies and our
study is the great demand for Al to be included
in medical education so that medical graduates
are more ready for Al (4,11-21). In this regard,
it has been observed that scales that evaluate
readiness have begun to be developed and
curriculum recommendations have begun to be
made (22,23). A pilot study was also conducted
to evaluate the benefit of Al training after its
implantation in medical education and showed
great improvement in knowledge (24). Most
probably, medical education content will
inevitably be shaped in this direction in the near
future.
Our study revealed the opinions of the students
in this international program, where similar
education models are applied to Turkey, but in
the structure of a joint medical program,
regarding this popular and important subject.
Some of the limitations we observed in the
study can be mentioned as follows. The
response rate was low and the majority of
responders were year 1 students. The other
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limitation was the knowledge-related part of the
questionnaire was based on the participant’s
own declaration instead of knowledge-related
questions. Additionally, the socioeconomic
environment in which the students grew up was
not evaluated.

CONCLUSIONS

In conclusion, The vast majority of medical
students believe that Al would improve
medicine. Students who have a greater
understanding of the topic find it more
interesting and less intimidating. Since
medicine and Al will be mentioned more often
in the upcoming, future doctors should be
prepared with Al knowledge during their
medical education.
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Abstract

Aim: This study aimed to evaluate distance education experience by health science students during

COVID-19 pandemic in relation to sociodemographic factors.

Methods: A total of 192 health science students having distance education during pandemic via a live

lesson system were included in this questionnaire-based survey. The online questionnaire form elicited

items on participant characteristics, and personal opinions and experience on distance education, which

were evaluated overall and with respect to gender, university (state vs. foundation) and place of

residence (urban vs. rural) subgroups.

Results: Only 38.0% and 22.4% of students considered distance education to be sufficient for theory-

based and practical-based courses, respectively. Distance education was considered less advantageous
than on-campus education in terms of focusing the practical-based courses

gg‘/"l’g‘igp - by 55.2% of students, and to be less effective in terms of gaining
-19 Pandemic, 0 L .

B sETEs Bl knowledge by 45.8%. Ability to record and later access_to live Iectu_res
Advantages, (61.5%, more commonly by males and for urban location) and pacing
Effectiveness options (29.2%, more commonly by females and for rural location) were

the most commonly reported advantages of distance education, while the
most commonly reported disadvantages were technical problems (33.9%,
more commonly for foundation universities and rural location), need for

Anahtar Sozciikler:
COVID-19 Pandemisi,
Uzaktan Egitim,

Avantajlar, Etkinlik strong self-motivation/discipline (33.3%, more commonly for state
. o universities and rural location) and lesser learning efficiency (29.2%,

Gonderilme Tarihi more commonly by females). Most of the students reported problems in

Submitted: 14.06.2023 . . .

Kabul Tarihi regularly following the practical-based live courses (62.0%) and

Accepted: 11.10.2023 difficulties with following live courses due to limited personal access to a

computer and the internet (82.8%). Distance education was considered
less advantageous than on-campus education in terms of focusing the practical-based courses by 55.2%
of students, and to be less effective in terms of gaining knowledge by 45.8%.
Conclusions: Our findings revealed that distance education experience during the COVID-19 pandemic
was considered not satisfactory, particularly for practical-based courses, by most health science students.
Technical and infrastructural resources, the compatibility of content and learning materials with the
purpose of the course and the teaching skills and compliance of the instructors were considered as the
major challenges in distance education, while the ability to record and later access to live lectures and
pacing options were the main advantages of distance education.
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Ozet

Amag: Bu calisma, saghk bilimleri égrencilerinin COVID-19 pandemisi siirecinde uzaktan egitim
deneyimlerinin sosyodemografik faktorler baglaminda incelenmesi amaciyla tasarlandi.

Yontem: Bu anket ¢alismasina, pandemi siirecinde gercek-zamanly bir ders sistemi tizerinden uzaktan
egitim almis olan toplam 192 saghk bilimleri 6grencisi dahil edildi. Online anket formu katilimci
ozellikleri ve uzaktan egitime dair kisisel goriis ve deneyimlere yonelik maddeler iizerinden, toplam
popiilasyonda ve ayrica cinsiyet, iiniversite (deviet ve vakif) ve yerlesim bolgesi (sehir ve kirsal) alt
gruplarinda degerlendirildi.

Bulgular: Uzaktan egitim, ogrencilerin sadece %38,0'i tarafindan teorik dersler igin ve sadece %22,4’ii
tarafindan uygulamalar: dersler igin yeterli bulundu. Uzaktan egitim, ogrencilerin %55,2’si tarafindan
uygulamalart derslere odaklanma agisindan ve %45,8°l tarafindan bilgi kazanimi agisindan kampiis
egitimine gére daha az avantajli bulundu. Gergek-zamanli derslerin kayit edilerek sonradan
ulasilabilmesi (%61,5, daha ¢ok erkekler ve kirsal bolgede yasayanlar tarafindan) ve bireysel hiza gére
ogrenme opsiyonu sunmast (%29,2, daha ¢ok kiz 6grenciler ve kirsal bolgede yasayanlar tarafindan)
uzaktan egitimin bagslica avantajlart olarak belirtilirken, teknik problemler (%33,9, daha ¢ok vakif
tiniversiteleri ve kirsal bélge icin), yiiksek motivasyon/disiplin gereksinimi (%33,3, daha ¢ok devier
tiniversiteleri ve kirsal bolge icin) ve daha diisiik 6grenme etkinligi (%29,2, daha ¢ok kiz égrenciler
tarafindan) uzaktan egitimin bashca dezavantajlart olarak belirtildi. Ogrencilerin ¢ogu uygulamal
derslerin diizenli takibinde zorlandiklarini (%62,0) ve kisitly bilgisayar ve internet erisimi nedeniyle
gergek-zamanli dersleri takipte sorun yasadiklarini (%82,8) ifade etti. Uzaktan egitim kampiis egitimine
gore, ogrencilerin %55,2si tarafindan uygulamali derslere odaklanma agisindan daha dezavantajli ve
ogrencilerin %45,8 i tarafindan bilgi kazanimi agisindan daha verimsiz bulundu.

cogu COVID-19 pandemisi
deneyimledikleri uzaktan egitimi, ozellikle uygulamali dersler agisindan, tatminkar bulmadigina isaret
etmektedir. Uzaktan egitimin baslica zorluklar, teknik ve altyapr kaynaklar, egitimin igerik ve 6grenme
materyalleri agisindan amact karsilamadaki etkinligi ve egitmenlerin 6gretme becerileri ve sisteme

Sonu¢: Bulgularimiz, saghk bilimleri ogrencisinin stirecinde

adaptasyonu ile ilgili problemler olarak belirtilirken, derslerin kaydedilerek sonradan erisimine imkan
vermesi ve bireysel ogrenme hizimin uygulanabilir olmasi uzaktan egimin bashca avantajlart olarak
belirlendi.

INTRODUCTION

The COVID-19 pandemic has caused major
disruption of systems worldwide, including the
education services, with an abrupt shift from
face-to-face education to alternative education
methods such as distance learning (1-3).
Distance education, defined as using computer
technology to deliver training, including
technology-supported learning either online,
offline, or both, has become a compulsory
model used in many countries at all levels of
education (4-6). However, the traditional
didactic learning in medical as well as health
sciences education has been existentially
challenged in the wake of this global
emergency, including a sudden transition from
a classroom-based teaching to live courses
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without enough time to plan and prepare well-
structured distance education programs and
using distance e-learning tools (i.e. digital
platforms and technologies) that often lack the
depth and organization to reliably perform an
educational curriculum (1-3,7,8).

With the onset of the pandemic in Turkey,
education was suspended for a week in all
universities from 16 March, and then 1-month
asynchronous education was applied from
March to April 2020. Afterwards, a
synchronous distance education model was
initiated in Spring semester of 2019-2020
Academic Year along with development of the
learning management system infrastructure
(5,6,9-11).

Given the likelihood of distance education to
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remain an integral part of health science
education care even after the COVID-19
pandemic, addressing current online teaching
experiences is considered to improve
understanding of the perceived advantages and
drawbacks of distance education (12,13) and
the delivery of distance education in terms of
the fulfillment of desired learning objectives,
the effective delivery of live courses and
adequate support provided by faculty and
teaching assistants (3,5,12,14,15).

Despite its potential impact on students’
expectations or practice regarding distance
education, the sociodemographic features have
not been extensively investigated in the setting
of distance education during pandemic, along
with inconsistent data particularly on the
gender influence reported by previous studies
(16-21).

Therefore, this study aimed to evaluate
distance education experience by health
science students during COVID-19 pandemic
in relation to sociodemographic factors.

METHODS

Study Population

A total of 192 health science (child
development, nursery, health management and
medical imaging techniques) students having
distance education during pandemic via a live
lesson system (blended synchronous and
asynchronous courses) supported by the
university-based Distance Education
Application and Research Center (DEARC)
were included on a voluntary basis in this
descriptive cross-sectional questionnaire-based
online survey conducted between March 2020
and June 2021. The survey link including the
guestionnaire form was sent to the participant’s
phone and those who agreed to participate in
the study and completed the online
questionnaire form comprised the study
population. Overall, an online survey link was
sent to 300 of 332 students studying at a state
university (n=188) and a foundation university
(n=144) with available contact details, while
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

192 of 300 students (response rate: 64%) who
received the online survey link agreed to

participate in the study. The study was
conducted in accordance with the ethical
principles stated in the “Declaration of

Helsinki”, and participant’s informed consent
was obtained electronically in advance of the
data collection through the informed consent
page presented two options (yes/ no).

The Questionnaire

The questionnaire form elicited items on a)
socio-demographic characteristics (age,
gender, year in university, type of university,
place of residence, family type) and COVID-
19 history, b) device usage and advantages and
personal view on disadvantages of distance
education, as assessed by multiple choice
questions, c) personal experience and opinions
on distance education (overall, technical issues,
practical- and theory-based courses, course
hours and lecturers), as assessed on a 3-point
Likert scale (1: disagree, 2: indecisive, 3:
agree) with the scores computed as mean item
score and higher scores indicating a stronger
agreement. The quality and reliability of the
questionnaire items were tested via a pilot
study in a small sample of students, and the
questionnaire form was finalized based on the
pilot survey results.

Study Parameters

Participant  characteristics, and personal
opinion and experience on distance education
were evaluated overall and with respect to
gender (female vs. male), university (state vs.
foundation) and place of residence (urban vs.
rural) subgroups.

Statistical Analysis
Statistical analysis was made using IBM SPSS
Statistics for Windows, version 27.0 (IBM
Corp., Armonk, NY). The normal distribution
assumption was examined with Kolmogorov-
Smirnov test. Chi-square ([12) test was used
for the comparison of categorical data. Mann-
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Whitney U test were used for the parametric
variables. Data were expressed as mean+
standard deviation (SD), median and percent
(%) where appropriate. p<0.05 was considered
statistically significant.

RESULTS
Sociodemographic
COVID-19 History
Overall, 59.9% of participants aged 17-20
years and 58.3% were females. Most (66.7%)
of

participants were in the first academic year and
were studying at a state university (70.3%) and
living in rural area (63.5%). COVID positivity
within the last 10 days was evident in 55.7% of
participants or their family members (Table 1).
Urban vs. rural residence was associated with
higher percentage of males (55.7 vs. 33.6%,
p=0.003) and single-parent family type (34.3
vs. 0.0%, p<0.001), and with lesser likelihood
of COVID-19 contact history (5.7 vs. 20.5,
p=0.023) (Table 1).

Device Usage and Personal View on
Advantages and Disadvantages of Distance
Education

Overall, computer and smart phone were the
most commonly used e-devices (42.2% for
each) in the distance education. Ability to
record and later access to live lectures (61.5%)
and pacing options (29.2%) were the most
commonly reported advantages of distance
education, while the most commonly reported
disadvantages were technical problems (33.9),
need for strong self-motivation/discipline
(33.3%) and lesser learning efficiency (29.2%)
(Table 2).

For advantages of distance education, pacing
options (32.1 vs. 25.0%) and more comfortable
learning environment (8.9 vs. 0.0%) were more
commonly reported by females, whereas ability
to record and later access to live lectures (65.0
vs. 58.9%) and accessibility of time and place
in education (0.0 vs. 10.0%) were more
commonly reported by males (p<0.001).
Ability to record and later access to live
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

Characteristics and

lectures was more commonly reported by
students living in a urban area (65.7 vs.
59.0%), while pacing options (36.1 vs. 17.1%)
was more commonly reported by those living
in a rural area (p=0.005) (Table 2).
For disadvantages of distance education, lesser
learning efficiency (32.1 vs. 25.0%) was more
commonly reported by females, while lack of
live communication (0.0 vs. 8.8%) was more
commonly reported by males (p<0.001).
Technical problems (54.4 vs. 25.2%) were
more commonly reported by foundation
university students (54.4 vs. 25.2%) and
students living in urban area (51.4 vs. 23.8%),
while  the need for strong  self-
motivation/discipline was more commonly
reported by state university students (41.5 vs.
14.0%) and students living in rural area (44.3
vs. 14.3%) (p<0.001 for each) (Table 2).
Urban vs. rural place of residence was also
associated with more frequent use of
computers (51.4 vs. 36.9%) and less frequent
use of smart phones (30.0 vs. 49.2%) in
distance education (p=0.035) (Table 2).
Personal Experience and Opinions of
Students on Distance Education
Most of students reported that they experience
problems in regularly following the practical-
based live courses (62.0%), difficulties with
following live courses due to limited personal
access to a computer and internet (82.8%), or
due to problems related to technology and
interface of the system (Table 3).
Overall, 81.2% of students considered the
infrastructure of the DEARC to be insufficient
and 54.2% stated that it should be improved to
prevent technical problems, 29.7% considered
the capacity of DEARC not sufficient to
provide a continuous live course in case of
large number of participants. In addition, only
27.1% considered content and learning
materials of distance education to be
compatible with the purpose of the course and
only 18.2% considered the teaching skills and
compliance of the instructors with the distance
education system to be satisfactory (Table 3).
55



Table 1. Sociodemographic Characteristics and COVID-19 History

Gender University Place of residence
Total (n=192) Female Male p State Foundation p Urban Rural p
(n=112) (n=80) value (n=135) (n=57) value (n=70) (n=122) value
n % n % n % n % n % n % n %

Age
17-20 115 59.9 75 67.0 40 50.0 79 58.5 36 63.2 42 60.0 73 59.8
21-24 29 151 17 15.2 12 15.0 0.021 16 11.9 13 22.8 0.027 8 114 21 17.2 0.461
>25 48 25.0 20 17.9 28 350 40 29.6 8 14.0 20 28.6 28 23.0
Gender
Female 112 58.3 68 504 44 77.2 31 44.3 81 66.4
Male 80 41.7 67 49.6 13 22.8 0.001 39 55.7 41 33.6 0.003
Year in university
First 128 66.7 83 74.1 45 56.3 97 71.9 31 54.4 60 85.7 68 55.7
Second 30 15.6 6 54 24 300 <0.001 23 17.0 7 12.3 0.001 4 5.7 26 213 0.000
Fourth 34 17.7 23 20.5 11 13.8 15 111 19 333 6 8.6 28 23.0
Type of university
State 135 70.3 68 60.7 67 838 0.001 50 714 85 69.7 0.798
Foundation 57 29.7 44 39.3 13 16.3 ' 20 28.6 37 30.3 '
Place of residence
Urban 70 36.5 41 36.6 29 363 49 363 21 36.8
Rural-town 54 28.1 35 313 19 238 0.147 39 289 15 26.3 0.930
Rural-other 68 35.4 36 32.1 32 40.0 47 34.8 21 36.8
Family type
Nuclear 88 458 49 43.8 39 488 64 474 24 421 24 343 64 52.5
Single-parent 24 12.5 13 11.6 11 13.8 0.607 16 11.9 8 14.0 0.782 24 34.3 0 0.0 <0.001
Extended 80 41.7 50 44.6 30 375 55 40.7 25 43.9 22 314 58 47.5
Chronic disease
Yes 42 21.9 26 232 16 200 23 170 19 333 12 171 30 24.6
No 150 78.1 86 76.8 64  80.0 0.595 112 830 38 66.7 0.013 58 82.9 92 75.4 0.230
COVID (+) (self/family member)
Yes 107 55.7 62 55.4 45 56.3 79 58.5 28 49.1 43 61.4 64 52.5
No 56 29.2 29 25.9 27 338 0.186 30 222 26 456 0.001 23 329 33 27.0 0.023
Contact history 29 15.1 21 18.8 8 10.0 26 19.3 3 5.3 4 5.7 25 20.5
x2 test
Tip Egitimi Dinyasi / Eyliil-Aralik 2023 / Say1 68 56



Table 2. Device Usage and Personal View on Advantages and Disadvantages of Distance Education

Gender University Place of residence
Total (n=192) Female Male p State Foundation p Urban Rural p
(n=112) (n=80) value (n=135) (n=57) value (n=70) (n=122) value
n % n % n % n % n % n % n %
Electronic device used in distance education
Computer 81 422 45 40.2 3 450 0718 1 452 20 35.1 0433 36 514 45 369 0035
Smart phone 81 42.2 50 44.6 31 388 54 400 27 474 21 300 60 492
Tablet 30 15.6 17 15.2 13 163 20 148 10 175 13 186 17 139
Advantages of distance education
Accessibility of time and <0.001 0.393 0.005
X X 4.2 0 0.0 8 10.0 5.2 1 1.8 5 7.1 3 25
place in education
Pacing options 56 292 36 321 20 250 36 267 20 35.1 12 171 44 361
Ability to record and later
. 118 61.5 66 58.9 52 65.0 86 63.7 32 56.1 46 65.7 72 59.0
access to live lectures
More comfortable learning
X 5.2 10 8.9 0 0.0 6 4.4 4 7.0 7 10.0 3 25
environment
Disadvantages of distance education
Lack of live communication 7 36 0 0.0 7 8.8 0.014 3 22 4 7.0 <0.001 4 57 3 25 <0.001
Technical problems 65 33.9 38 33.9 27 338 34 252 31 54.4 3 514 29 238
Lesser learning efficiency 56 29.2 36 321 20 250 42 311 14 24.6 20 286 36 295
Need for strong self-
o L 333 38 33.9 26 325 56 41.5 8 14.0 10 14.3 54 44.3
motivation/discipline
2 test
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Table 3. Personal Experience and Opinions of Students on Distance Education and Gender-,

Residence- and University-Based Differences

Disagree Indecisive Agree
Personal experience n % n % n %
I have no problems in regularly following practical-based
live courses within the distance education system during 88 45.8 31 16.1 73 38.0
COVID-19 pandemic
| experience difficulties with following live courses due 29 115 1 57 159 828
to limited personal access to a computer and internet
I experience difficulties with following live courses due
to problems related to technology and interface of the 75 39.1 49 255 68 35.4
system
Distance education improved my performance on theory- 99 516 % 16.9 3 16
based courses
Distance education improved my interest in courses 93 48.4 60 31.3 39 20.3
| enjoyed participating in projects assignments
(community service practices) within the distance 77 40.1 66 | 344 49 255
education program
Opinions on technical issues n % n % n %
| consider the infrastructure of the distance education
center (DEC) to be improved to prevent technical 56 29.2 32 16.7 | 104 54.2
problems
Capacity of DEC is not sufficient to provide a continuous
live course in case of large number of participants n 37.0 64 333 57 217
The @echnlcal |nfra§truc_turg of d|§tqnce education 135 703 29 115 35 18.2
provided by the university is sufficient
Erograms such as Google meet or zoom can be used for 66 34.4 45 3.4 81 422
live class sessions
Opinions on course content and lecturers n % n % n %
Course hours in the distance education are satisfactory 57 29.7 52 27.1 83 43.2
Course hours in the distance education should be
increased 119 62.0 26 135 47 245
Content_ and I(_aarnlng materials of distance education are 106 55.2 34 17.7 52 271
compatible with the purpose of the course
ﬁg\?;fnt and learning materials of distance education are 135 703 29 115 35 18.2
plstance education improved lecturing performance of 87 453 46 24.0 59 30.7
instructors
The teaching skills and compliance of the instructors with
the distance education system are satisfactory 135 03 22 115 35 182
Opinions on overall distance education n % n % n %
I consider distance education to be sufficient for the
theory-based courses 67 34.9 52 | 271 73 38.0
I consider distance education to be sufficient for
practical-based courses 112 583 37 193 43 224
| con_5|der distance education not to be sufficient for 0 00 27 141 | 165 85.9
practical-based courses
Distance education is less advantageous than on-campus
education in terms of focusing the practical-based 31 16.1 55 28.6 | 106 55.2
courses
On-car_npu_s education is more effective than distance 88 458 63 228 M 214
education in terms of gaining knowledge
Online exams can be replaced by home-assignments 55 28.6 87 45.3 50 26.0
Overa_lll, | consider distant education satisfactory for 53 276 62 323 77 401
vocational development
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Mean+SD (median) Likert Scores

. Female _

Gender-based differences (n=112) Male (n=80) p value
I consider distance education not to be sufficient for -
practical-based courses 2.8+0.4 (3.0) 2.9+0.2(3.0) 0.009
| con_S|der distance education to be sufficient for 1.80.9(1.0) 1.4£0.6(1.0) 0.007*
practical-based courses
P_rograms sucr_l as Google meet or zoom can be used for 22409 (2.0) 1.940.9(2.0) 0.041*
live class sessions
Online exams can be replaced by home-assignments 2.740.5(3.0) 2.940.3(3.0) 0.001*
Capacity of_DEC is not sufficient to prow@e_a continuous 2.1£0.8(2.0) 1.740.7(2.0) 0.001*
live course in case of large number of participants
Content and I(_earmng materials of distance education are 1.6+0.8(1.0) 1.9+0.9(2.0) 0.015*
compatible with the purpose of the course
Overall, | consider distant education satisfactory for -
vocational development 2.3+0.7(2.0) 1.9+0.9(2.0) <0.001
On-car_npu_s education is more effective than distance 1.6£0.8(1.0) 1.940.7(2.0) 0.003*
education in terms of gaining knowledge
Distance education improved my interest in courses 1.940.8(2.0) 1.5+0.7(1.0) <0.001*
Residence-based differences (L;r:l;aor; Rural (n=122) p value
I experience difficulties with following live courses due 3.0£0.0 (3.0) 2.540.8(3.0) <0.001%
to limited personal access to a computer and internet
Distance education is less advantageous than on-campus
education in terms of focusing the practical-based 2.6+0.6(3.0) 2.3+0.8(3.0) 0.018*
courses
Distance education improved my performance on theory- 1.740.5(2.0) 1.4£0.5(1.0) <0.001%
based courses
On-campus education is more effective than distance 1.9£0.7(2.0) 1.740.8(1.0) 0.009*
education in terms of gaining knowledge
| enjoyed participating in projects assignments
(community service practices) within the distance 2.1£0.9(2.0) 1.7+0.7(2.0) 0.001*
education program

Urban B

(n=10) Rural (n=122) p value
pourse hours in the distance education should be 1.80.8(2.0) 1.5£0.9(1.0) 0.019*
increased
I consider distance learning to be sufficient for practical- 1.80.8(2.0) 1.5£0.8(1.0) 0.004
based courses
Content and learning materials of distance education are
compatible with the purpose of the course 1.920.92.0) 1.6+0.3(1.0) 0.006
University-based differences State (n=135) | Foundation (n=57) | p value
Distance education improved my performance on theory- 1.5£0.5(2.0) 1.4£0.6(1.0) 0.043*
based courses
!Dlstance education improved lecturing performance of 1.90.9(2.0) 1.6+0.8(1.0) 0.032*
instructors
Course hours in the distance education are satisfactory 2.240.9(2.0) 1.9+0.8(2.0) 0.034*
pourse hours in the distance education should be 1.50.8(1.0) 1.941.0(1.0) 0.007*
increased
I consider distance education to be sufficient for .
practical-based courses 1.5+0.7(1.0) 1.9£1.0(1.0) 0.036
Overa_lll, | consider distant education satisfactory for 2.0£0.8(2.0) 2.3£0.8(2.0) 0.037*
vocational development
*p, Mann-Whitney U test
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Only 38.0% and 22.4% of students considered
distance education to be sufficient for theory-
based and practical-based courses,
respectively.  Distance  education  was
considered less advantageous than on-campus
education in terms of focusing the practical-
based courses by 55.2% of students, and to be
less effective in terms of gaining knowledge by
45.8%. Overall, 40.1% of students reported
that distant education was satisfactory for
vocational development (Table 3).

Gender, Residence and University-Based
Differences

Male vs. female participants had significantly
higher scores (a stronger agreement) on
insufficiency of distance education for
practical-based  courses  (p=0.009), the
likelihood online exams to be replaced by
home-assignments (p=0.001), compatibility of
content and learning materials with the purpose
of the course (p=0.015) and higher efficacy of

on-campus education on gaining knowledge
(p=0.003) (Table 3).

Female vs. male participants had significantly
higher scores (a stronger agreement) on the
likelihood of programs such as Google meet or
zoom to be used for live class sessions
(p=0.041), insufficient capacity of DEC to
provide a continuous live course in case of
large number of participants (p=0.001),
satisfactoriness of distant education for
vocational ~ development  (p<0.001) and
improved interest in courses after distance
education (p<0.001) (Table 3).

Students from urban vs. rural residence had
significantly higher scores on limited personal
access to a computer and internet (p<0.001),
consideration of distance education as less
advantageous than on-campus education in
terms of focusing the practical-based courses
(p=0.018) and gaining knowledge (p=0.009),
improved performance on theory-based courses
via distance education (p<0.001) and
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compatibility of content and learning materials
of distance education with the purpose of the
course (p=0.006) (Table 3).

Students from state vs. foundation university
had significantly higher scores on association
of distance education with improved
performance  on  theory-based  courses
(p=0.043) and improved lecturing performance
of instructors (p=0.032) and satisfactoriness of
course hours (p=0.034), while those from
foundation vs. state university had significantly
higher scores on the consideration of distance
education to be sufficient for practical-based
courses (p=0.036) and to be satisfactory for

vocational development overall (p=0.037)
(Table 3).
DISCUSSION

Our findings on distance education experience
by health science students during COVID-19
pandemic revealed that most of student had
difficulties with regularly following the live
courses, particularly the practical-based live
courses, due to limited personal access to a
computer and internet or due to problems
related to technology and interface of the
system. The novelty and compatibility of
content and learning materials with the purpose
of the course as well as the teaching skills and
compliance of the instructors with the distance
education system were considered not
sufficient by at least two-third of study
population. Most of students reported the
ability to record and later access to live lectures
(particularly the males) and pacing options
(particularly the females) as the main
advantages of distance education, while
technical problems (particularly in case of
urban residence) and need for self-
motivation/discipline (particularly in case of
rural residence) were the main disadvantages.
The type of university also affected the
personal experience and opinions of students
regarding the distance education, particularly
in terms of the areas of improved performance
(theory-based scores in the state university but
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practical-based  courses and  vocational
development in the foundation university) and
the main disadvantages (technical problems in
the state university but need for strong self-
motivation/discipline in  the  foundation
university).

In a past study on distance education
experience by 104 preclinical medical students
in USA during March 2020, while most of
students (64.1%) preferred the flexibility of
learning material at their own pace, majority
reported that distance education negatively
affected the quality of instruction and their
learning experiences in laboratory-based
classes, decreased the feeling of being
connected to the medical school or classmates
and caused feelings of anxiety (22).

In a past study with 2721 medical students
across 39 medical schools in UK in May 2020,
the authors reported that medical schools
adapted to the pandemic with development of
new distance-learning platforms, use of
question banks and other online active recall
resources (12). The greatest perceived benefits
of online teaching platforms were reported to
be the flexibility and ability for students to
learn at their own pace, while family
distraction (26.76%) and poor internet
connection (21.53%) were the commonly
perceived barriers to using online teaching
platforms (12). In a past with study 1011
applied sciences students having distance
education during pandemic period of 2019-
2020 in Turkey, the authors reported the use of
computers (46.1%) and phones (52.4%) as the
main devices, and noted that availability
computer and internet connection remarkably
affects the opinions of students regarding their
satisfaction with the distance education (5). In
a past study from Jordan with 538 medical
students who have participated in distance
learning amid COVID-19 pandemic, the
authors indicated that only 26.8% of students
were satisfied with their experience in medical
distance learning, and 55.9% of students
considered time-saving and flexibility of class
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as main advantages of distance education,
while the main drawbacks of distance
education were reported to be the low quality
of teaching (48.3%), poor interaction with
instructors (62.1%) and internet streaming
quality and coverage (69.1%) (4).
Hence, our findings support the consideration
of the ability to engage in self-paced learning
due to schedule flexibility and early
availability of pre-recorded lectures as the
main advantage and best aspect of distance
education by university students (4,12,22-24),
while consideration of the technical and
infrastructural resources as a major challenge
for implementing distance education (4,5,12).
Importantly,  health  science  students
participated in the current study considered
distance education not to be satisfactory for
vocational development, particularly for
practical-based courses, and to be less
advantageous than on-campus education in
terms of focusing the practical-based courses
rather than gaining knowledge. Similarly, in a
multinational large-scale study on perception
and satisfaction of health sciences students
(n=1255), towards E-learning during the
COVID-19 lockdown across 11 countries, 41%
of students reported interference of E-learning
due to network problems, more than one third
of the students preferred classroom teaching,
while 60% considered that clinical and
practical skills are best learned in clinics and
laboratories (25). In addition, other studies also
indicated that university students were less
satisfied with online teaching and ill-prepared
for their profession compared with face-to-face
teaching (12), while distance education in
medicine and health sciences has been
associated with the loss of clinical experiences
in the core curriculum and reduced impact of
laboratory courses (22).
The sudden and complete transition to distance
education necessitated by COVID-19 emerged
several challenges in meeting the complex
learning objectives due to unpreparedness in
complete integration of technology and flexible
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distance learning options into medical or health
sciences curricula (3,22,26). Indeed, the
infrastructure and facilities for laboratory
experiments are considered not practically up-
to-date and adequate even in conventional
institutions, while hands-on experience for
effective transfer of technical skills is also
limited in distance education (26,27).

The novelty and compatibility of content and
learning materials with the purpose of the
course as well as the teaching skills and
compliance of the instructors with the distance
education system were considered not
sufficient by at least two-third of our students,
while most of student had difficulties with
regularly  following the live courses,
particularly the practical-based live courses,
due to limited personal access to a computer
and internet or due to problems related to
technology and interface of the system.

In a nation-wide study with 17,939 university
students having distance education during
pandemic in Turkey, authors reported that
majority of students complained about the poor
technical quality of online course material, and
its incompatibility with the objectives of the
course as well as use of readily available rather
than original newly prepared materials (28).
Satisfaction in distance learning is considered
to be strongly linked to students’ prior
experience in distance learning as well as
experiences and interactions of instructors (7).
The reluctance of educators to engage in new
technologies and applications due to their
limited knowledge or lack of proper training in
these fields is considered amongst the
challenges of distance education (29), while
the institutional support with a strategy
designed to facilitate the implementation of
key skills and the adoption of methodologies
by faculty is considered essential for the
success of distance education (4,30). The
quality of institutional support seems also
notable given the considerable difference noted
between state and foundation universities in
our study in terms of perspectives of students
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regarding the improved performance areas and
the difficulties during distance education
experience.
Hence, our findings support the importance of
identifying and overcoming the barriers related
to technological, financial and institutional
conditions as well as those related to educators
and students in successful implementation of
distance  education  (4).  Accordingly,
developing an improved and sustainable
distance education curriculum including
structured electronic  health record and
telehealth training for students as well as
training for teaching faculty to increase fluency
in remote teaching formats and technologies
seem to be crucial to effectively meet the needs
of students (3,22,29). In this regard, use of a
mixture of online and in-person teaching
education being incorporated into an effective
learning method such as problem-based
learning (PBL) or team-based learning (TBL)
has been suggested to maximize the benefits
of these learning methods and to improve
learning outcomes (7,12,31,32).
Notably, in a systematic review and meta-
analysis of 7 randomized controlled trials
(RCTs) with 594 health science students from
January 2000 to March 2020 on the
effectiveness and acceptance of synchronous
distance education (SDE) compared with
traditional education, the authors reported no
significant difference between two methods in
terms of knowledge acquisitions and skills,
while the pooled effect size of overall
satisfaction significantly favored SDE over
traditional education (33). The authors
concluded that SDE was not significantly
different from traditional education in
effectiveness and had higher satisfaction
ratings, and that their findings provide
indications for adoptions of online remote
education in health science education centers
(33).
In a past study from Turkey on acceptance and
attitudes of 381 physical therapy and
rehabilitation students towards the distance
62



education during the COVID-19 outbreak
(May 2020 to June 2020), the authors reported
that students had partly positive attitudes
towards distance education and moderate sense
of community, while the students in the second
and third academic years vs. last-year and first-
year students had less-positive attitudes and
lower sense of community, because most of
their curricula consisted of practical courses
and summer field internships (6). In the current
study, at least two-third of students considered
the teaching skills and compliance of the
instructors with the distance education system
not sufficient. This seems notable given that
first-year students comprised the 66.7% of our
study population, as followed by the second-
year (15.6%) and fourth-year (17.7%) students.
In this regard, it should be noted that the
emergency remote teaching adopted in times of
pandemic is configured as a temporary change,
with no time for planning or preparedness for
this type of teaching, and the teacher is the one
who creates and organizes their classes,
intermediates via technology with the students
(8,34,35). Hence, the lower satisfaction with
distance education reported by students, as in
the current study, under the pandemic
conditions may also be related to unexpected
sudden introduction of distance education on a
large scale, allowing for inconsistencies with
underdeveloped medical curricula, technical
difficulties and  inadequate level of
preparedness among the teachers (12,29).
Accordingly, to increase the quality of
learning, this emergency remote teaching
should be converted into intentional remote
teaching which is based on carefully built
infrastructure comprising of technologically
versatile lecturers, and an organizational
process of teaching with standardized activities
and teaching materials via teaching staff, the
pedagogical team and the managers
(8,12,34,36).

Our findings also indicate the significant
impact of sociodemographic features on
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personal view and experience of students
regarding the distance education, with
consideration of ability to record and later
access to live lectures by males and pacing
options by females as the main advantages of
distance education, while more frequent report
of technical problems by students living in
urban areas and need for  self-
motivation/discipline by those living in rural
areas as the main disadvantages of distance
education. Previous studies from Turkey
revealed inconsistent findings regarding the
impact of sociodemographic factors on the
attitudes and preferences of students related to
the distance education during pandemic. Some
studies reported significant gender influence on
attitudes towards the distance education with
higher scores for the preference and utility of
distance education among male students, while
others indicated the presence of positive
attitudes towards the distance education
experience overall with no significant
difference between male and female students
(17-21).

Given the potential impact of
sociodemographic  features on students’
expectations regarding distance education as
well as on the use of technology or tools
employed in distance education (16), our
findings emphasize the value of exploring
sociodemographic characteristics of distance
learners to develop an improved framework or
model of the distance education system that
meets the needs in terms of the accessibility to
the  system, preferred communication
technology and course content (37).

Limitation
Certain limitations to this study should be
considered. First, the cross-sectional study

design limits the ability to make -causal
inferences.  Second, potential lack of
generalizability seems another important
limitation due to small samples size.
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CONCLUSIONS

In conclusion, our findings revealed that
distance education experience during COVID-
19 pandemic was considered not satisfactory,
particularly for practical-based courses, by
most of health science students. Although,
problems related to the technical and
infrastructural resources, the compatibility of
content and learning materials with the purpose
of the course and the teaching skills and
compliance of the instructors with the distance
education system were considered as the major
challenge in distance education, the ability to
record and later access to live lectures and
pacing options were considered the main
advantages of distance education. Given the
potential  impact of  sociodemographic
characteristics and type of university on
expectations and real-life experience of
distance education, our findings emphasize the
role of implementing distance education within
a framework improved in terms of
organizational process and infrastructure
comprising of  technologically  versatile
lecturers as well as in terms of meeting the
student’s

learning objectives as well as

expectations.
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Ozet

Amag: Elestirel ve yansitici diisiinme, 6grencilerin mesleki uygulama alanlarini genisletmek igin gerekli
becerileri saglamada siirdiiriilebilir gelismeyi tesvik eden O0grenme deneyimlerini tasarlamada kilit
faktorlerden biri olarak goriilmektedir. Tip egitiminin birikimli bir sekilde ilerleyen sarmal program
yapisi, icerdigi mesleksel becerilerin yogunlugu ve ¢ogu zaman karmasik problemlerin ¢oziilmesi
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Abstract

Aim: Critical and reflective thinking is seen as one of the key factors in designing learning experiences
that promote sustainable development in providing students with the necessary skills to expand their
professional practice. Due to the spiral program structure of medical education that progresses
cumulatively, the intensity of the professional skills involved, and the presence of cases where complex
problems often need to be solved, medical students are expected to critically approach cases and reflect
on the skills they have acquired, especially at the desired level. This study, it was aimed to determine at
what level medical students, who are expected to have developed high-level thinking skills such as critical
thinking and reflective learning, have these skills and whether these skills are related to their academic
achievement levels.

Methods: In this study, which was structured as a descriptive analysis as well as a correlational
comparison, 575 students from semester | to semester VI of a state university medical faculty were studied.
Data were obtained with the "Critical Thinking Disposition Scale (CTDS)" and "Medical Students'
Reflective Learning Understanding" scales. The academic achievement scores (CGPA) of the students
were obtained by obtaining the necessary permissions from the dean of the relevant faculty. In the analysis
of the data, descriptive statistics and correlation analysis were used.

Results: In this study, a positive and significant relationship was found between the general achievement
scores of medical students and the total score they received from the reflective learning approach scale.
A low, positive, and significant relationship was found between the scores obtained from the sub-
dimensions of critical thinking disposition and the overall total score of the critical thinking disposition
scale.

Conclusions: The fact that there is no significant difference between the critical thinking dispositions and
reflective learning conceptions of medical students and their academic achievement scores overlaps with
some of the studies in the literature and contradicts others. Therefore, to reveal this situation more clearly,
it is thought that it would be useful to develop research on the subject to cover different medical faculties.

GIRiS

Yansitict  diiginme, Dewey’in ifadesi ile  kilit faktorlerden biri olarak tanimlamaktadir

ogrencilerin anlamalarinin eksik oldugunu fark
ettiklerinde hissettikleri igsel tetikleyici bir
bigimi  olarak
Dewey’e gore en iyi diisiinme bigimi yansitici
diistince olup, bu diisiince sekli egitimsel hedef
olarak ele alinmalidir (1). Dewey’in ortaya
att1g1 diisiince aslinda yansitmanin
O0grenmenin gostergesi olmasidir. Bugiinden
bakildiginda ise yansima veya yansitici diigiince
ile ilgili bilimsel aragtirmalarin yayginlastigi,
"elestirel

diigiince tanimlanmaktadir.

temel

"problem ¢ozme" ve
"yiiksek seviyeli diislinme" gibi bir dizi es

diistinme",

anlama gelebilecek yaklagimlarin ortaya ¢iktigi

dikkati cekmektedir (2,3).0grenme
perspektifinden  bakildiginda, elestirel ve
yansitict  disiinme, Ogrencilere  mesleki

uygulama alanlarmi genisletmek icin gerekli
becerileri saglamada siirdiiriilebilir gelismeyi
tesvik eden 6grenme deneyimlerini tasarlamada
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(4).

Ogrenme sirasinda yansitmanin  biiyilk bir
oneme sahip oldugu konusunda ¢ogu
aragtirmaci hemfikirken, yansitmanm tanimi
hakkinda diizeyde fikir  birligi
bulunmaktadir (5-8). Nguyen yansitmayi,
'kiginin diislinceleri ve eylemleri ve bunlarin

sinirh

altinda yatan kavramsal cercevesiyle, onlar
degistirme ve degisimin kendisine iligkin bir
bakis acisiyla, dikkatli, elestirel, kesfedici ve
tekrarlanabilir etkilesime girme siireci' olarak
tanimlamistir (7).

Tip egitiminin birikimli bir sekilde ilerleyen
sarmal program yapisi, igerdigi mesleksel
becerilerin yogunlugu ve karmagik
problemlerin ¢oziilmesi gerektiren olgularin
fazla olusu, bu tir klinik problem igeren
olgularla karsilastiklarinda 6grencileri problem
durumlar1 iizerinde geriye dogru diisiinmek
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durumunda  birakmaktadir (9). Bu tiir
problemler karsisinda geriye dogru diistinmek
ve problemin muhakemesini yapmak Dewey’e
gore yansitict diisiinmenin icsel tetikleyicisi
haline  gelebilmektedir. ~ Ayrica  zaten,
yansima/yansitma beceri odakli olan tip
egitiminde kritik bir bilesen olarak kabul
edilmektedir (10-12).

Yansitma siireglerinden biri olarak kabul edilen
(7) elestirel diisinme de, saglik hizmeti
ortamlarinda  karmasik  kararlar
gerekliligi  nedeniyle tip  &grencilerinin
ustalagmasi gereken temel bir beceridir (13).
Elestirel diislinme egilimi ayrica, tip
ogrencilerine ve profesyonellere klinik yargida
bulunurken kisisel degerlerin ve inanglarin
etkilerinin istesinden gelmelerinde yardimci
oldugu belirtilmektedir (14). Klinik akil
ylirlitmenin, dolayli olarak elestirel diisiinmeyi

verme

iceren bir semsiye terim olabilecegi de ifade
edilmektedir (15). Ayrica bazi aragtirmalar,
entegre tip egitimi programlarinin, yapisi
geregi, geleneksel tip egitimi programlarina
gore (ders gecme sistemi) elestirel diisiinmeyi
daha destekleyici boyutlar1 oldugunu tespit
etmistir (16).

Elestirel diisiinme, UNESCO tarafindan, planl
egitimin bir pargast olarak 2050 yilina kadar
tim  egitim  programlarinda  &grencilere
kazandirilmas1 hedeflenen {iist diizey diigiinme
becerilerinden biri olarak tanimlanmistir (17).
Ayrica elestirel diisiinme YOK{in 2020 yilinda
yaymladig1 ve tip fakiiltesi dekanlar1 tarafindan
diizenli olarak g6zden gecirilen Ulusal Cekirdek
Egitim Programi”nda elestirel diistinme tip
fakiiltesi mezunlarinin ulusal yeterlilikleri
arasinda gosterilmistir (18). Buna ek olarak
Tirkiye’de tip  fakdltelerini  uluslararasi
diizeyde akredite eden UTEAK (TEPDAD)
2021 yilinda yaymladiklar “Mezuniyet Oncesi
Tip Egitimi Ulusal Standartlar’” dokiimaninda
Egitim Programinin Igerigi bagliginda “elestirel
diisiinme ve degerlendirme”ye temel standartlar
arasinda yer vermistir (19).Tim bu yukarida
verilen kapsam incelendiginde, elestirel
diisiinme becerisinin tip egitiminin énemli bir
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biliseni olmast gerektigi ve tip egitimi
programlarinda kazandirilmas: gereken basat
becerilerden biri oldugu sdylenebilir.
Akademik basari; egitim siiresince gosterilen
performansin seviyesi (20), bilgi veya beceri
testi ile ol¢iilen basar1 diizeyi (21) veya notlar,
dereceler ve diger sertifikasyon veya kamu
onay1 bigimlerine yansitilabilecegi gibi, bilgi,
yeterlilik ve iist diizey statiiniin elde edilmesi
olarak da tamimlanmaktadir (22). Akademik
basaris1 yiiksek bireyler, sorumluluk sahibi,
disipline olabilen, basar1 odakli, analitik ve
bagimsiz diisiinen, alisilmigin disinda diisiinme
becerilerine sahiptir (23). Ayrica bu bireyler;
ogrendikleri davraniglarin sabit kalmayacagini
bilirler, yeni durumlara giincelleyebilir ve 6z-
diizenleyici 0grenme stratejilerini
kullanabilirler (24). Bir kisim arastirmacilar,
uyguladiklar1 yontemlere iliskin 6grencilerin
performansini gézlemlemek i¢in konuya 6zgii
testler veya Olgme araglarn  gelistirerek,
performans gostergesi olarak bu 06lgme
araglarina iliskin sonuglar1 kullanmaktadir (25—
30). Volwerk ve Tindal ise yaptiklar1 kapsamli
incelemede, genel not ortalamalarinin oldugu
sekliyle dogrudan performans gdstergesi olarak
kullanilmasinin riskli, dezavantajli ve durumu
oldugu gibi yansitmayacagini, bunun yerine
genel not  ortalamalarmin  kendilerinin
geligtirdigi  birtakim ydntemlerle yeniden
hesaplanarak  kullanilmasinin  daha dogru
olacagini iddia etmektedirler (31). Fakat yine de
genel not ortalamasimi (GNO) genellikle;
akademik yetenek, performans ve basarinin bir
gostergesi  oldugu  kabul  edilmektedir
(25,29,30,32-35). McGrath ve Braunstein, not
ortalamasinin davranisin kaliciligini gosteren en
etkili degiskenlerden biri oldugunu
varsaymaktadir (36). Ornegin yakin donemde
Kamran ve ark.,
yaptiklari

tip fakiiltesi 6grencileri

lizerinde elestirel diislinme ve

o6grenme stilleri ile ilgili aragtirmalarinda
akademik performans gostergesi olarak not
ortalamasint  kullanmuglardir ~ (37). Bu
fakiiltesi

egilim
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diizeylerinin ve yansitict 6grenme anlayigini
tespit etmek, bununla birlikte bu 6zelliklerin
akademik basart ile olan iliskisini belirlemek ve
demografik degiskenlere gore farklilik gosterip
gostermedigini incelemektir. Bu amaca yonelik
olarak arastirmanin alt problemleri asagidaki
gibi belirlenmistir:

1. Tip Fakiltesi &grencilerinin
diistinme egilimi ne diizeydedir?

2. Tip Fakiltesi 0Ogrencilerinin yansitici
ogrenme anlayis diizeyleri ne diizeydedir?
3.Tip Fakiiltesi 6grencilerinin elestirel diistinme
egilimi cinsiyete gore farlilik gostermekte
midir?

4. Tip Fakiltesi 0Ogrencilerinin yansitici
O0grenme anlayis diizeyleri cinsiyete gore farlilik
gostermekte midir?

5. Tip Fakiiltesi oOgrencilerinin elestirel
diistinme egilimi 6grenim gordiikleri doneme

elestirel

gore farlilik gostermekte midir?

6. Tip Fakiiltesi 0Ogrencilerinin yansitict
o6grenme anlayis diizeyleri 6grenim gordiikleri
doneme gore farlilik gostermekte midir?

7. Tip Fakiiltesi oOgrencilerinin elestirel
diisiinme egilimi mezun olduklar lise tiirline
gore farlilik gostermekte midir?

8. Tip Fakiiltesi Ogrencilerinin yansitict
O0grenme anlayis diizeyleri mezun olduklar lise
tiiriine gore farlilik gostermekte midir?

9. Tip Fakiiltesi elestirel
diisiinme egilimi aile gelir diizeyine gore farlilik
gostermekte midir?

10. Tip Fakiiltesi ogrencilerinin yansitici
o6grenme anlayis diizeyleri aile gelir diizeyine
gore farlilik gostermekte midir?

11. Tip Fakiiltesi 06grencilerinin
diistinme egilimleri ile akademik basar1 (GNO)

ogrencilerinin

elestirel

diizeyleri arasinda bir iliski var midir?
12. Tip Fakiiltesi Ogrencilerinin yansitic
ogrenme anlayist ile akademik basar1 (GNO)
diizeyleri arasinda bir iligki var midir?

GEREC VE YONTEM

Arastirma Modeli

Bu arastirmada korelasyonel aragtirma modeli
tirlerinden kesfedici korelasyonel arastirma
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

kullanilmigtir.  Bu  tiir  arastirmalar;
arastirmacinin iki veya daha fazla degiskenin

tlri

ortak degisimini ortaya c¢ikarmayi amagcladigi
iliskisel desenlerdir (38). Arastirma baglaminda
yukarida ifade edilen degiskenler arasindaki
iliski ¢ozlimlenmeye calisildigr icin kesfedici
korelasyonel aragtirma tliriiniin uygun oldugu
goriilmiistiir (39).

Evren-Orneklem

Iliskisel karsilastirma tiiriinde yapilandirilmis
olan bu arastirmada ayrica betimsel analizler de
yapilmis olup, aragtirmanin evrenini 2021-2022
Egitim-Ogretim Yilinda calisma yapilan devlet
iiniversitesi tip fakiiltesinde donem I’den dénem
VI’ya kadar Ogrenim gormekte olan 1052

ogrenci olusturmaktadir. Arastirmada
ornekleme yontemlerinden amagli 6rnekleme
yontemi kullanilmigtir. Amagli  6rnekleme,

kitlenin tiimii degil bir kismu ile g¢aligilmasi
esastyla olugturulur (40). Bu aragtirmada amagl
orneklem aragtirmaya katilima onam vermis,
kolay veri elde edilebilir kisilere ulasilmasi

gerekgesiyle  tercih  edilmisti.  Amagh
ornekleme kullanilirken arastirmacilar
aragtirma  evrenini  olusturacak  kisilerin

ozelliklerini belirlenerek bu ozelliklere uyan
kisilere ulasithir ve arastirmacinin
hakkindaki bilgisine dayali olarak aragtirmanin
amacina yonelik en iyi bilgiyi saglayabilecek
kisilerin (deneklerin) segilmesi saglanir (41,42).
Ogrencilerden 628’1 goniillii olarak arastirmaya
katilmay1 kabul etmistir. Arastirmaya katilan
Ogrencilerden 53’1 akademik basari puanini
nedeniyle aragtirmadan

sebeple arastirma, 575
6grenciyi kapsamaktadir. Katilimer 6grencilerin
%51,8°1 (f=298) erkek &grencilerden olusurken,
48,2’si (f=277) kadin ogrencilerden
olusmaktadir.  Katilimeilarin =~ %28,2’sinin
(f=162) Dénem 1, %11,7’sinin (f=67) Dénem 2,
%15,8’inin  (f=91) Dénem 3, %19,0’unun
(f=109) Dénem 4, %18,4’tiniin (f=106) Dénem

evren

paylasmamast
¢ikarilmigtir.  Bu

5 ve %7,0’sinin (f=40) Doénem 6
ogrencilerinden olustugu tespit edilmistir.
Mezun olduklar1 lise tiirleri bakimindan
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katitlimeilarin =~ %53,4’tintin ~ (f=307)  Fen
Liseleri’nden, %42,4’iinlin (f=244) Anadolu
Liseleri’'nden mezun olduklar1 geri
%4,2’sinin ise herhangi bir liseden (diger)
mezun olduklart goriilmiistiir. Katilimcilardan
%56,9’u (f=327) aile gelir diizeylerini “Gelir
Gidere Denk” olarak bildirirken, %24°{ (f=138)
“Gelir Giderden Az”, geriye kalan %19,1’i
(f=110) ise aile gelir diizeylerini “Gelir
Giderden Fazla” olarak bildirmislerdir.

kalan

Veri Toplama Araclar

Elestirel Diigiinme Egilimi Olcegi (CT DS)
Sosu tarafindan gelistirilen ve orijinal adi
Critical Thinking Disposition Scale (CTDS)
olan bu dlgegin Tiirk¢e uyarlamast ve dlgegin
gegerlik ve gilivenirlik ¢aligmalart Akin ve ark.
tarafindan yapilmistir (43,44). Tiirkce uyarlama
caligmalart 212 iniversite dgrencisi iizerinde
ylriitiilmiigtiir. Dogrulayici faktor analizinde iki

boyutlu  modelin iyi uyum  verdigi
gorilmektedir (x3=53.24, df= 40,
RMSEA=0,040,  NFI=0,90, NNFI=0,96,

GFI=0,96, AGF1=0,93, CFI=0,97, IFI=0,97 ve
SRMR=0,046). Olgegin Cronbach Alfa ig
tutarlilik giivenirlik katsayilar1 dlgegin biitiinii
icin 0.78, yansitict sliphecilik alt dlgegi igin
0.75, elestirel agiklik alt 6lgegi i¢in 0.68 olarak
bulunmustur. Olgegin madde toplam puan
korelasyon katsayilarinmn 0.25 ile 0.57 arasinda
degismektedir Arastirmadan elde edilen bu
sonuglar, Elestirel Diisiinme Egilimi Olgegi’nin
Tiirkge formunun gegerli ve giivenilir bir 6lgme
araci olarak kullanilabilecegini gostermektedir.
Elestirel agiklik ve yansitici siiphecilik alt
boyutlar1 elestirel diisiinme egilimi 6l¢eginin alt
boyutlaridir. Elestirel aciklik alt boyutunda 7
madde bulunmaktadir. Bu alt boyuttan
katilimcilar minimum 7, maksimum 35 puan
alabilirler. Yansitic1 sliphecilik alt boyutunda
ise 4 madde bulunmaktadir. Bu alt boyuttan
katilimcilar minimum 4, maksimum 20 puan
alabilirler.
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Tip Fakiiltesi  Ogrencilerinin  Yansitict
Ogrenme  Anlayisi-Ogrenmede  Yansitma
Olcegi

Bu dlgek, Sobral tarafindan gelistirilmis orijinal
ad1 “Reflection-in-Learning Scale” olup, Elald:
ve Semerci tarafindan Tiirkge dil uyarlamast
yapilarak gecerlik ve giivenilirlik calismalari
gergeklestirilmistir (45,46). Orijinal
versiyonunda tek boyutlu ve 14 maddeden
olusan ve Cronbach alfa giivenirlik degeri 0.81
olarak bulunan Olcegin  acimlayict  ve
tanimlayict faktor analizleri ile birlikte dil
esdegerligi ve giivenilirlik caligmalart devlet
tiniversitesi tip fakiiltesinde 6grenim goren 237
Ogrenciye  uygulanarak  yapilmistir.  Bu
caligmalar sonucunda elde edilen tek boyutlu ve
toplam 10 maddeden olusan, olumsuz madde
bulunmayan  7°li  Likert tipine  gore
derecelendirilmis Tiirkge Olgegin gecerli ve
giivenilir oldugu sonucuna ulagilmstir. Tiirkge
Olgegin KMO degerinin 0.85; Barttlet Testi
sonucunun y2: 718,047; df: 45; p: 0,000 ve
toplam Cronbach Alpha giivenirlik degerinin ise
0.83 oldugu belirlenmistir. Yansitict 6grenme
anlayis1 6l¢eginde 10 madde bulunmaktadir. Bu
Olgekten katilimcilar minimum 10, maksimum
70 puan alabilirler.

Verilerin Analizi

Veriler JAMOVI yazilimina
aktarilmigtir. Katilimcilarin 6lgeklere verdikleri
yanitlar aritmetik ortalama, standart sapma,

istatistiksel

ortanca, minimum ve maksimum degerler ile
incelenmistir. Normal dagilim testi ile elestirel
aciklik, yansitici siliphecilik, elestirel diisiinme
egilimi ve yansitict Ogrenme  anlayist
puanlarmin sonucunda normal dagilim elde
edilememesi sebebiyle non-parametrik
tekniklerle karsilastirma yapilmustir. Cinsiyet,
O0grenim goriillen donem, aile gelir diizeyi ve
mezun olunan lise tiirline gore analizler ise non-
parametrik karsilagtirma testleri olan Mann-
Whitney U Test ve Kruskal Wallis Test ile test
edilmistir.
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BULGULAR

Aragstirma sorularindan ilki olan “Tip Fakiiltesi
ogrencilerinin elestirel diisinme egilimi ne
diizeydedir?”
incelenmistir. Buna gore katilimc1 dgrencilerin

sorusuna  yonelik  bulgular
elestirel diistinme egilimi 6lgegi genel puanlari,
elestirel diisinme egilimi alt boyutlarindan
aldiklar1 puanlar ve yansitict 6grenme anlayisi
6lgeginden aldiklar1 Slgek genel puanlari ile
aritmetik ortalama, standart sapma, medyan,
minimum ve maksimum puanlar ile asagida
betimlenmektedir.

575 katilime, elestirel diistinme egilimi 6lgegi
genel puanindan minimum 11, maksimum 55
puan almistir. Olgegin puan ortalamasi 39,51
(sd=8,3), ortancas1 41°dir. Olcek genelinden
alinabilecek 55 toplam puanin yarisindan fazla
puan almdigmdan katilimci grubun elestirel
disinme  egilimlerinin  yliksek  oldugu
sOylenebilir.

Katilimcilar elestirel agiklik alt boyutunda
minimum 7, maksimum 35 puan almigtir.
Olgegin  puan ortalamasi 24,99 (sd=5,3),
ortancas1 26°dir. Olgek genelinden almabilecek
35 toplam puanin yarisindan fazla puan
alindigindan katilimei grubun elestirel agiklik
egiliminin yliksek oldugu sdylenebilir.
Ogrenciler yansitic1 siiphecilik alt boyutunda
minimum 4, maksimum 20 puan almistir.
Olgegin puan ortalamas1 14,52 (sd=5,3),
ortancast 15°tir. Olgek genelinden alinabilecek
20 toplam puanin yarisindan fazla puan

alimdigindan  katilimer  grubun  yansitici
siphecilik  egiliminin  yiliksek  oldugu
sOylenebilir.

Arastirmanin ikinci aragtirma sorusu olan “Tip
Fakiiltesi
anlayis diizeyleri ne diizeydedir” sorusuna
yonelik bulgulari igeren; katilimcilarin yansitict
ogrenme anlayisi Olceginden aldiklari olgek
genel puani ile aritmetik ortalama, standart
sapma, medyan, minimum ve maksimum
puanlar ile asagida betimlenmektedir

Katilimce1 dgrenciler yansitict 6grenme anlayist
Olgegi genel puanindan minimum 10,
maksimum 70 puan almistir. Olgegin puan
ortalamas1 46,22 (sd=11,3), ortancasi 44’tiir.
Olgek genelinden alinabilecek 70 toplam puanin
yarisindan fazla puan alindigindan katilimci

ogrencilerinin  yansitict  §grenme

grubun yansitict 6grenme anlayis egilimlerinin
yiiksek oldugu sdylenebilir.

Cinsiyete Gore Elestirel Diigiinme Egilimi,
Yansitict Ogrenme Anlayist ve Genel Basar
Puanm

Arastirmanin Ugilincii ve dordiincii arastirma
sorular1 olan “Tip Fakiiltesi &grencilerinin
elestirel diislinme egilimi cinsiyete gore farlilik
gostermekte midir?” ve “Tip Fakiiltesi
Ogrencilerinin  yansitict  6grenme  anlayis
diizeyleri cinsiyete gore farlillk gostermekte
midir?” sorularina yonelik bulgular Tablo 1°de
verilmigtir.

Cinsiyete gore elestirel diisiinme, yansitic
O0grenme anlayist ve genel basart puanlar
arasinda anlamli farkliliklar olup olmadigi
Mann-Whitney U Testi ile karsilagtirilmig ve
elde edilen sonuglar Tablo 1°de sunulmustur.

Tablo 1. Cinsiyete Gore Elestirel Diisiinme Egilimi, Yansitict Ogrenme Anlayist ve Genel Basari

Puanlarmin Karsilagtirilmasi

Sira Siralar

Olgek Degisken f Ortalamasi Toplam v P

Elestirel Diigiinme Erkek 298 284,19 84689,50

Egilimi Kadin 277 202,10 80910,50 401385 0,563

Yansitici Ogrenme Erkek 298 287,53 85684,50

Anlayist Kadin 277 288,50 79915,50 411335 0,944
Erkek 298 283,94 84614,50

GNO Kadin 277 292,37 80986,50 40063 0543
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Cinsiyete gore Ogrencilerin elestirel diigiinme
egiliminde anlamli bir fark bulunmamaktadir
(U=41133,500, p>0.05).

Cinsiyete gore Ogrencilerin yansitict dgrenme
anlayislarinda anlaml bir fark
bulunmamaktadir (U= 40135,500, p>0.05).
Cinsiyete goére Ogrencilerin  genel basari
puanlarinda anlamli bir fark bulunmamaktadir
(U=40063,000, p>0.05).

Ogrencilerin Ogrenim Gordiikleri Diéneme
Gore Elestirel Diisiinme, Yansitict Ogrenme
Anlayist ve Genel Basart Puani

Aragtirmanin  besinci ve altinc1 aragtirma
sorulart olan “Tip Fakiiltesi 6grencilerinin
elestirel diigiinme egilimi 6grenim gordiikleri
doneme gore farlilik gostermekte midir?” ve
“T1p Fakdiltesi 6grencilerinin yansitici 6grenme
anlayis diizeyleri 6grenim gordiikleri déneme
gore farlilik gostermekte midir?” sorularina
yonelik bulgular Tablo 2’de verilmistir.

Katilime1  dgrencilerin - 6grenim  gordiikleri
doneme gore elestirel diisiinme, yansitic
O0grenme anlayisi ve genel basari puanlari
arasinda anlamli farkliliklar olup olmadigi
Kruskal- Wallis Test ile karsilasgtirilmis ve
ulagilan sonuglara Tablo 2’de yer almaktadir.
Ogrencilerin &grenim gordiikleri déneme gore
elestirel diisiinme egilimi ve yansitici 6grenme
anlayisinda anlamli farklilik tespit edilmemistir
(p>0.05). Ogrenim goriilen déneme gore genel
basar1  ortalamasinda  anlamli  farklilik
belirlenmistir (p<0.05). Gergeklestirilen non-
parametrik Dunn-Bonferroni goklu
karsilagtirma  testine = gore, donem I
Ogrencilerinin genel basart puanlart anlamlt
bigimde donem III, IV, V ve VI’dan diigiiktiir.
Dénem II 6grencilerinin genel basart puanlari
anlamli bigimde Doénem IV &grencilerinden
diisiiktiir. Donem III 6grencilerinin genel basari
puanlar1  anlamli  bicimde Doénem VI
Ogrencilerinden diistiktiir.

Tablo 2. Ogrencilerin Ogrenim Gordiikleri Déneme Gore Elestirel Diisiinme, Yansitict Ogrenme

Anlayis1 ve Genel Bagar1 Puanlarinin Karsilastirilmasi.

- . Sira Anlamh
Olgek Donem f Ortalamasi SD H P Fark
1 162 298,66
Elestirel 2 67 247,35
v 3 91 297,76
]}?Plsllllrtrllrlne 4 109 282,07 5 6,014 0,305
g 5 106 286,75
6 40 310,16
1 162 287,30
Yansitict 2 67 260,28
. 3 91 268,65
gifznlmle 4 109 299,55 5 5,827 0,323

V18 5 106 298,47
6 40 322,08

1 162 205,86 1-3

2 67 270,68 1-4

3 91 297,74 1-5

GNO 4 109 328,10 5 71,332 0,000 16

5 106 335,86 2-4

6 40 391,43 3-6
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Ogrencilerin Mezun Olduklar Lise Tiiriine
Gore Elestirel Diisiinme Egilimi, Yansttict
Ogrenme Anlayisi ve Genel Basart Puani

Aragtirmanin yedinci ve sekizinci aragtirma
sorulart olan “Tip Fakiiltesi Ogrencilerinin
elestirel diisiinme egilimi mezun olduklar lise
tiirtine gore farlilik gostermekte midir?” ve “Tip
Fakiiltesi ogrencilerinin  yansitict  dgrenme
anlayis diizeyleri mezun olduklart lise tiiriine

gore farlilik géstermekte midir?” sorularina
yonelik bulgular Tablo 3°te verilmistir.

Ogrencilerin mezun olduklari lise tiiriine gore
elestirel diisiinme egilimleri, yansitici 6grenme
anlayis1 ve genel basari puanlar arasinda
anlamli farkliliklar olup olmadigi Kruskal-
Wallis Test ile analiz edilmis ve elde edilen
sonuglar Tablo 3’te ortaya konulmustur.

Tablo 3. Ogrencilerin Mezun Olduklar Lise Tiiriine Gore Elestirel Diisiinme Egilimi, Yansitict
Ogrenme Anlayis1 ve Genel Basari Puanlarinin Karsilastirilmasi.

- . e Sira
Olgek Lise Tiirii f Ortalamas: SD H p
Elestirel fir;i‘:io'“ 244 296,27
g}‘ﬁ‘il;?le Fen Lisesi 307 28538 2 2,983 0225
& Diger Liseler 24 237,46
S“(ans1t1c1 ﬁir;zgflu 244 290,27
Qgrenme Fen Lisesi 307 285,94 2 0,104 0,949
i Diger Liseler 24 291,33
fir;z‘:io'” 244 303,58
GNO Fen Lisesi 307 279,03 2 4698 0,095
Diger Liseler 24 244,38

Ogrencilerin mezun olduklari lise tiiriine gore

elestirel diisinme egilimi Olgek toplam

puanlarinda anlamli  farkliik  olusmadigi

anlagilmaktadir (p>0.05).

Ogrencilerin mezun olduklari lise tiiriine gore

anlayis1 Olgek toplam
farklilik  olugmadig1

yansitict  0grenme
puanlarinda  anlamli
anlasilmaktadir (p>0.05).

Ogrencilerin mezun olduklar lise tiiriine gore
genel basar1 puanlarinda anlamli  farklilik
olusmadig1 anlagilmaktadir (p>0.05).
Ogrencilerin  Aile Gelir Diizeyine Gire
Elestirel Diisiinme Egilimi, Yansitict Ogrenme
Anlayisi ve Genel Basari Puani

Aragtirmanin dokuzuncu ve onuncu arastirma
sorulart olan “Tip Fakiiltesi ogrencilerinin
elestirel diisiinme egilimi aile gelir diizeyine
gore farlilik gostermekte midir?” ve “Tip
Fakiiltesi Ogrencilerinin yansitici  dgrenme
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anlayis diizeyleri aile gelir diizeyine gore
farlilik gostermekte midir?” sorularma yonelik
bulgular Tablo 4°te verilmistir.

Ogrencilerin ailelerinin gelir diizeyine gore
elestirel diigiinme egilimleri, yansitict 6grenme
anlayist ve genel basari puanlar arasinda
anlamli farkliliklar olup olmadigr Kruskal-
Wallis Test ile analiz edilmis ve elde edilen
sonuglar Tablo 4’te ortaya konulmustur.
Ogrencilerin ailelerinin gelir diizeyine gore
elestirel toplam

diisiinme egilimi  dlgek

puanlarinda  anlamli  farklilik
anlagilmaktadir (p>0.05).

Ogrencilerin ailelerinin gelir diizeyine gore
Ogrenme anlayist Olgek  toplam
farklilik

olusmadigi

yansitici
puanlarinda  anlamli

anlagilmaktadir (p>0.05).
Ogrencilerin ailelerinin gelir diizeyine gore
farklilik

olusmadigi

genel basari puanlarinda anlamli
olugmadig1 anlasilmaktadir (p>0.05).
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Tablo 4. Ogrencilerin Aile Gelir Diizeyine Goére Elestirel Diisiinme Egilimi, Yansitict Ogrenme
Anlayis1 ve Genel Bagar1 Puanlarinin Karsilagtirilmast.

.. Aile Gelir Sira
Olgek Diizeyi N Ortalamas: sd H i
Gelir Gidere 327 297,81
. Denk

Elegtirel Gelir Giderden

Dﬁsﬁnme po ] 1 138 259,54 2 5,510 0,064

Egilimi oA
Gelir Giderden 110 294,53
Fazla
Gelir Gidere 327 294,71

Yansitict Denk

Ogrenme iihr Giderden 138 260,37 2 5,301 0,071

Anlayist .
Gelir Giderden 110 302,73
Fazla
Gelir Gidere
Denk 327 285,72

GNO igllr Giderden 138 276,15 2 2,631 0,268
Gelir Giderden 110 309,64
Fazla

Tip Fakiiltesi Ogrencilerin Elestirel Diisiinme
Egilimleri, Yansitict Ogrenme Anlayisi ve
Akademik Bagarilart Arasinda iligki

Aragtirmanin son iki arastirma sorulari olan
“T1ip Fakiiltesi 6grencilerinin elestirel diigiinme
egilimleri ile akademik basar1 (GNO) diizeyleri
arasinda bir iliski var midir? ve “Tip Fakiiltesi
ogrencilerinin yansitict 6grenme anlayist ile

akademik basar1 (GNO) diizeyleri arasinda bir
iliski var midir?” sorularma yonelik bulgular
Tablo 5°Te verilmigtir.

Katilimcilarm  elestirel diisiinme  egilimleri,
yansitict  §grenme anlayist ve akademik
basarilar1 arasindaki iligki non-parametrik
Spearman Korelasyon analizi ile test edilmistir.
Analiz sonuglar1 Tablo 5’te verilmektedir.

Tablo 5. Elestirel Diigiinme Egilimi ve Alt Boyutlar1 Olan Elestirel Agiklik ile Yansitici Siiphecilik
ve Yansitict Ogrenme Anlayisi ve Akademik Basar1 Arasindaki iliski

Elestirel Yansitici Elestirel Yansitica
Degiskenler A 1$kllk Siiphecilik Diisiinme Ogrenme GNO
§ P Egilimi Anlayisi
Elestirel Acikhik
Yansitici *
Siiphecilik 0,839
Elestirel " *
Diisiinme Egilimi 0,967 0,934
Yansiticl
Ogrenme 0,535" 0,511" 0,541"
Anlayisi
GNO 0,146" 0,141" 0,151" 0,186"
N=575, *p<0.05
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Elestirel diigiinme egilimi alt boyutlari ve dlgek
genel toplam puani arasinda pozitif yonde,
yiiksek diizeyde ve anlamli (p<0.05) bir iligki
oldugu goriilmektedir. Yansitici  dgrenme
anlayis1 ile elestirel diisinme egilimi alt
boyutlar1 ve dlgek genel toplam puani arasinda
orta diizeyde, pozitif yonde ve anlamli (p<0.05)
bir iligki oldugu anlagilmaktadir. Bu cercevede
elestirel diisinme egilimi arttik¢a yansitici
o0grenme anlayisimnm da arttii soylenebilir.
Ogrencilerin genel basar1 puanlar1 (GNO) ile
yansitict 0grenme anlayisi, elestirel diisiinme
egilimi alt boyutlar1 ve 6lgek genel toplam puani
arasinda diisik diizeyde, pozitif yonde ve
anlamli (p<.05) bir iliski oldugu ortaya
¢ikmaktadir. Bu durumda yansitict dgrenme
anlayis1 ve elestirel diisiinme egilimi arttik¢a
Ogrencilerin genel basar1 puanlarinin da arttig
ifade edilebilir. Ancak bu iliskinin diisiik
diizeyde oldugu da dikkati ¢ekmektedir.

TARTISMA

Bu arastirmada tip Ogrencilerin genel basari
puanlart ile yansitict 6grenme anlayisi ve
elestirel diistinme egilimi alt boyutlar ile 6lgek
genel toplam puani arasinda orta diizeyde,
pozitif yonde ve anlamli iliski bulunmustur. Tip
fakiiltesinde elestirel diisiinme egilimleri ve
yansitict  6grenme anlayislar1 ile akademik
basar1 puanlar1 arasinda diisiik diizeyde ve
pozitif yonde anlamli iligski bulunmusg olup, bu
bulgular literatiirde yer alan c¢aligmalarin
bazilari ile ortiisiirken bazilari ile gelismektedir.
Arastirmanin yapildig tip fakiiltesi
ogrencilerinin elestirel diistinme egilimlerinin
ve yansitict 6grenme anlayislarmin genel olarak
yiiksek oldugu sdylenebilir.

Aragtirmamizda tip Ogrencilerinin  elestirel
diisinme egilimleri yiiksek bulunmus, Huang
ve ark. Cin’de tip Ogrencilerinin elestirel
diisiinme egilimleri ile ilgili yaptig1 ¢aligmayla
(47). Yine bu
aragtirmadaki bulgulara benzer sekilde Pu ve
ark. Pekin Universitesi Tip Fakiiltesi dgrencileri

benzerlik  gdstermektedir

iizerinde yaptiklari arastirmada tip fakiiltesi
ogrencilerinin elestirel diisinme egilimlerini
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olumlu yonde ve pozitif olarak bulmuslardir
(48).

Huang ve ark. diger bir ¢aligmalarinda ise tip
ogrencilerinin elestirel diisiinme becerilerini
orta diizeyde bulmustur (49). Benzer sekilde
Sahin, tip Ogrencilerinin elestirel diistinme
egilimlerini de  belirledigi  ¢aligmasinda
ogrencilerin elestirel diisiinme egilimlerinin
orta diizeyde oldugunu tespit etmistir (50).
Arastirma bulgularimizin tersi yonde Zia ve ark.
yaptiklari arastirmada Pakistan’da tip fakiiltesi
Ogrencilerinin elestirel diisiinme egilimlerini
diisiik diizeyde bulmuslar ve elestirel
diistinmeye yatkin olmadiklarmi  bulmustur
(51). Khavanin ve ark. ise tip Ogrencileri
iizerinde yaptiklar1 arastirmada &grencilerin
elestirel diisiinme puanlari ortalamanin altinda
ve zayif bulmuglardir (52).

Loka ve ark. mezuniyet oncesi dis hekimligi
ogrencilerinin yansitma diizeylerinin
Ogrencilerin  akademik  performanslarina
etkisini arastiran ¢aligmalarinda dis hekimligi
Ogrencilerinin  yansitma anlayislarinin = ve
elestirel  yansitma  diizeylerinin  yiiksek
oldugunu tespit etmislerdir (53).
Arastirmamizda tip Ogrencilerinin elestirel
diisinme egilimleri arasinda cinsiyete gore
anlamli farklilik bulunmazken bu bulgu Durai
ve ark. Malezyali tip 6grencileri ile yaptiklari
aragtirma ile paralellik gostermektedir (54).
Buna karsin, Najafi ve ark. Tahran Universitesi
Tip Fakiiltesi O6grencileri iizerinde yaptiklar
aragtirmada  erkek kadin
Ogrencilere gore elestirel diisiinme egilimlerinin
daha fazla oldugu sonucuna ulagmislardir (55).
Yine bu arastirma kapsaminda yansitici
o6grenme agisindan cinsiyete gore farklilik

Ogrencilerin

bulunmamistir. Bu bulgu, Lew ve Schmidt,
Tricio ve ark. ile Loka ve ark. yaptiklar
caligmalarla  Ortiismektedir  (53,56,57)
Bulgularimizin tersi sekilde Ottenberg ve ark.
ise tip fakiiltesi yaptigl
aragtirmada kiz  Ogrencilerinin  yansitma
puanlarmin erkeklerden daha yiiksek oldugunu
bulmustur (58).

ogrencileriyle
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Yansitict 6grenme anlayisi ve elestirel diisiinme
egilimleri farkli dénemlerde egitim goren tip
ogrencileri arasinda anlamli bir fark bulunmasa
da Dénem IV &grencilerinin akademik basari
puanlarmin diger donemlerden anlamli bigimde
yiiksek oldugu tespit edilmistir.
Arastirmamizdaki bulgulara gore elestirel
diistinme egilimi ve yansitici 6grenme anlayisi
bakimindan dénemler arasinda anlaml farklilik
elde edilmemis olmasina karsmn, Doénem IV
ogrencilerinin elestirel diisiinme egilimi ve
yansitict dgrenme puanlarinin  digerlerinden
daha yiiksek oldugu belirlenmistir. Aragtirma
bulgularimiza benzer sekilde Loka ve ark. dis
hekimligi dgrencileriyle yaptiklari arastirmada
Donem IV 6grencilerinin yansitma puanlarinin
diger smiflara gore daha yiiksek oldugunu
bulmuglardir (53).

Cui ve ark. Cin’de Tip Fakiiltesi 6grencileriyle
yaptiklar1 aragtirmada, 2. Sinif dgrencileri tim
tip fakiiltesi Ogrencileri arasinda en yiiksek
elestirel diiglinme egilimi puanini almigtir (14).
Ancak bu arastirmada ise aksi yonde 2. Simf
ogrencilerinin en disiik elestirel diigiinme
egilimi puanlarma sahip oldugu tespit
edilmigtir. Literatiir incelendiginde Scott ve ark.
yaptiklar1 arastirma sonuglarmma gore, tip
ogrencilerinin elestirel diisiinme yetenekleri tip
fakiiltesinde  bulunduklar1  siire  boyunca
gelismektedir ~ (59).  Arastirmacilar  bu
gelismenin nedeni olarak tip egitimi ile ilgili
faktorleri gostermistir. Shakurnia ve ark. da
yaptig1 arastirmada Iran Ahvaz Universistesi
Tip fakiiltesi 6grencilerinin elestirel diisiinme
egilimi

arasinda

puan ortalamasi ile O6grenim yili
anlamli  bir fark olmadigmi
(60).  Yine
bulgularimiz  Chelliah ve Arumugam’in
Malezyali tibbi goriintileme dgrencileriyle
yaptiklari ve egitim yilina bagli olarak yansitma

diizeyinde anlamli bir fark bulunmayan

belirlemislerdir aragtirma

calismalartyla ¢elismektedir (61).

Aragtirma bulgularimiza goére Ogrencilerin
mezun olduklari lise tiirii ile elestirel diigiinme
egilimleri arasinda anlamli bir fark bulunmamis
olmasima karsin, Duran yaptig1 ¢alismada, fen
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lisesinden mezun olan tip &grencilerinin

elestirel diiginme puanlarnin  diger lise
tirlerinden mezun olan dgrencilere gére daha
fazla oldugunu tespit etmistir (62).

Arastirmada elde ettigimiz bulgulara gore
Ogrencilerin ailelerinin gelir diizeyine gore
elestirel diisiinme egilimi puanlarinda farklilik
olugsmadig1 anlagilmistir. Bu bulgumuza paralel
sekilde Huang ve ark. bir bagka calismalarinda
Cinli tip fakiiltesi 6grencilerinin aile-ekonomi-
durumu ile Ogrencilerin elestirel diisiinme
egilimleri arasinda anlamli  bir  iligki
bulunmadigini ve alt ekonomik kesimden olan
ogrencilerin de elestirel diisiinme puanlarinin
yiiksek oldugunu tespit etmiglerdir (63).
Aragtirmamizin  yapildigi tip  fakdltesinde
elestirel diisiinme egilimleri ve yansitici
O0grenme anlayislar1 ile akademik basari
puanlar1 arasinda anlamli iligki bulunmasi
literatiirde yer alan calismalarin bazilari ile
ortiisiirken bazilari ile gelismektedir.

Arastirma bulgularimizdaki yansitici §grenme
anlayis1 ve Ogrencilerin genel basar1 puanlart
arasindaki pozitif yonde anlamli iligki Devi ve
ark. yaptiklari aragtima ile paralellik
gostermektedir (64). Aragtirmamizin bulgulari
dogrultusunda elde edilen tip 6grencilerin genel
bagar1 puanlari ile yansitici1 6grenme anlayis1 ve
elestirel diigiinme egilimi alt boyutlar1 ve 6lgek
genel toplam puani arasinda diigiik diizeyde,
pozitif yonde ve anlamli iligki bulgulari; tip
Ogrencileri tizerinde benzer ¢alismalari yapan
Bakhtiarnasrabadi ve ark. ile Ghazivakili ve
ark. tarafindan elde edilen bulgularla tutarlilik
gostermektedir (65,66). AkbariLakeh ve ark.
yaptiklari aragtirmada son smif hemsirelik
6grencilerinin elestirel diisiinme becerileri ile
akademik basarilar1 arasinda anlamli bir iligki
oldugunu gostermistir (67). Akpur iniversite
ogrencileri ile yaptig1 arastirmada elestirel ve
yansitict diigiinmenin akademik basariy1 pozitif
ve anlamli bir sekilde yordadigini tespit etmistir
(68).

Arastirma bulgularimizin tersi sekilde, Kamran
ve ark. tip fakiiltesi 6grencilerinin akademik
performanslarinin (genel basari ortalamalar)
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stilleri  ve elestirel

lizerine

Ogrencilerin  6grenme
diisinme  becerilerini  yordamasi
yaptiklar1 ¢alismada, Ogrencilerin akademik
performanslart (genel basari ortalamasi) ve
Ogrencilerin  elestirel ~ diisiinme  becerileri
arasinda anlaml bir iligski bulamamuslardir (37).
Yine Azodi ve ark. ile Mohammadi ve ark.
yaptiklar1 aragtirmada tip fakdiltesi ve saglik
bilimleri fakiiltesi 6grencilerinin elestirel
diisiinme ile akademik basarilart arasinda
anlaml bir iligki gézlemlenmemistir (69,70).
Benzer sekilde Sireerat ve ark. Tayland’li Dis
Hekimligi ogrencilerinin elestirel diigiinme
egilimlerini ve genel not ortalamalarini
karsilastirdiklar1 ~ aragtirmalarinda,  elestirel
diisiinme egilimi ve genel not ortalamasi
arasinda  istatistiksel ~ bir iligki  tespit
edememislerdir (71). Shakurnia ve ark. da Iran
Ahvaz Universistesi Tip fakiiltesi 6grencilerinin
elestirel diisinme egilimi ile dgrencilerin not
ortalamasi arasinda anlamli bir iligki olmadigim
tespit etmislerdir (60). Ayrica Shirazi ve Heidari
hemgirelik Ogrencilerinin elestirel diigiinme
becerileri ile 6grenme stilleri ve akademik
bagarilar1 arasindaki iliski iizerine yaptiklar
arastirmada da elestirel diisiinme ile akademik
basari arasinda herhangi bir iliski tespit
edilememistir (72).
Arastirmamizda tip Ogrencilerinin  yansitici
O0grenme anlayis diizeyleri yiiksek bulunmugtur.
Loka ve ark. mezuniyet 6ncesi dis hekimligi
ogrencilerinin yansitma diizeylerinin
ogrencilerin ~ akademik  performanslarina
etkisini arastiran ¢aligmalarinda 6grencilerin
yansitma diizeylerinin akademik performans
iizerinde yiiksek ve anlaml bir etkisi oldugunu
bulmuslardir (53). Benzer sekilde Ghanizadeh,
Iran’da  yiiksekdgretimde
lizerinde  yaptigi
yansitmanin basarmin en giigli yordayicisi
oldugunu belirlemistir (73).

O0grenim  gdren

ogrenciler arastirmada

SONUC
Tip egitimi vakalara elestirel yaklagabilen ve
elde ettikleri bilgileri yansitan hekimler

yetistirmeye odaklanmistir. Tip fakiiltesinde
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verilen egitim sonucunda ulagilan hekimlik
meslegi yasam boyu 6grenen olarak rol almay1
gerektirir. Yasam boyu Ogrenenlerde oldugu
gibi 6z-yonetimli 6grenme, "reaktif diisiinceden
ziyade proaktif diisiince" gerektirir (74).
Dolayisiyla, basarilt bir tip egitimi siireci i¢in
onkosul olarak elestirel diislinmeye egilim ve
yansitmaya odakli  becerilerin  gelisimini
gozeten miifredatlar ve 6grenme deneyimleri
sunulmasina odaklanmalidir.

Bu durumu daha belirgin bir bigimde ortaya
koyabilmek  amaciyla, konuyla ilgili
arastirmalarin farkl: tip fakiiltelerini kapsayacak
sekilde  gelistirilmesinin ~ yararli  olacag:
distiniilmektedir. Diger taraftan her ¢alismada
oldugu gibi bu ¢alismanin da bazi sinirliliklar
bulunmaktadir.  Akademik  basar1  igin
Ogrencilerin genel not ortalamalar
alimmigtir. Mevcut

esas
6lgme-degerlendirme
sisteminde standartlagmig testlerin kullanimi ya
da iyi Ogrenim siirecinin her asamasinda
gecerli-giivenilir 6lgme-degerlendirme
yontemlerinin kullanilmamasi farkli sonuglar
ortaya ¢tkarmus olabilir. Ayrica son yillarda tip
egitiminde yansitici diisiinme ile ilgili yapilan
bazi ¢aligmalar, yansitict diisiinmeyi dl¢iilecek
ve yapilandirilacak bir sey olarak ele alma
egiliminin, yansitict diisiinmenin dogasiyla
celistigini ifade etmislerdir.
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Abstract
Aim: In this study, it was aimed to develop a valid and reliable attitude scale by determining the attitudes
of medical school students towards the pharmacology course and to examine these attitudes in terms of
variables such as students' gender, year of education, reasons for choosing medical school, following
sources other than lecture notes, and desire to specialize in medicine in the future.
Methods: In this research, which was conducted with the participation of 498 students, 250 female and
248 male, from the third, fourth, fifth and sixth terms of Canakkale Onsekiz Mart University Faculty of
Medicine, a 21-item 5-point Likert-type scale was used as a data collection tool. The survey was carried
out face to face with term 4, 5 and 6 students, and online with term 3 students. During the scale
development phase, Kaiser-Meyer-Olkin test and Bartlett's Test of Sphericity were used, and factor
analysis was performed with the Principal Axis Factoring (PAF) method. To identify factor candidates,
the criterion was that the eigenvalue exceeded 1. To determine the
Keywords: reliability level, Cronbach Alpha and McDonald's Omega reliability levels
Pharmacology, Attitude, were examined.

Scale Development, . . .
Medical Education, Results: The attitude scale of medical school students towards

Student pharmacology course was developed as 12 items and two factors. Two
factors with eigenvalues greater than 1 were determined in the scale:
Anahtar Sozciikler: “indispensable course pharmacology" and "useless course pharmacology".

Farmakoloji, Tutum,
Olgek Gelistirme, Tip
Egitimi, Ogrenci

It was determined that the Cronbach's alpha and McDonald's omega
reliability values of the factors were above 0.70 and the scale was highly
reliable. Although the students reached high mean and median values in the

Gonderilme Tarihi two negative items of the pharmacology attitude scale, they reached high
Submitted: 20.07.2023 mean and median values in the mostly positive items. In general, the
Kabul Tarihi tudents considered the pharmacol d exhibited
Accepted: 29.11.2023 students considered the pharmacology course necessary and exhibite

positive attitudes. While the gender of the students did not make a
difference in their attitudes towards the pharmacology course, the term of education and their reasons for
choosing the medical school created a significant difference in their attitudes towards the pharmacology
course. In addition, students' following medical sources other than lecture notes and resources provided
by faculty members and their desire to be an expert created a significant difference in their attitudes
towards the pharmacology course.

To cite this article: Tekes E. The Attitudes of Medical School Students Towards Pharmacology Course:
Scale Development and Implementation Study. World of Medical Education. 2023;22(68):83-97
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Conclusions: The results of this study show that the developed pharmacology attitude scale is a reliable
and valid measure of students' attitudes towards the pharmacology course. These findings can be used to
improve pharmacology teaching and encourage positive attitudes towards the course among medical
students.

Ozet

Amag: Bu aragtirmada tip fakiiltesi 6grencilerinin farmakoloji dersine yonelik tutumlarin belirleyerek
gegerli ve giivenilir bir tutum olgegi gelistirmek ve bu tutumlar: 6grencilerin cinsiyeti, 6grenim donemi,
tip fakiiltesini segme nedenleri, ders notu disinda kaynak takip etme, gelecekte tipta uzmanlasma istegi
gibi degiskenler bakimindan incelemek amaglanmustir.

Yontem: Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi iiiincii, dordiincii, besinci ve altinci
donemlerden toplam 250 kadin ve 248 erkek olmak iizere 498 ogrencinin katilimi ile yiiriitiilen bu
arastirmada veri toplama araci olarak 21 maddelik 5 dereceli Likert tipi bir olgek kullanilmigstir.
Uygulama donem 4, 5 ve 6 ogrencileriyle yiiz yiize, donem 3 ogrencileriyle ise ¢evrimigi olarak
yapimistir. Olgek  gelistirme asamasinda Kaiser-Meyer-Olkin testi, Bartlett's Test of Sphericity
kullanilmis, Principal Axis Factoring (PAF) yontemi ile faktor analizi gerceklestirilmistir. Faktor
adaylarinin belirlenmesi icin 6zdegerin 1°i agsmast kriteri aranmistir. Giivenirlik diizeyi belirlemek i¢in
Cronbach Alpha ve McDonald’s Omega giivenirlik diizeyleri incelenmistir.

Bulgular: Tip fakiiltesi 6grencilerinin farmakoloji dersine yonelik tutum olgegi 12 madde iki faktor olarak
gelistirilmigstir. Olgekte “vazgegilmez ders farmakoloji” ve “ise yaramaz ders farmakoloji” olmak iizere
0z degeri 1’den biiyiik iki faktor belirlenmistir. Faktorlerin Cronbach alfa ve McDonald's omega
giivenirlik degerleri 0,70 iizerinde oldugu ve 6lcegin yiiksek diizeyde giivenilir oldugu tespit edilmistir.
Oégrenciler farmakoloji tutum olceginin iki olumsuz maddesinde yiiksek ortalama ve ortanca degere
ulagmis olmasina karsin daha ¢ok olumlu anlamli maddede yiiksek ortalama ve ortanca degere
ulasmiglardir. Ogrenciler genel anlamda farmakoloji dersini gerekli gérmiis ve olumlu tutum
sergilemislerdir. Ogrencilerin cinsiyeti farmakoloji dersine yonelik tutumda farkhilk olusturmazken,
o6grenim gordiigii donem ve tip fakiiltesini se¢me nedenleri, farmakoloji dersine yénelik tutumlarda
anlaml farkhilik olusturmustur. Ayrica ogrencilerin ders notlart ile ogretim iiyelerinin sagladig
kaynaklar disinda da tip kaynag takip etmesi ve uzman olmak isteginin bulunmas: farmakoloji dersine
yonelik tutumlarimda anlamli farklilik yaratmistir.

Sonu¢: Bu ¢alismanmin sonuglari, gelistirilen farmakoloji tutum olgeginin, 6grencilerin farmakoloji
dersine yonelik tutumlarimin giivenilir ve gecerli bir élgiisii oldugunu géstermektedir. Bu bulgular
farmakoloji 6gretimini gelistirmek ve tip o6grencileri arasinda derse karsi olumlu tutumlar: tesvik etmek
icin kullanilabilir.

INTRODUCTION
Pharmacology is the study of drugs and their
effects on the body. It is a core component of

cause serious harm such as disability,
hospitalization, and death (2). Learning

medical education (1) because it provides
healthcare professionals with the knowledge
they need to prescribe and administer
medications safely and effectively. Medications
are a cornerstone of modern medicine and can
be very effective when used correctly. On the
other hand, they can also be dangerous if they
are not used properly. Therefore, pharmacology
is essential for physicians to practice medicine
safely and effectively. Prescribing errors can
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

pharmacology is important for improving public
health in terms of preventing medication-
induced adverse events and drug-drug
interactions  (3). Although pharmacology
education is an essential component of medical
education, it is an intimidating course in
medical education programs (4) because the
sheer volume of information and complexity of
pharmacology can be daunting. However, it is
important to make connections between
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molecular and cell biology, biochemistry,
physiology, and clinical medicine to understand
how drugs work. This will help learners to apply
their knowledge in practice and make better
decisions about drug therapy. Learning
pharmacology is an important factor that affects
the educational success of medical students, but
the course is so difficult and complex and
interconnected with other disciplines, which can
lead to negative attitudes towards pharmacology
course that can impact a student's educational
success negatively.

The word "attitude" refers to an individual's
relatively  enduring  orientation  toward
something, based on their beliefs and
perceptions, which can be inferred from
observed behavior and classified as affective,
behavioral, or cognitive, and can be changed
through learning (5). Attitudes play an
important role in education. A positive attitude
can help students to perform better in their
academics as well as their day-to-day life. It can
also be contagious and motivate the friends
around them. A positive attitude can help
students to succeed in various aspects of their
lives and is important for mental health, because
it helps students to be less stressed and more
productive. It can motivate students to work
hard and persevere not just in academics but in
life as well. It can help students learn from their
experiences, which can help them develop a
positive self-image more confident in
themselves. A positive attitude can inspire
students and instill a positive attitude in them
(5). Students who have a positive attitude
towards school and learning are more likely to
put in the effort and persevere in the face of
challenges, which can lead to better academic
outcomes. On the other hand, students who have
a negative attitude towards school and learning
are more likely to disengage from their studies,
which can lead to lower achievement (6).
Attitudes are important because they are
prevalent in human cognition. Furthermore,
they can predict behavior. They can also
influence perceptions and memories and
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

establish several mental functions (7). In
medicine, attitudes are crucial because they
influence how doctors interact with patients and
colleagues. The development of professional
attitudes is influenced by a variety of factors,
including personal experiences, role models,
and the medical school environment. However,
there is no single, agreed-upon method for
teaching and assessing professional attitudes
(8). Medical students should be encouraged to
take ownership of their own clinical learning by
adopting a variety of attitudes and behaviors
that can enrich their educational experience,
facilitate teaching from residents and faculty,
and promote a positive learning environment
9).

Although there are studies on anatomy (10),
embryology (11), pathology (12), psychiatry
(13), nephrology (14) and neurology (15)
courses that evaluate student attitudes in
medical education, there is no study that
develops an attitude scale in the field of
pharmacology. In a limited number of studies
related to the pharmacology course, attitude
towards different evaluation methods (16),
correlation between attendance of lectures and
exam performance (17), and impact of team-
based learning on student satisfaction and
performance (18) were evaluated. In the
literature, there is a study (19) on pharmacology
that evaluates attitudes, but the study is not
aimed at the pharmacology curriculum. It is a
study that evaluates student feedback about
rational prescribing education. There are also
studies evaluating students' perspectives on
pharmacology, but their focus is on teaching
methods (20,21). A study found that fifth
semester medical students had a neutral attitude
towards pharmacology as a subject but
preferred more clinical integration and problem-
solving exercises. However, in the study, only
positive items were used instead of positive and
negative items to evaluate student attitudes, and
it was not aimed to develop an attitude scale
(22).

The branch of

medical pharmacology
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constitutes an important part of medical
education. The success of modern medical
education requires trained physicians to practice
medicine  blended  with  pharmacology
knowledge. In this context, it is important to get
an idea about students' approaches to this
course. ldentifying possible negative attitudes
will provide an opportunity for decision makers
to make the necessary arrangements for the
pharmacology course. The aim of this study is
to develop a valid and reliable measurement tool
that can determine the attitudes of medical
school students towards pharmacology course.
This study also evaluates the attitudes of
medical school students towards pharmacology
course in terms of the variables of year of
education, reasons for choosing medical school,
and students' desire to specialize in medicine in
the future. For this purpose, answers to the
following questions are sought;

1.What is the validity and reliability level of the
scale of attitude towards pharmacology?
2.Does students' attitudes towards
pharmacology differ significantly according to;
*Gender,

*Year of education,

*The reason for choosing the medical school,
Following sources other than lecture notes,
«Considering specialization in medicine.

METHODS

Participants

This research was carried out with the
participation of students in the third, fourth,
fifth, and sixth terms of the Faculty of Medicine
at Canakkale Onsekiz Mart University. Term 1
and 2 students were not included in the study
because there is no pharmacology course in
these classes. Pharmacology courses start in
term 3. It was thought that for the student's
attitude towards the course to be determined
realistically, he or she should have attended the
course and had knowledge about pharmacology.
The population of the research is the students in
the third, fourth, fifth, and sixth terms of the
Faculty of Medicine at Canakkale Onsekiz Mart
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University. The sample consisted of students
who participated in the research on a voluntary
basis. Data were obtained from a total of 498
students. This data file was used in three ways.
Exploratory Factor Analysis (EFA) Data File:
This data file was created by randomly selecting
50% of the entire data file. As Hair et al. (23)
stated, exploratory factor analysis (EFA) results
should be validated in a split sample from the
original data set or in a separate sample obtained
through a new application. In accordance with
this suggestion in the literature, EFA was
performed on the randomly divided half of the
data set.

Confirmatory Factor Analysis (CFA) Data
File: This data file is the remaining half of the
data file that was randomly split for EFA.
Therefore, the CFA file was also created by the
random selection method.

Comparison Analysis Data File: This data file
contains all participants. Of the 498
participating students, 50.2% (n=250) were
female and 49.8% (n=248) were male. 29.7% of
the participants were term 3 (n=148), 24.5%
were term 4 (n=122), 27.3% were term 5
(n=136), and 18.5% were term 6 students
(n=92).

Data Collection Tool and Preparation
The data collection tool used in this study is the
"Attitude Scale of Medical School Students
Towards Pharmacology Course". The scale was
made ready for application by following the
steps below:
*It was decided to use a five-point Likert-type
item (strongly disagree, disagree, partially
agree, agree, and strongly agree), which was
thought to be appropriate for the purpose of the
scale. There are studies in the literature showing
that the options of the 5-point Likert structure
work well (24).
«In the literature review, the item structures of
the scales developed for different courses in the
field of medical education, pharmacology, and
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pharmacology education literature  were
examined, and an item pool was created. There
were 24 items in the item pool created using the
literature.

*The created item pool was submitted to expert
opinion, under the supervision of three
academicians who are experts in the field of
pharmacology, and two academicians who are
experts in the field of measurement and
evaluation. A form was created to obtain expert
opinion on a table of items planned to be
included in the draft scale. Experts rated each
item as "Suitable"”, "Unsuitable", or "Requires
replacement”, and could also write change
suggestions in a separate column.

*It was examined whether there was inter-rater
reliability among the expert opinions received
using Krippendorff's alpha coefficient. The
obtained value of 0.83 indicated inter-rater
reliability, so | made necessary adjustments
based on expert opinions.

*There were 24 items in the item pool sent to the
experts while receiving expert opinion. As a
result of the feedback from experts, it was
decided to remove 3 items from the scale draft
form. In addition, the comprehension problem
in two items identified by the experts was
corrected, leaving 21 items in the final item
pool.

*Necessary adjustments were made in the items
in line with expert opinions, and the candidate
scale form was created. The candidate scale,
which was prepared to be developed, included
21 items with five graded response sets.

*To assess the understandability of the drafted
scale, | conducted a pilot application with 20
medical school students. Students found the
scale items to be understandable.

Survey

The surveys were carried out face-to-face with
the students of term 4, 5, and 6. The survey for
term 3 students was made online. After the
earthquake that took place in Turkey on
February 6, 2023, it was decided that practice
classes should continue face-to-face education,
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while classes that do not offer practical lessons
and teach more theoretical lessons should be
taught online. For this reason, the term 3 survey
was carried out online, and the term 4, 5, and 6
survey was carried out face-to-face. Before the
survey, participants gave their consent that they
participated voluntarily, and then the survey
was carried out. All of the surveys were
conducted in Turkish.

Analysis of Data

The data file properties were examined with the
Kaiser-Meyer-Olkin test (KMO) and Bartlett's
Test of Sphericity (23,25) in the analyzes
performed for the scale development phase.
Factor analysis was performed with the newly
developed “Principal Axis Factoring (PAF)”
method, which is suggested to be more suitable
for scales whose theoretical background is not
well known (26). The criterion of eigenvalue
exceeding “1” was sought to determine the
factor candidates. To determine the reliability
level, Cronbach Alpha and McDonald's Omega
reliability levels, which show reliability in terms
of internal consistency, were examined.
According to Nunnally and Bernstein (27),
adequate reliability should be at least 0.70 and
above. The results were analyzed according to
this criterion. The fit of the model established in
the confirmatory factor analysis was examined.
Nonparametric methods, Mann Whitney U and
Kruskal Wallis Test, were preferred in the
comparison analyzes performed on attitudes
towards the pharmacology course according to
the variables. This is because the data did not
show normal distribution, as determined by the
Kolmogorov-Smirnov.  Normal Distribution
Test performed on pharmacology attitude scale
data.

Ethics Committee Approval

This research was carried out with the approval
of the Scientific Research Ethics Committee of
Canakkale Onsekiz Mart University, dated
16.02.2023 and numbered 02/09.
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RESULTS

Validity and Reliability Level of Attitude Scale
Towards Pharmacology Course

The suitability of the EFA file created by the
random selection method from the entire data
file to perform factor analysis was examined by
the Kaiser-Meyer-Olkin (KMO) test and
Bartlett's Test of Sphericity. The KMO value is
0.841 and the Bartlett's Test X2(66) = 1908
(p<0.0001) indicate that the data file is suitable
for analysis (23,25). Factor analysis with the

PAF method and factor rotation with the “Direct
Oblimin” method were applied. Two factors
with an eigenvalue greater than 1 were
determined in the scale. In factor analysis, items
9, 10, 12, 15, 16, 17, 18, 20, and 21 with low
correlation load (with a correlation value below
0.300) were removed from the scale. The
remaining 12 items, the load values they show
under two factors, the eigenvalues of the factors,
the properties measured by the factors, and their
reliability levels are given in Table 1.

Table 1. The Load Values of the Items Under the Factors, the Eigenvalues of the Factors, the
Properties Measured by the Factors and Their Reliability Levels

Factor
1 2

Eigenvalue

McDonald’s
Omega

Name of
Factor

Cronbach
Alpha

PA14. Learning about
drugs and their
mechanisms of action in
pharmacology makes me
feel like a doctor.

PA8. Pharmacology
provides a foundation for
service delivery in all
other fields of medical
science.

PA5. Learning
pharmacology makes me
happy.

PA19. Pharmacology
courses are interesting
when taught as rational
drug use.

PA13. Pharmacology
knowledge should be
refreshed at the beginning
of each clinical internship.
PA1. Pharmacology
course is essential in
medical education.

PA4. A person who does
not have a detailed
knowledge of drugs and
their mechanism of action
cannot be a physician.
PA11. I would not call a
person who does not
know pharmacology a
physician.

0.860

0.829

0.811

0.734

0.707

0.693

0.648

0.610

4.352

Pharmacology
asan
Indispensable
Course in
Medical
Education

0.901 0.903
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Factor

Eigenvalue

McDonald’s
Omega

Name of
Factor

Cronbach
Alpha

PA2. Just hearing the
name of the
pharmacology drives me
crazy.

PA7. When the word
"pharmacology" is
mentioned, | get
goosebumps.

PA3. If | were the health
minister, | would remove
the pharmacology course
from the curriculum of
medical schools.

PAG6. | would like to
prevent the pharmacology
course from being taught
in its current form.

0.948

0.862

0.831

0.715

2.292

Pharmacology
as a Useless
Course

0.903 0.905

The rmaining 12 items in the scale were grouped
into two factors. The first factor (factor 1)
consisted of eight attitude items that provided
information about “Pharmacology as an
indispensable course in medical education”. All
items were positive in nature. The minimum
score that could be obtained from this factor was
8, and the maximum score was 40. A high score
on this factor indicates an attitude that considers
the pharmacology course to be important in
medical education. The second factor (factor 2)
consisted of four items that reflected an attitude
that saw the ‘“Pharmacology as a useless
course”. All items were negative in nature. The
minimum score that could be obtained from this
factor was 4, and the maximum score was 20. A
high score on this factor indicates a negative
attitude towards the pharmacology course, and
also indicates an attitude that sees the
pharmacology course as useless.

When using the scale developed by the
researchers, if two total scores are to be obtained
separately from the scale factors, there is no
need to reverse-score the negative items. In this
case, a high score on the first factor will indicate
a positive attitude, while a high score on the
second factor will indicate a negative attitude.
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However, a total score can also be obtained
from all 12 items in the scale. In this case, in
order for all items to have similar meaning
loads, 4 items in the second factor should be
reverse-scored and then the total score of 12
items should be obtained. In this case, a high
score from the scale will indicate a positive
attitude.

While th Cronbach's alpha reliability value of
the first factor in the scale is 0.901, the
reliability value of the second factor is 0.903.
The Cronbach's alpha reliability value of the
entire scale was calculated as 0.802. The
McDonald's omega reliability value of the first
factor is 0.903, while the reliability value of the
second factor is 0.905. The McDonald's omega
reliability value of the entire scale was
calculated as 0.819. Adequate reliability should
be at least 0.70 and above (27). In this case, it
can be interpreted that the scale gave highly
reliable results.

Confirmatory factor analysis (CFA) was
performed on the CFA file created by the
random selection / sampling method from the
entire data file. The obtained CFA diagram is
shown in Figure 1.

89



-.075

PA4 || PAS | PA8
2.8 3.1 3.5

| PA11 || PA13 || PA14 | PA19
3.1 3.3 3.7

| PA2 || PA3 | PA6 || PA7
2.2| 1.6 2.3

)

3.4
@.55 e 55 @.22 51
29

o & O o

Figure 1. Confirmatory Factor Analysis Diagram of the Factor Structure of the Attitude Scale of
Medical School Students Towards Pharmacology Course (Standardized Values Were Used)

It was determined that the correlation loads did
not fall below 0.50 in any of the items under the
factors in the diagram. The fit indices for the
CFA model were calculated as RMSEA =
0.731, CFI = 0.941, and TLI = 0.924. These
values correspond to acceptable fit values in the
literature (23). Therefore, it can be concluded

that the factor structure obtained was confirmed.
Investigation of the Attitudes of Medical
School Students Towards Pharmacology
Course

The attitudes of 498 students participating in the
study towards pharmacology course are shown
in Table 2.

Table 2. Attitudes of Medical School Students Towards Pharmacology Course

Mean .
Items (Standard MMedl:: .
deviation) (Min.-Max.)
Pharmacology course is essential in medical education. 4,12(0,9) 4(1-5)
Just hearing the name of the pharmacology drives me crazy. 3,33(1,2) 3(1-5)
If 1 were the health minister, I would remove the pharmacology 3.88(1,3) 4(1-5)
course from the curriculum of medical schools. ' '
A person who does not have a detailed knowledge of drugs and
their mechanism of action cannot be a physician. 3,10(L.1) 3(1-5)
Learning pharmacology makes me happy. 3,41(1,1) 4(1-5)
I would like to prevent the pharmacology course from being 3.25(1,2) 3(1-5)
taught in its current form. ' '
When the word "pharmacology" is mentioned, | get 3.41(1,2) 4(1-5)
goosebumps. ' !
Pharmacology provides a foundation for service delivery in all 3,64(1) 4(1-5)
other fields of medical science. '
I would not call a person who does not know pharmacology a
ohysician, 3,31(1,1) 3(1-5)
Pharmacology knowledge should be refreshed at the beginning
of each clinical internship. 369(1.1) 4(1-5)
Learning about drugs and their mechanisms of action in 3.70(1,1) 4(1-5)
pharmacology makes me feel like a doctor. ' '
Pharmacology courses are interesting when taught as rational 3.86(1) 4(1-5)
drug use. '
N=498

When the items are examined, the

items with the highest mean and median are as  smallest):
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follows (in order of mean from largest to
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ePharmacology course is essential in medical

education.

olf | were the health minister, | would remove
the pharmacology course from the curriculum

of medical schools.

ePharmacology courses are interesting when

taught as rational drug use.

el_earning about drugs and their mechanisms of
action in pharmacology makes me feel like a

doctor.

ePharmacology knowledge should be refreshed
at the beginning of each clinical internship.

ePharmacology provides a foundation for
service delivery in all other fields of medical

science.

eL_earning pharmacology makes me happy.
When the word "pharmacology" is mentioned,

| get goosebumps.

When these items were examined, it was
understood that although the two negative items
for pharmacology reached high mean and
median values, most students reached high
mean and median values for positive items.
Medical faculty students generally considered
the pharmacology course necessary and
displayed a positive attitude.

The attitudes of the students towards the
pharmacology course were also examined
according to their gender, year of education
(term), the reason for choosing the medical
school, whether they followed the source other
than the lecture notes, and whether they thought
of specializing in medicine. The results are
given in Table 3.

Table 3. Comparison of Students' Attitudes Towards Pharmacology Course (Mann Whitney U,

Kruskal Wallis Test)*

Mean

Median Mann Kruskal

Variable N (st. (Min-  Whitney  Wallis ??f'f‘ef:'gg?:
Deviation) Max) U (p) (9]
Female 250  43,08(8,2) (2]4.1—%30) 20340
Gender 20 (0,300)
Male 28 23103 (54
41
Term 3 18 4375(B8) () 'g)
Term 4 122 42,09(7,8) 40 Term 5 >
Term (22-58) 7,887 Term 4
42 (0,048) Term 5 > Term
Term 5 136 43,29(6,8) (26-57) 6
40
Term 6 92 409369 (g0
My score is 40
adequate. 62 40.77(7.4) (22-57)
It's my ideal 44
job. 214 4426(7.9) o460 It's my ideal
. job > My score
My family 39 Jot
wants me to. 46 39,35(6,9) (29-53) is adequate
The reason for o 28.34
choosing the medical It will give (<0,0001) It's my ideal
school me a g_OOd 40 41,10(7,2) 40 ’ job>lIt'sa
status in (21-55) guaranteed job
society. that makes
It'sa money.
guaranteed 40
job that 6 4L50(12) 5y
makes
money.
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Mean

Median Mann Kruskal

Variable N (st. (Min-  Whitney  Wallis %'?f’f‘e“;'ecgg
Deviation) Max) U (p) (p)
The status of following 42
medicine-related Yes 812 4408(7.1) (30-60)
resources other than
course presentations 0 ( <%l§§§1) Yes > No
and resources No 186 40,38(8,3) 21-58 ’
suggested by the ( )
faculty member
Desire to be a 41
specialist in the future Yes 442 43.21(76) (21-60)
after being successful 7926
in the Medical No 5 3818074 39 (<0,0001) Yes>No
Specialization 18(7.4) (22-54)

Examination (TUS)

*Analysis was made of the general total scores obtained from 12 items of the scale. Four items with
negative significance were coded in reverse when calculating the total score. A high score indicates
a positive attitude towards the pharmacology course.

According to the analysis of results;

eThe gender of the students did not make a
difference in the attitude towards the
pharmacology course (p > .05).

eThere was a significant difference in the
students' attitudes towards the pharmacology
course in the period they were educated (p <
.05). Attitudes of term 5 students were
significantly more positive than those of term 4
and term 6 students.

oThe reasons for choosing the medical school of
the students created a significant difference in
their attitudes towards the pharmacology course
(p < .05). The attitudes of those who have the
ideal profession of studying medicine and being
a doctor were significantly more positive than
students who study medicine because it is a
profession that is guaranteed to earn money and
because the exam score was sufficient.

eThere was a significant difference in the
attitudes towards the pharmacology course
according to the status of following medical
resources other than those provided by the
lecturers (p < .05). Apart from the lecture
presentations and the resources suggested by the
lecturer, the attitudes of those who follow
medical resources are significantly more
positive than those who do not.

oA significant difference was determined
between the attitudes towards the pharmacology
course of those who want to become a specialist
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by passing the Medical Specialization
Examination (TUS) after graduation and those
who do not (p < .05). The attitudes of students
who want to become specialists are significantly
more positive than those who do not want to
become specialists.

The results in the context of the data obtained in
this study are as follows:

1. The scale of attitude of medical school
students towards pharmacology course is a scale
that provides valid and reliable data with 12
items and two factors.

2.Although the students reached high mean and
median values in two negative significant items
of the pharmacology attitude scale, they reached
high mean and median values in mostly positive
significant items. In summary, attitudes are
generally positive.

3.The gender of the students does not make a
difference in the attitude towards the
pharmacology course.

4.There was a significant difference in the
attitudes of the students towards the
pharmacology course in the period they were
educated.

5.The reasons for choosing the medical school
of the students created a significant difference
in their attitudes towards the pharmacology
course.

6.There was a significant difference in the
attitudes towards the pharmacology course,
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according to the students' status of following
medical resources other than course
presentations and medical resources suggested
by the lecturers.

7.A significant difference was determined
between the attitudes of those who want to
become a specialist by passing the TUS and
those who do not, towards the pharmacology
course.

DISCUSSION

Learning pharmacology is an important subject
for medical school students because it helps
them to understand the clinical processes
involved in managing disecases (1). The
pharmacology course is very comprehensive
and contains a lot of information, which can
make it difficult to learn (4). Moreover, it is also
interconnected with other disciplines, such as
physiology and biochemistry, which can make
it even more difficult to learn (1). These
difficulties may cause students to overestimate
the lesson, and this can lead to students fearing
and avoiding the lesson. This can lead to
negative attitudes towards the course (1). For
example, a student might see pharmacology as
a pointless subject that is just memorized and
forgotten. They might think that no matter how
hard they study, they will forget the information
anyway, so they might just focus on getting
enough points to pass the exam. This prevents
them from learning the material in a meaningful
way. The sheer volume of information that
students need to memorize can be daunting, and
the pressure to succeed can be intense (4). If a
student sees pharmacology as just memorizing
drug names and uses the memorization method
instead of trying to understand simple
mechanisms, they will forget this information in
a short time. This will make them even more
likely to see the course as a waste of time, which
can have a negative impact on their educational
success overall. Therefore, it is important to
identify students' attitudes towards
pharmacology early on and to take steps to
address them. For this purpose, in this study, I
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aimed to develop an attitude scale by evaluating
students' attitudes towards the pharmacology
course.
Attitudes are an intrinsic aspect of health
professional students’ inner selves when
completing clinical education placements,
internships, or clerkships. They are an internal
component of their psyche, are enduring, and
influence their values, beliefs, and internal
dialogue (28). Developing and maintaining
proper attitudes by medical students can impact
on the quality of health care delivered to their
patients as they assume the role of doctors (9).
Medical students should be empowered to take
control of their own clinical learning through a
variety of attitudes and actions that can enhance
their educational experience, elicit teaching
from residents and faculty, and support a
positive learning environment (9). A positive
attitude can help students succeed in various
aspects of their lives, including academics,
mental health, and relationships. Research has
shown that students with a positive attitude are
more likely to be motivated to learn and to
persevere in the face of challenges (5,6).
In this study, an attitude scale towards the
pharmacology course was developed with the
participation of students of Canakkale Onsekiz
Mart University, Faculty of Medicine, term 3, 4,
5, and 6 in the 2022-2023 academic year. The
scale was found to be valid and reliable with two
factors: the first factor measuring positive
attitudes towards pharmacology and the second
factor measuring negative attitudes towards
pharmacology.
The item "Pharmacology course is essential in
medical education" had the highest score.
Together with the item "Pharmacology provides
a foundation for service delivery in all other
fields of medical science" these items support
and confirm the importance of the
pharmacology course in medical education.
They exemplify the factor of “Pharmacology as
an indispensable course in medical education”.
Pharmacology is a core component of medical
education because it is essential for the safe and
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effective use of medications, which are a
cornerstone of modern medicine (1,3). It has
been shown that the prescribing/pharmacology
course in undergraduate medical education is
among the courses that require more focus and
has been one of the more demanded courses by
students. All of the specific areas mentioned
including pharmacology are required skills for
medical professionals. More time and attention
should be devoted to these areas to prepare
medical students for the challenges of clinical
practice (29).

The item "Pharmacology knowledge should be
refreshed at the beginning of each clinical
internship" supports the fundamentals of the
pharmacology course and its essential role in
medicine. It also shows how pharmacology is
intertwined with other disciplines. The fact that
it is linked to many other disciplines (4) is one
of the challenges for pharmacology education.
The item “Pharmacology courses are interesting
when taught as rational drug use” indicates the
interest of students in rational drug use. A study
evaluating student feedback on rational
prescribing education showed that this type of
education was interesting and informative (19).
A review study evaluating research on rational
drug education found that students were
generally satisfied with the program and
performed well in knowledge and skill tests
(30).

The items “Learning about drugs and their
mechanisms of action in pharmacology makes
me feel like a doctor” and “Learning
pharmacology makes me happy” support the
increase in the student’s self-confidence and
satisfaction level as they learn the
pharmacology course. This is related to the
process of medical education. After learning
basic subjects such as anatomy and physiology
in the first two years of medical school, the
student starts to learn about diseases and drugs
used in their treatment only in the third year.
Therefore, the student begins to feel like a
doctor and becomes happier as they learn the
mechanisms of action, the situations in which
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they are used, and the side effects of the drugs
used in the treatment. Studies evaluating
students’ attitudes towards pharmacology
(20,21) have found that the pharmacology
course is generally considered to be useful and
interesting, and none of the students stated that
it was a useless and boring course. When
students were asked to compare pharmacology
with other courses, about half of them stated that
they considered it superior to all others (21). On
the other hand, in another study, students
evaluated pharmacology as neutral in
determining their favorite course (22). It is
thought that the pharmacology curriculum of
the relevant institutions, the instructors’ lectures
and measurement-evaluation methods play a
role in these differences.

Although the students participating in this study
generally showed a positive attitude towards the
pharmacology course, the items "If I were the
health minister, I remove the
pharmacology course from the curriculum of
medical schools" and "When the word
pharmacology is mentioned, I get goosebumps"
are negative items with high mean and median
scores. Pharmacology is a challenging course in
medical school. The amount of knowledge that
students need to learn is constantly increasing,
which can lead to feelings of anxiety and
difficulty absorbing the large amount of
information required. Students also have
difficulty making sense of the vast amount of
information in pharmacology and applying it to
real-world cases (4).

The items "I would not call a person who does
not know pharmacology a physician", "A

would

person who does not have a detailed knowledge
of drugs and their mechanism of action cannot
be a physician", "Just hearing the name of the
pharmacology drives me crazy" and "I would
like to prevent the pharmacology course from
being taught in its current form" are those with
relatively lower scores.
Since the items "I would not call a person who
does not know pharmacology a physician" and
"A person who does not have a detailed
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knowledge of drugs and their mechanism of
action cannot be a physician" contain sharp
statements about the definition of a physician, it
was concluded that the students partially agreed
with these statements due to their feelings of
inadequacy in the pharmacology course.

The item "I would like to prevent the
pharmacology course from being taught in its
current form" is a negative item with a relatively
low score. This can be interpreted as a partial
acceptance of the current delivery of the course
by the students in the institution in general.

In summary, this scale, which was developed to
determine the attitudes of medical faculty
students towards the pharmacology course,
included items that examined the positive and
negative thoughts suggested in the literature.

In the study, it was determined that medical
faculty students generally had positive attitudes
towards the pharmacology course. However,
there were some differences in the attitudes of
the students depending on the year of education,
the reasons for choosing the medical faculty,
and their future plans.

The gender of the students did not make a
difference in their attitudes towards the
pharmacology course. In fact, it was not
surprising that no gender difference was shown,
and these results are compatible with the results
of a scale development study conducted in a
different branch anatomy (10).
However, there was a significant difference in
the attitudes of the students towards the
pharmacology course according to the period of
education. The attitudes of term 5 students were

such as

significantly more positive than those of term 4
and term 6 students. It can be interpreted that the
one-week rational drug use training conducted
by the pharmacology department, which the 5th
term students attend as a compulsory course in
our faculty, has an effect on these results.
When the reasons for choosing medical school
are examined, the attitude of those who have the
ideal profession of studying medicine and being
a doctor is significantly more positive than the
attitudes of students who study medicine
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because it is a profession that is guaranteed to
earn money and because the exam score is
sufficient. In addition, the attitudes of those who
follow medical resources besides the lecture
presentations and the resources suggested by the
lecturer, and those who want to become a
specialist by passing the TUS after school are
significantly more positive. Medical education
is a challenging process, so it is not surprising
that those who willingly choose this path and
have a specific goal of specialization show more
positive attitudes.

Schools should create a positive learning
environment that enhances students' attitudes
and motivates them to learn. This can be done
by providing high-quality instruction, support
from teachers, and clear and consistent
expectations. Evaluating the attitudes of
medical students on the pharmacology course is
important for planning the pharmacology
curriculum and taking corrective measures in
medical education. Instructors have important
duties in correcting negative perceptions about
the course. At this point, it will be useful to
make the lesson delivery more understandable,
to use graphical animations, to strengthen the
information explained with examples from daily
life, and to give examples through cases.

CONCLUSIONS

In conclusion, this study provides valuable
insights into the factors that influence students'
attitudes  towards  pharmacology.  This
information can be used to improve the teaching
of pharmacology and to help students develop
more positive attitudes towards the subject. The
attitude scale developed in this study can be
used in future studies to evaluate attitudes about
different sub-topics.

Limitations

In this study, I developed the pharmacology

attitude scale using data from Canakkale

Onsekiz Mart University Faculty of Medicine

students. One limitation of the study is that the

validity and reliability evidence of the scale is
95



based on data from students of only one state
university. Additionally, I did not calculate the
content validity index based on the expert
opinions I received during the preparation of the
draft scale form. Readers should consider these
limitations when interpreting the research
results.

REFERENCES

1. Norris ME, Cachia MA, Johnson MI, Rogers
KA, Martin CM. Expectations and Perceptions
of Students’ Basic Science Knowledge:
Through the Lens of Clerkship Directors. Med
Sci Educ. 2020;30(1):355-65.

2. Fidalgo-Neto AA, Lopes RM, Ribeiro RRM,
de Souza CAM, de Souza Cavalcanti RL, da
Silva Ferreira NC, et al. Teaching and learning
pharmacology in Brazil before COVID-19
pandemic: a case study in Rio de Janeiro. BMC
Med Educ. 2023;23(1):471.

3. Quesnelle KM, Zaveri NT, Schneid SD,
Blumer JB, Szarek JL, Kruidering M, et al. The
importance of collaboratively designing
pharmacology education programs. Pharmacol
Res Perspect. 2021;9(3):¢00773.

4. McHugh D, Yanik AJ, Mancini MR. An

innovative  pharmacology curriculum for
students: promoting higher order
learner-centered coaching, and
feedback through a social
pedagogy framework. BMC Med Educ.

2021;21(1):90.

medical
cognition,
constructive

5. Finch A. Attitude Change Through Learning.
In: Encyclopedia of the Sciences of Learning.
Boston, MA: Springer US; 2012. p. 369-71.

6. Lipnevich AA, Gjicali K, Krumm S.
Understanding Attitudes in Education. In: Non-
cognitive Skills and Factors in Educational
Attainment. Rotterdam: SensePublishers; 2016.
p. 111-27.

Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

7. Brown T, Isbel S, Yu ML, Bevitt T.
Measuring attitudes: Current practices in health
professional education. In: Clinical Education
for the Health Professions. 1st ed. Singapore:
Springer; 2021. p. 1-28.

8. Martin J, Lloyd M, Singh S. Professional
attitudes: can they be taught and assessed in
medical  education?
2002;2(3):217-23.

Clinical  Medicine.

9. Woloschuk W, Harasym PH, Temple W.
Attitude change during medical school: a cohort
study. Med Educ. 2004;38(5):522-34.

10. Can MA. Development of an Anatomy
Attitude Scale for Medical School Students and
Analysis of Their Attitudes. J Educ Environ Sci
Health. 2022;8(2):187-99.

11. Waseem N, Igbal K, Anwar N, Rehman I,
Kundi H, Qamar A. Medical students’ attitudes
towards the clinical importance of embryology.
J Pak Med Assoc. 2021;71(4):1167-70.

12. Xu C, LiY, Chen P, Pan M, Bu X. A survey
on the attitudes of Chinese medical students
towards current pathology education. BMC
Med Educ. 2020;20(1):259.

13.de Cates AN, de Cates P, Singh SP,
Marwaha S. Can curriculum design influence
medical students’ attitudes to psychiatry? A
comparison of two different approaches. Med
Teach. 2019;41(8):93948.

14. Hull W, Jewell E, Shabir S, Borrows R.
Nephrophobia: a retrospective study of medical
students’  attitudes towards nephrology
education. BMC Med Educ. 2022;22(1):667.

15. Abulaban AA, Obeid TH, Algahtani HA,
Kojan SM, Al-Khathaami AM, Abulaban AA,
et al. Neurophobia among medical students.
Neurosciences (Riyadh). 2015;20(1):37-40.

16. Ishwar MS, Hiremath SV, Torgal SS.
Students’ attitude towards different evaluation
methods in pharmacology. Int J Res Ayurveda
Pharm. 2012;3(4):622-8.

96



17. Powers CA, Carroll MA. Student
Attendance at Pharmacology Lectures and Its
Relation to Exam Performance in the Era of
Lecture Capture: A Two-Year Analysis. Res Sq.
2020;

18. Zgheib NK, Simaan JA, Sabra R. Using
Team-based Learning to Teach Clinical
Pharmacology in Medical School: Student
Satisfaction and Improved Performance. The
Journal of Clinical Pharmacology.
2011;51(7):1101-11.

19. Shankar PR, Dubey AK, Upadhyay DK,
Subish P, Alwar MC. Educational sessions on
assessing rationality of prescriptions: Student
feedback. Pharmacy Education. 2006;6(3):191—
5.

20. Chavda N, Yadav P, Karan J, Kantharia N.
Second MBBS medical student’s feedback on
teaching methodology and evaluation methods
in Pharmacology. Natl J Physiol Pharm
Pharmacol. 2011;1(1):23-31.

21. Bhosale UA, Yegnanarayan Radha, Yadav
GE. Attitude, perception and feedback of
second year medical students on teaching—
learning methodology and evaluation methods
in pharmacology: A questionnaire-based study.
Nigerian Medical Journal. 2013;54(1):33-9.

22. Amberkar M, Lalit M, Kumari M, Bairy KL.
A survey on methods of undergraduate
pharmacology teaching. Journal of
Pharmaceutical Research and Health Care.
2011;3(2):43-9.

23. Hair JF, Black WC, Babin BJ, Anderson
RE, Tatham RL. In Multivariate Data Analysis.
7th ed. Essex: Pearson Education Limited
Harlow; 2014.

24. Aybek EC, Toraman C. How many response
categories are sufficient for Likert type scales?
An empirical study based on the Item Response
Theory. International Journal of Assessment
Tools in Education. 2022;9(2):534-47.

25. Pett M, Lackey N, Sullivan J. Making Sense
of Factor Analysis. Thousand Oaks: SAGE
Publications, Inc.; 2003.

Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

26. Warner RM. Applied Statistics: From
Bivariate through Multivariate Techniques. 2nd
ed. Thousand Oaks: SAGE Publications, Inc.;
2013.

27. Nunnally JC, Bernstein IH. Psychometric
theory. 3rd ed. New York: McGraw-Hill; 1994.

28. Leaune E, Rey-Cadilhac V, Oufker S, Grot
S, Strowd R, Rode G, et al. Medical students
attitudes toward and intention to work with the
underserved: a systematic review and meta-
analysis. BMC Med Educ. 2021;21(1):129.

29.Miles S, Kellett J, Leinster SJ. Medical
graduates” preparedness to practice: a
comparison of undergraduate medical school
training. BMC Med Educ. 2017;17(1):33.

30. Budakoglu Ii, Coskun O, Kiyak YS,
Uluoglu C. Teaching rational prescribing in
undergraduate medical education: a systematic
search and review. Eur J Clin Pharmacol.
2023;79(3):341-8.

97



Arastirma Doi: 10.25282/ted.1336477

Adli Tip Uzmanhk Egitiminde Ters-Yiiz Smif Stratejisinin
Kullamimina Bir Ornek: Postmortem Kalp Okulu

An Example of Using the Flipped Classroom Strategy in Forensic
Medicine Residency Training: Postmortem Heart School

Ayse Seydaogullart Baltact” (ORCID: 0000-0002-3544-2269)
Kemalettin Acar” (ORCID: 0000-0002-0200-4764)

Ayse Kurtulus Dereli” (ORCID: 0000-0002-0592-585X)
Ciineyt Orhan Kara™ (ORCID: 0000-0003-2219-4283)
Volkan Zeybek™ (ORCID: 0000-0002-8079-2671)

ek

Gokhan Ersoy” (ORCID: 0000-0002-4594-7172)
“Pamukkale Universitesi Tip Fakiiltesi, Denizli, TURKIYE
“Manisa Celal Bayar Universitesi Tip Fakiiltesi, Manisa, TURKIYE

ok

Istanbul Universitesi Adli Ti 1p Enstitiisii, Istanbul, TURKIYE
Sorumlu Yazar: Ayse SEYDAOGULLARI BALTACI, E-Posta: ayse.s.baltaci@gmail.com

Ozet

Amac: Bu ¢alismada “Birkag giinliik kisa siireli kurslarda ters yiiz sinif stratejisi kullanilarak kurslar
ogrenciler igin daha verimli hale getirilebilir mi?”, “Bu tiir bir uygulamaya 6grencilerin geri bildirimleri
ne olur?” sorularmin cevaplarinin arastirilmast amaglanmustir.

Yontem: Egitimin teorik kismu i¢in 30’ar dakikalik, kalp diseksiyonu, kalbin anatomisi, ani kardiyak

oliimlerde makroskopik patoloji ve mikroskobik goriiniimler konularinda
Anahtar Sozciikler:

Ters Yiiz Simif, bi li latf Lsvla katil 1 C 1 o
Uzmanlik Ogrencisi ir online platform araciligiyla katilimcilarin erisimine agilmistir. On ve

Egitimi, Geleneksel son test yapilan kursun sonunda katilimei geribildirimleri South East
Didaktik Smif Thames (SETh) kisa interaktif kurs degerlendirme 6lgegi ve 6grencilerin
yazili olarak verdigi geribildirimler araciligryla alinms, diseksiyon beceri

toplam 8 adet video sunum kaydedilmistir. Videolar kurstan bir hafta dnce

Keywords: - . . . . : .
Flipped Clasroom, degerlendjrmem ama.c1yla Medlkolegal Otopside Kalp Diseksiyonu
Residency Training, “Goreve Ozgii” Beceri Cetveli kullanilmustir.

Traditional Didactic Kursun etkinligi, daha once ters yiliz smif modelinin kullanmilmadig: bir
Classroom kursa ait 6n ve son test skorlarinin bu kursta elde edilen skorlarla

Génderilme Tarihi kargilagtirilmasi, geribildirim ve beceri degerlendirme sonuglarinin

Submitted: 02.08.2023 analiziyle degerlendirilmistir.
Kabul Tarihi Bulgular: Katilimcilarin bilgi seviyelerini 6lgmek amaciyla yapilan 6n test
Accepted: 03.12.2023 ortalamasi 74,96+9,94 puan, son test ortalamasi 91,51£6,36 puan olarak

saptanmistir. On testte alman en diisiik puan 43 olup, en yiiksek puan
93’tiir. Son testte ise alinan en diisiik puan 75, en yiiksek puan 100°diir. Bu kursun 6n test skorlari, dnceki
kursta elde edilenlere gore daha yiiksek bulunmustur. SETh kisa interaktif kurs degerlendirme 6lgegi
sonuglari incelendiginde; katilimcilarin tamami kurs igin harcadigi zamana degdigini ifade etmektedir.
Katilimcilarin tamami online videolarin 6grenme agisindan katkisi oldugunu ve etkilesimli oturumlarin

Kiinye: Seydaogullar: Baltact A, Acar K, Kurtulus Dereli A, Kara CO, Zeybek V, Ersoy G. Adli Tip
Uzmanlik Egitiminde Ters-Yiiz Siif Stratejisinin Kullanimina Bir Ornek: Postmortem Kalp Okulu. Tip
Egitimi Diinyasi. 2023;22(68):98-105
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bunu pekistirdigini ifade etmektedir. Katilimcilarm %92,6’s1 verilen bilgiyi 6ziimsemek igin yeterli
zamanin oldugunu diisinmektedir. Katilimeilarin tamamu kurstan zevk aldigini ve egiticilerin tiim
6grencilerin katilimini sagladigini ifade etmektedir. Yapilan diseksiyon becerisinin Medikolegal Otopside
Kalp Diseksiyonu “Goreve Ozgii” Beceri Cetveli ile degerlendirmesinde; katilimcilarin %46,4iiniin tam
not aldigr gorilmistir. Katilimeilar kursun verimli gectigini, kurs sonunda kendilerini yetkin
hissettiklerini, pratik uygulamaya da ciddi katki saglayacagini disiindiiklerini ifade etmislerdir.
Katilimeilarm %92,6’s1 daha once ters yiiz sinif uygulamasi olan bir egitim almadigini ifade etmektedir.
Katilimeilarim %96,3’ ise ters yiiz sinif uygulamasinin baska kurslarda da uygulanmasini 6nermektedir.
Sonuc: Sonug olarak caliyjmamizda, adli tip uzmanhik 6grencilerine uygulanan PMKO adli egitim
programinin, ters-yiiz egitim yontemi ile uygulanmasi halinde ise katilimeilarin konuya daha hazir olarak
geldikleri ve geri bildirimlerde bu yontemin olumlu etkinliginden bahsettikleri anlasilmustir. Farkli
konularda yapilacak bagka egitim programlarinda da bu yontemin kullanilmasinin adli tip uzmanlik
6grencilerinin egitimleri i¢in yararl olacagini diisiinmekteyiz.

Abstract

Aim: This study aimed to investigate the answers to the questions "Can the courses be more efficient for
students by using the flipped classroom strategy in a few-day short courses?" and "What would be the
reaction of students to such a practice?".

Methods: For the theoretical part of the training, a total of 8 video presentations of 30 minutes each were
recorded on the subjects of heart dissection, anatomy of the heart, macroscopic pathology and
microscopic views in sudden cardiac deaths. The video recordings were made available to participants
via an online platform one week before the course. Pre and posttests were applied in the course.
Participant feedback was obtained by South East Thames (SETh) Short Interactive Course rating scale
scores and the written texts at the end of the course "Task Specific" Skill Scale for Cardiac Dissection in
Medical Autopsy was used to evaluate the participants’ procedural skills.

The effectiveness of the course was determined by comparing the pre and posttest results of a formerly
implemented course in which flipped classroom model was not used with those of the current course, and
analyzing participant feedback and procedural skills test scores.

Results: The mean pre-test score was 74.96 points and the mean post-test score was 91.51 points. The
lowest and highest scores in was 43 and 93 the pre-test and 75 and pretest score was higher in the current
course. In analysis of SETh short interactive course evaluation scale, all of the participants stated that
the course was worth the time 100 in the posttest respectively. Compared to former course, mean pretest
score was higher in the current course. In analysis of SETh short interactive course evaluation scale, all
of the participants stated that the course was worth the time spent. All of the participants stated that online
videos contributed to learning and interactive sessions supported this. Of the participants, 92.6 % thought
that there was enough time to assimilate the information given. All participants stated that they enjoyed
the course and that the trainers ensured the participation of all students. In the evaluation of the dissection
skills with the "Task Specific" Skill Scale for Cardiac Dissection in Medical Autopsy, 46.4% of the
participants received full marks. Participants stated that the course was productive, they felt competent,
and they thought it would make a significant contribution to practical applications. Of the participants,
92.6% had not received any training with flipped classroom strategy before. Ninety-six point three
percent of the participants suggested that the flipped classroom should be applied in other courses.
Conclusions: Results of the current study suggest that flipped classroom method used in the current
course supports readiness levels of the participants to start training. Participants are highly satisfied with
the method and they desire to participate in similar training activities designed with flipped classroom
approach. We think that the use of this method in other training programs on different subjects will be
beneficial for the training of forensic medicine residents.
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GIRiS

Ters yliz sinif uygulamasi alan yazinda gittikge
daha ¢ok yer bulan bir egitsel stratejidir.

Ters yliz siif ders igeriginin dZrenciye sinifa
gelmeden oOnce genelde Ogrenim ydnetim
sistemi  aracihigryla ¢evrim igi  olarak
sunulmasiyla baslayan bir yaklasimdir. (1). Ters
yliz smif uygulamasi, dgrencinin smif saatleri
oncesinde ve smifta yapilan aktif 6grenme
yontemlerinin ~ kullamildigr  iki  kisimdan
olusmaktadir. Ters yiiz simf modelinde
ogrencinin evde tek basina kullanacag: egitim
materyalleri yazili kaynaklardan dijital ses
dosyalarina kadar degiskenlik gdsterebilir.
Ancak en sik kullanilan, simif dersini en iyi
simiile eden egiticilerin hazirladiklar1 video
derslerdir (2).

Ters yiiz smifin en dnemli avantajlarindan biri
bireysellestirilmis 6grenme firsati sunmasidir
(1). Baska bir avantaji ise Bloom
taksonomisinin  nispeten kolay olan ders
dinlemeyi igeren ilk basamaginin bireysel
olarak, karmasik olan iist basamaklara ait
uygulamalarin ise smif ig¢inde aktif 6grenme
yontemleri ile egitmen esliginde yapilmasidir
®

Ulkemizde ters yiiz smif modeli 06grenci
merkezli Ogrenme stratejisi olarak tip dist
yiiksekogrenimde kullanilmaktadir 3).
Ulkemizde tip egitiminde de ters yiiz smf
uygulamasina ait drnekler mevcuttur (4). Tip
egitiminde ters yiiz sinif modelinin kullanimu ile
sinif ders saatlerinden bosalan saatlerde
ogrenciler, uzman ve asistanlarla pratik yapma
ve klinikk deneyim kazanma  imkam
bulmusglardir (3). 29-30 Nisan 2023 tarihinde
tiglincii kez gerceklestirilen Postmortem Kalp
Okulu'nun  (PMKO) adli tip uzmanlk
Ogrencilerinin kurs i¢i yiiz yiize yapilan
oturumlara teorik agidan daha donanimli
gelmesi ve daha fazla uygulama yapma
firsatlarin1 saglamasi amaciyla ters yiiz siif
stratejisi kullanilmistir. Bu ¢alismada “Birkag
glinliik kisa siireli kurslarda ters yiiz smif
stratejisi kullanilarak kurslar &grenciler icin
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

daha verimli hale getirilebilir mi?”, “Bu tiir bir
uygulamaya oOgrencilerin tepkisi ne olur?”
sorularmin cevaplarinin arastirilmasi

amaclanmustir.

Postmortem Kalp Okulu

“Postmortem Kalp Okulu (PMKO)” adl
program,  katilimcilarint  {ilkenin  farkli
bolgelerinden goniilli adli tip asistanlarinin
olusturdugu bir gruba, Avrupa Kardiyovaskiiler
Patoloji Dernegi’nin (Association for European
Cardiovascular Pathology, AECVP) 2008 ve
2017 yonergeleri dogrultusunda ani kardiyak
Olimlere yaklagimla iligkili standart olusturma
ca—basina yonelik, temel multidisipliner teorik
bilgi aktarr—mi ve kalp diseksiyonu beceri
egitimini igeren bir kurstur. Denizli’de
Pamukkale  Universitesi Tip  Fakiiltesi
(PA-UTF) Adli Tip Anabilim Dali’nda
gerceklestirilen kurslarin ilki 2018 yilinda,
ikincisi 2019 yilinda gerceklestirilmis, pandemi
nedeniyle ara verilen program 2023 yilinin
Nisan ay1 igerisinde tekrar baglatilmistir (5).

GEREC VE YONTEM

Bu caligmanin yapilmast ig¢in Pamukkale
Universitesi Tip Fakiiltesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu’na miiracaat
edilerek etik onay alinmustir.

Calismamizda PMKO adli egitimin teorik kism1
icin 30’ar dakikalik, kalp diseksiyonu, kalbin
anatomisi, ani kardiyak 6liimlerde makroskopik
patoloji ve  mikroskobik goriiniimler
konularinda toplam 8 adet video sunum
kaydedilmistir. HTMLS Paketi uygulamas: ile
video sunumlarin igerisine g¢oktan seg¢meli
sorular ilave edilmis ve sorularin yanlis
yanitlanmasi durumunda katilimcinin videonun
ilgili yerine geri donmesi saglanmistir. Online
egitim aktivitelerinde Ogrenme Y&netim
Sistemi olarak Moodle® kullanilmistir.

Kursta degerlendirme araglar1 olarak modiiliin
icindeki bazi1 sorulari da iceren 6n test-son test,
South East Thames (SETh) kisa interaktif kurs
degerlendirme olcegi ve diseksiyon beceri
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degerlendirmesi amactyla Medikolegal
Otopside Kalp Diseksiyonu “Géreve Ozgii”
Beceri Cetveli kullanilmistir.  Ayrica  kurs

bitiminde isteyen 6grencilerden sozlii ve yazilt
geri bildirimler almmustir.

SETh kisa interaktif kurs degerlendirme 6lgegi,
27 soruluk bir oOlgektir. Tiirkge gecerlilik
giivenilirligi yapilmus bir lcektir. Olcek egitim
modelimize gore sekillendirilmis olup 2’si agik
uglu, 2’si evet-hayir, 24’1 besli Likert tipinde
olmak {izere 28 sorudan olusmaktadir.
Alabilecek en diisiin puan 24 iken, en yiiksek
puan 120°dir.

Kurs 6grenme kazanimlarina gore kurs teorik ve
uygulama (beceri kazandirma) egitiminin
yapildig1 iki kisim olarak planlanmistir. Kursun
teorik kismina ait video sunumlar, kurstan bir
hafta o6nce Moodle® temelli Pamukkale
Universitesi Egitim destek sistemi {izerinden
kursiyerlere ac¢ilmistir. Kursun ilk giini,
baslangigta kursiyerlere konuyla iligkili bilgi
diizeylerinin dlgiilebilmesi amaciyla, dgrenim
hedeflerine uygun sekilde hazirlanmig, 4’
bosluk doldurma, 16’s1 ¢oktan segmeli olmak
iizere 20 soruluk on test uygulanmistir.
Interaktif tanigma etkinligi sonrasi videolardaki
teorik egitim konular1 smif ortammda ve
orneklerle tekrar gdzden gegirilmis, ayrica
kardiyoloji uzmani bir egitici tarafindan ve
“girigimsel miidahalede bulunulmus kalplere
yaklasim” baslikli sunum gergeklestirilmistir.
Ayni giin icerisinde kalp anatomisi ile ilgili
hazirlanan notlar esliginde, maketler iizerinde
ve kiigiik grup caligmasi seklinde kalp anatomi
pratigi yapilmustir.

Kursun ikinci giinii tamamen diseksiyon beceri
egitimine ve beceri degerlendirme sinavina
ayrilmistir. Beceri egitiminde kullanmak igin,
AECVP’nin ydnergesine tam uygun sekilde
hazirlanmis ve diseksiyon esnasinda yapilmasi
gerekenleri basamak basamak anlatan bir kalp
diseksiyonu rehberi olusturulmustur. Beceri
egitiminde her kursiyerin en az {i¢ kalp
diseksiyonunu tamamen kendisinin yapmasi
planlanmis ve buna goére uygun sayida koyun
kalbi temin edilmistir. Egitimin bu kismi

Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

Anatomi diseksiyon salonunda, her kursiyere
yetecek sayida diseksiyon araglari temin
edilerek gerceklestirilmistir. Diseksiyon
egitiminin sonunda, katilimcilarin  beceri
degerlendirmesi amactyla AECVP’nin
yonergesine gore Cerrahi Beceri Cetveli
(OSATS; Objective structured assessment of
technical skills) seklinde hazirlanmis olan
Goreve Ozgii Beceri Cetveli kullanilmistir. Bu
cetvel 14 basamaktan olusan toplam 20 gorev
icermektedir ve her gorev 5 puan olacak sekilde,
toplam 100 puan iizerinden degerlendirme
yapilmast planlanmugtir. Degerlendirme
diseksiyon esnasinda egiticiler tarafindan
yapilmis ve dgrencilere geri bildirim verilmistir.
Ters yiz smif uygulamasmin PMKO’na
etkisinin incelenmesi ig¢in bu ydntemim
kullanilmadigr ilk kursa ait O6n test-son test
sonuglari, SETh kisa interaktif kurs
degerlendirme 0Glgegi ve kurs bitiminde
Ogrencilerin  yazili  olarak  verdigi geri
bildirimler, son yapilan kursa ait olanlarla
karsilastirilmagtir.

Veriler, SPSS 17.1 paket programi ile
degerlendirilmigtir. Verilere ait tanimlayici
istatistikler sayi, yiizde, ortalama, en kii¢iik ve
en biiyiik degerler hesaplanarak verilmistir. On
test, son test puanlar1 arasindaki farkliligin
analizinde Wilcoxon Testi  kullanilmustir.
Anlamlilik diizeyi p<0.05 olarak belirlenmistir.

BULGULAR
II1. PMKO’na 29  kisi  katilmugtir.
Katilimcilardan ~ 27’sinin ~ (%93,10)  kurs

baglamadan dnce etkilesimli egitim videolarmi
izledigi anlagilmistir.

On Test-Son Test Sonuclart

Katilimecilarin ~ bilgi  seviyelerini  dlgmek
amactyla yapilan on test ortalamasi 74,96+9,94
puan, son test ortalamasi 91,51+£6,36 puan
olarak saptanmustir. Kurs Oncesi etkilesimli
egitim videolarmi izlemedigi tespit edilen 2
katilimcinin  6n test ve son test sonuglari
hesaplamaya dahil edilmediginde; 6n test puan
ortalamasi 76,70+9,28, son test puan ortalamasi
91,33+6,56 olarak saptanmustir. Kurs oncesi
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etkilesimli egitim videolar1 izlemedigi tespit
edilen 2 katilimecmnim 6n test puan ortalamasi
56,5, son test puan ortalamast 94 olarak
hesaplanmistir.  Ters  yiiz ~ uygulamasi
yonteminin uygulandigi 3. PMKO egitiminin 6n

test ortalamasmin 1. PMKO egitiminin 6n test
ortalamasina gore istatistiksel olarak anlaml
oldugu saptanmistir (p< 0.001) (Tablo 1). Son
test ortalamalar1 arasinda anlamli bir fark
saptanamamuigtir.

Tablo 1. I. ve I11. Postmortem Kalp Okulu On Test ve Son Test Sonuglari*

I. Postmortem Kalp Okulu

111. Postmortem Kalp Okulu

On test Son test On test Son test
Ortalama+SS** 469,40 94+11,42 74,96+9,94 91,51+6,36
Minimum 30 50 43 75
Maksimum 60 100 93 100

* Wilcoxon Testi uygulannugtir.
**SS: Standart sapma

SETh Kisa Interaktif Kurs Degerlendirme
Olcegi Sonuclar

SETh kisa interaktif kurs degerlendirme
Olceginin etkilesimli videolarla ilgili sorular
icermesi nedeniyle, kurs Oncesi etkilesimli
egitim videolarii izlemeyen katilimcilarin
SETh kisa interaktif kurs degerlendirme dlcegi
caligmaya dahil edilmemistir. SETh kisa
interaktif kurs degerlendirme 06lgegi sonuglar
incelendiginde; Olgek puan ortalamasinin
114,51+5,50, degerin 104,
maksimum degerin 120 oldugu goriilmiistiir.
Katilimcilarin  tamami  kurs i¢in  harcadigi
degdigini ifade etmektedir.
Katilimcilari tamami online platforma kolayca
ulagabilmigstir. Katilimcilarin %96,3’ online
video sunumlarini izlemekten zevk aldigini
belirtmigtir. Katilimcilarin - tamami  online
videolarin 6grenme agisindan katkist oldugunu

minimum

zamana

ve etkilesimli sorularin bunu pekistirdigini ifade
%92,6’s1
yeterli

etmektedir. Katilimeilar verilen
bilgiyi
oldugunu  diisiinmektedir.
tamami kurstan zevk aldigini ve egiticilerin tiim
ifade
etmektedir.  Katilimeilarin -~ tamami1  kalp
diseksiyonunda eskisine nazaran daha yetkin

olacagini, katilimcilarin %96,3’i bundan bdyle

Oztimsemek igin zamanin

Katilimcilarin

ogrencilerin  katilimini  sagladigini
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kalp diseksiyon islemini tek basina uygun
sekilde yapabilecegini diislinmektedir.

“Goreve Ozgii” Beceri Cetveli Sonuclart

Yapilan diseksiyon becerisinin Medikolegal
Otopside Kalp Diseksiyonu “Géreve Ozgii”
Beceri  Cetveli ile degerlendirmesinde;
katilimcilarin - %46,4’tiniin  tam not aldig1
gOrillmiistiir. Diseksiyon becerisi
degerlendirme puan ortalamasi 100 {izerinden
97,07+5,54 olarak hesaplanmustir.
Katilimcilarm en ¢ok Medikolegal Otopside
Kalp Diseksiyonu “Goreve Ozgii” Beceri
Cetvelinin  12. Basamagi olan “Kalbin
dilimlenmeyen bolimiiniin kan akig yoniinde
acilmas1” basamaginda zorlandig1 goriilmistiir.

Geri Bildirimlerin Sonuglart

Kurs sonunda alman geri bildirimler
%92,6’s1  daha
once ters yliz sinif uygulamasi olan bir egitim
almadigm: ifade etmektedir. Katilimcilarin

incelenmistir. Katilimcilarin

%096,3’1i ise ters yiiz sinif uygulamasinin baska
kurslarda da uygulanmasini  6nermektedir.

Katilimcilar ~ kursun  verimli  gegtigini,
kendilerini  yetkin  hissettiklerini,  pratik
uygulamaya da ciddi katki saglayacagini

diigiindiiklerini ifade etmislerdir. Elde edilen
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geri bildirimlere ait 6rnek climleler asagida
sunulmustur.

“Kurs sonunda kendimi yetkin hissettim.”
“Kursun videolarla desteklenmesi ¢ok faydali
oldu.”

“Postmortem Kalp
konularda da bu

Okulu disinda bagka
formatta  egitimlerin

yapilmasinin faydali olacagini diigiiniiyorum.”

“Egitim daha cok kisiye ulasabilmesi agisindan

daha sik yapilmasmm faydali olacagini
diistiniiyorum.”

“Etkilesimli  videolardaki soru sayilarinin
artirilmasinin~~ daha  faydali  olacagini
diistiniiyorum.”

“Derslerin ~ onemli  kisimlarinm  basil
materyaller seklinde verilmesinin  verimi

artiracagini diigiiniiyorum.”

“Videolarin en az 10 giin kadar dnce paylagima
acilarak bilgileri 6ziimseyecek ve bagka
kaynaklardan ek okuma yapabilecek yeterli
zamanin saglanmasi daha iyi olabilir.”

“Cok emek gerektiren, ¢ok verimli bir kurstu.”

TARTISMA

Son yillarda ters yiiz smif uygulamasi ¢ok ilgi
cekmektedir (6). Ters yliz smif metodu
kullanilan III. Postmortem Kalp Okulu’nda 6n
test puan ortalamast 76,70, son test puan
ortalamast 91,33  olarak  saptanmigken,
geleneksel yontemin kullanildigi I. Postmortem
Kalp Okulu’'nda uygulanan o6n test puan
ortalamasinin 46, son test puan ortalamast 94
olarak saptanmis olmast onemlidir (5). Bu
caligmalarm son test puan ortalamalari arasinda
belirgin puan farki olmamakla birlikte, 6n test
puan ortalamalari arasinda belirgin puan farki
oldugu gériilmektedir. On test puanlarm
yiiksek olmasinin nedeninin, ters yiiz sinif
sayesinde katilimcilarin ~ kurs
etkilesimli ~ egitim
izlemeleri ve konu hakkinda temel bir bilgi

uygulamasi
Oncesinde videolarini

birikimiyle  gelmis  olmalar1  oldugunu
diisiinmekteyiz ki, geri bildirim formlarinda bu
durum agitk olarak belirtilmistir. Her iki

yontemle iligkili olarak son test puanlarmnda
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belirgin farklilik gézlenmemistir. Bunun aksine
bazi ¢aligmalarda da geleneksel yonteme gore
On testte oldugu gibi son testte de artis meydana
geldigi saptanmigtir, ancak bizim ¢alismamizda
son test puanlart her iki yontemle de zaten
maksimum %10’luk dilimde yer almaktadir.
Tip Ogrencileri ile yapilan bir ¢alismada, ters-
yliz smif uygulamasinda On test ve son test
puanlarinda geleneksel yonteme gore ciddi artig
meydana geldigi gosterilmistir (7).
caligmalarda ters yliz smif uygulamasi ile
geleneksel uygulama arasinda puan fark:
olmadigi bildirilse de, diger bazi ¢aligmalar ise
ters yliz siif uygulamasmin bazi konularda
hem bilgi eksikligini giderebildigini, hem de
bilgi diizeyini Onemli Olciide artirabildigini
kanitlamistir. Bununla birlikte, ters yiiz egitimin
teorik  bilginin  dgrenilmesinde  yardimci
olmasmin yani sira, pratik bilgiye karsi olan

Baz1

tutumu da olumlu etkiledigi goriilmiistiir (8,9)
Tip Ogrencilerinde yapilan  bir
calismada, katilimcilarin %75,371 ters yiiz siif
uygulamasindan keyif aldigini ve %74,6’s1
bagka dersler i¢in de bu yaklagimi kullanmak
istediklerini ifade etmistir. Yine ayni ¢caligmada,
katilimcilarin -~ %90’indan  fazlasi  videolar
igerisindeki 6zdegerlendirme siavlarini faydali

bulmustur (10). Bizim ¢alismamizda da
katilimcilarin = %96,3’4 ise ters yiiz simf
uygulamasinin basgka kurslarda da

uygulanmasini dnermektedir, ayrica etkilesimli
sorularin  faydali oldugunu ve sayilarinin
artirtlmasi gerektigini ifade etmektedirler.

I. Postmortem Kalp Okulunda SETh kisa
interaktif  kurs  degerlendirme
katilimcilarin

Olceginin
gore; %95,6’s1
kurstan zevk aldigmi ve egiticilerin tiim
ogrencilerin sagladigint  ifade
etmistir. Katilimcilarin tamami kalp
diseksiyonunda eskisine nazaran daha yetkin
olacagini, katilimeilarmn %95,6’s1 bundan boyle

sonuglarma

katilimini

kalp diseksiyon islemini tek bagina uygun
sekilde yapabilecegini diistindiiglini
belirtmislerdir (5). Her iki ¢alismada da kalp
diseksiyonunu tek bagma yapabilecegini ve
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diseksiyonda daha yetkin olacagimi diisiinme
oranlarinin yiiksek olmasi nedeniyle, kisa siireli
uygulamali konuya spesifik yogun egitimlerin
tipta uzmanlik egitimi icerisinde yer almasimin
fayda saglayabilecegini diisiinmekteyiz. I.
Postmortem Kalp Okulunda yapilan geri
bildirimlerde, ¢alismamizla benzer sekilde gok
sayida katilimer tarafindan adli tip alaninda
uygulamali kiiciik gruplarla yapilan egitsel
kurslarin artirilmasi talebinin mevcut olmasi da
bu goriisti desteklemektedir.

I. Postmortem Kalp Okulunda yapilan geri
bildirimlerde, kurs Oncesinde katilimcilara
okuma kaynaklarmin verilmesi, bu sayede
temel bilgilere ulasarak oryantasyonun artacagt
belirtilmigtir  (5). III. Postmortem Kalp
Okulunda ise, bu amagla ters yiiz smif
uygulamasi kullanilmig ve bu konuda olumlu
geri bildirimler alinmistir. Bir ¢aligmada, ters-
yliz egitimin egitici-6grenci iletisiminde,
Ogrencilerin tartigma siiresinde artis sagladigini
ve Ogrencilerin sorularinin tatmin edici bir
sekilde ¢oziildiigiinii ortaya koymustur (11).

I. Postmortem Kalp Okulunda yapilan geri
bildirimlerde, katilimcilar anatomi anlatiminin
maketler esliginde yapilmasini ve kardiyoloji
dersinde genel bilgilerin yaninda klinik bilgi ve
olgu ornekleri eklenmesi onerdigi
goriilmektedir (5). M. Postmortem Kalp
Okulunda, bu amagla iyilestirilmeler yapilmis
ve olumlu geri bildirimlerde bulunulmustur.
Calismamizin  bazi kisitliliklart  mevcuttur.
Bunlardan biri katilimer sayisinin az olmasidir.
Bunun nedeni, bu tarz egitimlerde egitimin
verimliligi  agisinda  katilime1  sayisinin
smirlandirilmasidir. Bagka bir kisithilik ise
katilimcilarin videolar1 izlememe ihtimalidir.
Sisteme yiiklenen videolar ile egitimler arasina
yeterli zaman Kkonarak video izlemeyen
katilimer sayilart azaltilabilir. Bagkaca egitim
materyalleri de sisteme yiiklenebilir. Bunun
yaninda katilimeilarin farkli illerde olmalari
nedeniyle bu yontemin uzun dénem etkilerinin
degerlendirilememesi de c¢alismamizin bagka
bir kisithiligidir.
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SONUC

Calismamizda, adli tip uzmanlik 6grencilerine
uygulanan Postmortem Kalp Okulu adli egitim
programinin, ters-yliz egitim yontemi ile
uygulanmast halinde katilimeilarin konuya daha
hazir olarak geldikleri ve geri bildirimlerde bu
yontemin olumlu etkinliginden bahsettikleri
anlagilmigtir. Farkli konularda yapilacak bagka
egitim programlarinda da bu yontemin
kullanilmasinin adli tip uzmanlik 6grencilerinin
egitimleri i¢in yararli olacagini diisiinmekteyiz.
Calismamizda da ters yiiz siif uygulamasi
Ogrenciler tarafindan da pozitif karsilanmistir.
Bu tarz kisa siireli kurslarda verimin artirilmasi
icin ters yiiz sinif modeli kullanilmasi 6nerilir.
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Abstract

Aim: This study aims to determine whether the debriefings performed by different health professions for

nearly a decade meet the INACSL standards of best debriefing practices.

Methods: In order for learning to occur in simulation, there must be a adequate debriefing session. An

adequate debriefing should be based on the criteria described in the standards of best practices published

by the International Nursing Association for Clinical Simulation and Learning (INACSL). A high quality,

adequate, and effective debriefing must be carried out in accordance with each standard.

Results: Most of the debriefers are female. Over half had two years or less experience with simulation,

and a quarter had training in simulation or debriefing. The results are presented in five contexts
(Competent Debriefer, Environment, Effective Debriefing, Theoretical
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standards covered by the INACSL standards of best practices.
Conclusions: Except for the feedback, the debriefings do not meet the
INACSL standards of best practices. However, the debriefers are aware of
the importance of debriefing and are willing to improve their skills. Most
of the debriefers have learned debriefing from observation or the literature.
With this study, it was ensured that debriefers gained awareness in terms of
INACSL standards. At the same time, this study will also provide
awareness about the standards for the literature.

Ozet

Amag: Bu ¢alisma, yaklasik on yildwr farkli saghk meslekleri tarafindan
INACSL  ¢oziimleme
karsilayp karsilamadigini  belirlemeyi amaglamaktadir. Simiilasyonda

gergeklestirilen  ¢oziimlemenin standartlarini

ogrenmenin  gercgeklesebilmesi i¢in yeterli bir ¢oziimleme oturumu

yapumahdir. Yeterli bir ¢oziimleme, Uluslararas: Klinik Simiilasyon ve Ogrenme Hemsirelik Dernegi
(INACSL) tarafindan yayinlanan en iyi uygulama standartlarinda agiklanan kriterlere dayanmalidir. Her
bir standarda uygun olarak yiiksek kaliteli, yeterli ve etkili bir ¢oziimleme yapilmalidir. Simiilasyonda

To cite this article: Ozata K, Caz B, Sarmasoglu Kilik¢zer §. How Close Are Interprofessional Debriefers
to Meet the INACSL Standards of Debriefing Practices? A Qualitative Study. World of Medical
Education. 2023;22(68):106-115
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ogrenmenin gergeklesebilmesi igin yeterli bir ¢oziimleme oturumu yapilmaldir. Yeterli bir ¢oziimleme,
Uluslararasi Klinik Simiilasyon ve Ogrenme Hemgirelik Dernegi (INACSL) tarafindan yaywnlanan en iyi
uygulama standartlarinda agiklanan kriterlere dayanmahldr. Her bir standarda uygun olarak yiiksek
kaliteli, yeterli ve etkili bir ¢oziimleme yapiimalidir.

Yontem: Tammlayici nitelikteki bu nitel tasarim arastirmasinin érneklemini on iki ¢oziimleme yapan
egitici olusturmaktadir. Yontem: Betimsel niteliksel tasarimli bu arastirmanin érneklemi on iki egiticiden
olusmaktadir.. Coziimleyiciler, Eczacilik Fakiiltesi (n = 3), Hemsirelik Fakiiltesi (n = 1), Saglik Bilimleri
Falkiiltesi (n = 8) Beslenme ve Diyetetik Béliimii (n = 3), Cocuk Gelisimi Béliimii (n = 2), Dil ve Konugma
Terapisi Boliimii (n = 1), Fizyoterapi ve Rehabilitasyon Béliimlerinde (n = 2) egitim veren dgretim
elemanlaridwr. Veriler yiiz yiize goriismeler yoluyla toplanmis ve betimsel analiz yontemi kullanilarak
analiz edilmigtir.

Bulgular: Coziimleme yapan egiticilerin ¢ogu kadindwr. Yarisindan fazlasi simiilasyon konusunda iki yil
veya daha az deneyime sahiptir ve dortte biri simiilasyon veya ¢oziimleme konusunda egitim almigtr.
Sonuglar, INACSL en iyi uygulamalar standartlarimin kapsadigi dort standarda uygun bes baglamda
(Yetkin Bilgilendirici, Ortam, Etkili Bilgilendirme, Teorik Cergeve ve Hedefler ve Sonuglar) sunulmugtur.
Geri
karsilamamaktadir. Bununla birlikte, egiticiler ¢oziimlemenin oneminin farkindadir ve becerilerini

Sonug: bildirim  haricinde, ¢oziimlemeler INACSL en iyi wuygulamalar standartlarim
gelistirmeye isteklidir. Egiticilerin ¢ogu ¢oziimlemeyi gozlemleyerek ya da literatiirden ogrenmistir. Bu
calisma ile egiticilerin INACSL standartlar: agisindan farkindalik kazanmalar: saglanmigtir. Ayni

zamanda bu ¢aligma literatiire yonelik standartlar konusunda da farkindalik saglayacaktir.

INTRODUCTION

As a teaching method, simulation allows
students to learn through reflective thinking as a
result of their active participation. Simulation
essentially consists of three components:
briefing, simulation, and debriefing (1,2).
Debriefing is a student-centered and an
interactive phase that offers students the
opportunity to analyze, reflect on, and get
feedback from the debriefer about their
decisions, actions, and consequences of their
actions in the simulation (3-6).

Background

In a simulation, 80% of learning occurs during
debriefing. However, efficient learning and
achieving the desired gains are only possible
with a well-structured debriefing (7,8).
Moreover, structuring the debriefing leads to a
more prepared and qualified flow (9,10) and
contributes to improving the student's self-
awareness and self-efficacy (11-14). The
qualified debriefing links theory to practice and
empowers students to think critically (15,16).
The criteria for qualified debriefing are
described in the standards of best debriefing
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practices published by INACSL (17). The
standards of best debriefing practices consist of
five important, main points:

() The debrief is facilitated by a person(s)
competent in the process of debriefing. (b) The
debrief is conducted in an environment that is
conducive to learning and  supports
confidentiality, trust, open communication,
self-analysis, feedback, and reflection. (c) The
debrief is facilitated by a person(s) who can
devote enough concentrated attention during the
simulation to effectively debrief the simulation-
based experience. (d) The debrief is based on a
theoretical framework for debriefing that is
structured in a purposeful way. (e) The debrief
is congruent with the objectives and outcomes
of the simulation-based experience (18).

A high quality, adequate, and effective
debriefing must be carried out in accordance
with each standard. Kolbe et al. (2015) reported
that when the standards are not met, debriefing
may fail: problems may occur in achieving
desired goals, realizing effective learning, or
performing desired behavioral changes (13).
Furthermore, Der Sahakian et al. (2015) stated
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that a poorly structured debriefing might lead to
a disturbing and traumatic experience for the
participants (19).

The research found in the literature has already
studied the effects of debriefing, the comparison
of the different types of debriefing, and its
effects on patient/student groups with varied
features (20,12,21,22,23). However, there is
only a very limited number of studies evaluating
whether debriefings meet the standards
(7,24,25). One of these studies was conducted
qualitatively by Mariani et al. (2014) to
determine trainers' views/experiences about a
debriefing (7). Another one is Waznonis' (2015)
study, with a mix-method design, to explain the
debriefing process in nursing education in
America (25). In the literature, the number of
studies evaluating the quality of debriefing in
simulation is too limited to reveal the
circumstances under which it was conducted.
This study aims to determine whether the
debriefings performed by different health
professions for nearly a decade meet the
INACSL standards of the debriefing process.

METHODS

Study Design

A descriptive phenomenological design was
used in this qualitative research to gain a deeper
understanding of how close debriefers are to
meeting the standards of best debriefing
practices published by INACSL (26). For
structuring and reporting this study, Standards
for Reporting Qualitative Research (SRQR)
(27) and Consolidated Criteria for Reporting
Qualitative Research (COREQ) checklists were
used (28).

Setting

This study was conducted within the scope of
the Patient Safety and Interprofessional
Collaboration Course in the undergraduate
program in the School of Medicine at a state
university in  Turkey. This course was
implemented in 2013-2014 to achieve the
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objectives of medical students gaining
knowledge about patient safety and
interprofessional collaboration and learning
their roles and responsibilities as healthcare
providers. The course is carried out with the
participation of educators from different health
professions. This course was one of the first
examples of interprofessional education of
health professionals in Turkey
(http://lwww.medinfo.hacettepe.edu.tr/images/
HG&MI_ic_2017_intro.pdf) (29,30).

Participants

The research population consisted of 12
debriefers that debriefed within the Patient
Safety and Interprofessional Collaboration
Course scope planned by the Faculty of
Medicine, Department of Medical Education
and Informatics in the fall semester of the 2018—
2019 Academic Year. Debriefers were faculty
members of the Faculty of Pharmacy (n = 3),
Faculty of Nursing (n = 1), Faculty of Health
Sciences (n = 8) [(Department of Nutrition and
Dietetics (n = 3), Department of Child
Development (n = 2), Department of Language
and Speech Therapy (n = 1), Department of
Physiotherapy and Rehabilitation (n = 2)].
There were no exclusion criteria in the study.
The method was not used to determine the study
sample, and the study was completed with 12
volunteer debriefers.

Instruments

The research data were collected through face-
to-face interviews using  semi-structured
interview questions (See Table 1), which were
created by researchers in line with the INACSL
standards of best practices (18). A pilot
interview was conducted with the first debriefer
in order to determine the comprehensibility,
appropriateness, and estimated interview
duration. After the pilot interview, no changes
in the questions were required; this interview
was also included in the study (Table 1).
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Table 1. Interview Questions

1. Could you introduce yourself, please?

2. Could you tell us about your simulation experiences?

3. Can you tell us about your debriefing experiences?

4. What are your roles and responsibilities in simulations conducted within the scope of
interprofessional cooperation and patient safety course?

5. How do you prepare for the debriefing sessions?

6.

debriefing?

7. How the structured goals and objectives for the debriefing are established? Could you

explain?

8. Could you explain from beginning to end how you conducted the debriefing?

9.  What do you do to ensure the active participation of students in the debriefing?

10. How are you managing unexpected situations that occurred during debriefing?

11. What are the challenges you face during the debriefing? How do you deal with these

challenges?

12. What are the differences between uni and interprofessional debriefing?

What are the properties of the environment in which you are performing the

Study Period

The research was conducted between the 2nd
and 23rd of January 2019. Invitation letters
were e-mailed to the volunteer debriefing
participants to invite them to the research. They
were informed verbally about the research, and
the date and place of the interview were agreed
upon. In determining where the interviews
would occur, care was taken to ensure that it
would be a quiet, suitable place, free of
interruptions. One day before the scheduled
meeting date, an e-mail reminder was sent to the
participants. Before the interview, they were
informed about the research, and their written
informed consents were obtained. A face-to-
face meeting was held with a single debriefer at
each meeting. The interviews were conducted
by two researchers (B.C. and K.O.) and audio
recorded. Each lasted about 30 minutes. During
the interviews, while one researcher was
conducting the interview, the other kept
observational notes about the interview to
strengthen the data analysis.

Data Analysis
The descriptive analysis method was used in
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scrutinizing the research data. The purpose of
this analysis was to interpret the findings in an
organized manner, and direct quotations were
frequently included (31). Following the
verbatim transcription of the audio recordings,
three researchers evaluated the accuracy of the
transcriptions by comparing them to the audio
recordings in order to prevent possible mistakes
in the analysis of the data. Afterward, the
transcription texts were read in detail by all the
researchers, matching them with the
observational notes obtained during the
interviews. As a result of repeated readings, the
deductive method was used to classify the
interviews according to contexts structures
based on the INACSL standards of best
practices. The researchers evaluated the
disagreements regarding the analysis of the
research data, and a consensus was achieved. In
addition, quotations related to the interviews
were included in order to increase the
comprehensibility of the findings. Thereafter,
transcriptions were sent to the debriefers so that
they could give feedback. No changes were
made in the transcriptions as a result of
receiving feedback from debriefers.
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Ethics

The study was ethically approved by the
University ~ Ethics  Committee  (Ethics
Committee number: 35853172-000). Written
permission was obtained from Hacettepe
University Faculty of Medicine, Department of
Medical Education and Informatics, and
informed written consent was obtained from the
debriefers.

RESULTS

Most of the debriefers (11; 92%) are female.
Five (41%) of the debriefers are research
assistants. Over half (7; 58%) had two years or
less experience with simulation, and a quarter
(3; 25%) had training in simulation/debriefing.
Five contexts were identified in the study,
guided by INACSL standards of best practices:
Competent Debriefer, Environment, Effective
Debriefing, Theoretical Framework, and
Objectives and Outcomes.

Context 1- Competent Debriefer
Within the context of Competent Debriefer,
there are criteria for the debriefers' education,
their quest for feedback from other participants
(especially experienced ones), and their
recurrence of participation in simulations with
the purpose of improving their debriefing skills.
There were differences in the debriefing
education level of the participants. Some of the
them tried to improve their skills by reading the
literature,  transferring  experience, and
observing, while others attended training and
certificate programs abroad.
... Obviously we did not receive any
training. Last year we conducted the
debriefing with a professor from the
Faculty of Medicine... This year we were
alone (D2).

. Since we attended these lessons, I
always tried to master this process by
observing my teachers (D3).

...During the three months I stayed in
Australia, | attended courses held both
within the university and in different
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cities. Each one discussed issues related

to debriefing... (D4).
Debriefers usually did not receive any feedback
on the process after the debriefing, but they
expressed their willingness to do so.

. Otherwise, as I said, if you get
feedback, I can have more pleasure in my
process as a debriefer ... (D2)

Context 2— Environment
The Environment Context includes orientation
of the students to the debriefing environment,
activities carried out to ensure active
participation, time of the debriefing, and
preparation of the environment. Debriefers
stated that they used many methods to orient
students to debriefing. It could be exemplified
by the debriefers introducing themselves and
their profession, giving information about the
course/simulation, explaining their expectations
from the course, and debriefing.

...First, I tell you who we are in the name

of the promotion of the profession...

Have they ever met anyone in the Speech

and Language Therapy Department? ...

(D8)

... We specify what we will discuss or

talk about in the debriefing. (D4).
Another issue in the Environment Context is the
active participation of students in the debriefing.
In this regard, it was seen that the debriefers
generally use the question-and-answer method,
give real-life examples, use role-plays and give
constructive feedback.

...Actually, we do interactively question

and answer... (D6)
Since the simulation planners pre-arranged the
environment, debriefers did not need to
organize the environment in which the
debriefing took place. Debriefers described the
physical characteristics of this environment: a
small classroom environment, a U shaped
seating arrangement, or a small amphitheater.
They also mentioned that technical equipment
such as computers, televisions, projectors, and
sound systems could be in the environment.
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Regarding the time of debriefing, another
criterion under this theme, debriefings were
usually performed one week after the
simulation.
...We perform the debriefing in the
classrooms of the Faculty of Medicine.
Actually, there is a group room for 20
people. There are computers, sound
systems and screens in the room. (D9)

Context 3- Effective Debriefing
Under the context of Effective Debriefing, the
roles and responsibilities of debriefers during
simulation, feedback provided, difficulties
encountered, and the summary at the end of the
session were discussed. While some of the
debriefers prepared simulation scenarios and
followed the simulations, others stated that they
could not participate in the simulation due to
their busy work schedule. In the feedback given
during the debriefing, it was mentioned that the
students gave feedback to themselves, their
friends, and the debriefers about their
simulation experiences.
...S0 I am actually telling directly face to
face. | say how it should be, those who do
not, directly to the face...D9)
Debriefers face some challenges, such as
students’ using mobile phones during the
debriefing, not wanting to watch simulation
videos, leaving the lesson early, being
prejudiced against the lesson, and having their
own technical problems. According to the
debriefers' answers, some summarized at the
end of the debriefing, and some did not.
...Actually, the biggest challenge we face
is that medical students think that they do
not provide much benefit for these
simulation practices... (D6)
...For example, there were problems with
the sound system. We couldn’t hear the
video sound.... (D2)

Context 4- Theoretical Framework

In the context of Theoretical Framework, it was
mentioned that the analysis should be carried
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out within the scope of a theoretical framework
and the elements within this framework.
Debriefers do not consciously use a theoretical
framework, but it is understood from the
process definitions that they use Plus-Delta
and/or Gather, Analysis, Summarize (GAS)-
like approach as a debriefing approach.

. In other words, we have different
questions such as how was your
experience, what went well, what went
bad, what would you like to change next
time?...(D4)

1.1. Context 5- Objectives and Outcomes
The debriefers' most emphasized Objectives
and Outcomes were to provide awareness of
interprofessional collaboration and to promote
their profession. Apart from these, debriefers
also had goals, such as protecting professional
boundaries, a team-centered approach, focusing
on non-technical skills, and providing patient—
health professional communication. Although
the debriefers utilize different methods (e.g.,
question-and-answer, role play, discussion)
during the debriefing to achieve the objectives
and outcomes, they did not mention whether
they had achieved any of these at the end of the
debriefing.
...In other words, it is very important for
me to get them know our profession and
tell them that our profession is
important...(D3)

DISCUSSION
The results of this study reveal the status of
meeting the INACSL standards of debriefing
conducted in the scope of the Patient Safety and
Interprofessional Cooperation Course from the
debriefers' point of view based on their
experiences. In order to conduct an effective
and adequate debriefing session, itis crucial that
it is planned in accordance with INACSL best
practice standards (11,24,32). Creating an
organized and planned approach towards
meeting the Competent Debriefer standard is an
effective strategy toward developing debriefing
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skills. This study shows that debriefers have
difficulty meeting the criteria in the Competent
Debriefer contexts. With limited research
results on this subject in the literature, this
finding is in line with the previous study
conducted by Mariana et al. (2014), which
shows that most of the debriefers did not receive
formal training and did not have a continuous
training plan (7). Training at the international
level for developing debriefer skills is becoming
widespread (33). However, the relatively
limited, nationally structured continuing
education options for debriefers may be the
underlying cause of not meeting the Competent
Debriefer standard.

The results illustrate that there are obstacles in
meeting the standards related to the debriefing
environment. Obstacles that arise due to poorly
structured criteria in the Environment Context
are expressed as difficult debriefing situations
(20). The literature emphasizes that the process
should be well structured, and the debriefers
should be experienced to avoid these unsuitable
situations. The reason for having difficulty
meeting the criteria may be the debriefers'
limited experience and also their responsibilities
in planning/structuring the simulation and
debriefing. The results regarding the
environment also reveal that some debriefings
were carried out in a small amphitheater. The
optimal debriefing environment should be
planned, comfortable, and confidential so that
students can feel psychologically safe while
sharing their thoughts honestly and openly (34).
In this study, although the environmental
conditions did not always meet the best
standards for debriefing, we think that the
infrastructure of the institutions is an important
determinant, and sometimes the best option is to
use the present conditions as effectively as
possible. The findings show that debriefings
were performed one week after simulation. In
the literature it has been demonstrated that there
are two types of debriefing — during and after
the simulation — and the ones performed after
the simulation (same day or the following day)
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are more effective (24, 35). Even so, the
negative impact of a long time between
simulation and debriefing on the efficiency of
the debriefing is reduced by watching
simulation video recordings. It should not be
overlooked that this limitation may be caused by
scheduling problems arising from the students'
class schedule and the institution's
infrastructure facilities.

The way feedback is given is also as necessary
as timing in debriefing. Debriefers are
constructive in their feedback, reinforcing good
performances and the emphasizing points that
need improvement. Feedback from debriefers
meets INACSL standards. In this study,
debriefers often face problems with students,
technical issues and educational planning.
These problems have also been mentioned in
other studies in the literature (36,37,34). This
study reveals that most of the debriefers do not
know the theoretical framework, but they
presumably lead debriefing based on Plus Delta
and GAS. Similarly, in the study of Waznonis et
al. (2015), most of the debriefers could not
express a theoretical framework (25).
According to the results of this study, debriefers
set general outcomes for the session, but they
are not emphasized enough in the debriefing.
Their lack of education and experience, busy
working schedules, and inadequate preparation
for debriefing may prevent meeting the
standard.

CONCLUSIONS

According to the debriefers’ experiences, the
criteria that the debriefing meet from the
INACSL standards are limited. Most of the
debriefers have learned debriefing from
observation or the literature. Some of the
environments in which analysis is carried out
are not sufficient for practical debriefing. The
area where solutions are best executed
according to the standards is feedback.
Debriefers have limited knowledge of the
theoretical framework, and the relationship
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between debriefing and simulation Objectives
and Outcomes is limited.

With this study, a discussion on the qualities of
debriefing has been initiated for the first time in
Turkey. Although the study results were not at
the desired level, we assume that the awareness
of debriefers of quality standards has increased
with this study. At the same time, this study will
provide awareness of standards  for
administrators of institutions and decision-
makers. The research has been scientifically
strengthened by reporting in line with two
guidelines (COREQ, SRQR) developed for
qualitative research. Apart from that, the
volunteer participation of all debriefers in this
course is another necessary feature of the study.

Limitation

Besides the strengths of this study, there are also
limitations that the readers should consider. Due
to the nature of qualitative research, the results
are valid only for the institution where the
research was conducted. Therefore, this should
be taken into consideration when interpreting
the results of the study. In line with the study's
findings, it is recommended that continuing and
regular education be planned to improve the
skills of debriefers and conduct studies on the
quality and frequency of this education. It is
recommended that accessibility or/and options
of education be increased at the national and
international levels. It should be ensured that
projects are developed and appropriate
environments are created in cooperation with
institution administrators in order to solve
infrastructure problems for debriefing. In
addition, it is recommended to continue periodic
evaluation meetings regarding the problems
debriefers experience and propose solutions for
those challenges.
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Ozet

Amag: Tip mezunlarinin hedeflenen yetkinliklere ulasip ulagsmadiklarini, mezuniyet oncesi siirecteki
degerlendirmelerin yaninda, mezunlarin saha performanslar1 veya mezun goriislerinin de alinarak
degerlendirilmesi ve mezuniyet Oncesi egitimin gelistirilmesi Onerilmektedir. Caligmanin amaci
Karadeniz Teknik Universitesi (KTU) Tip Fakiiltesi mezunlarinin sahadaki performanslarin ve etkileyen

faktorleri, bu faktorlerle mezuniyet dncesinde alinan egitimin dinamikleri
Anahtar Sozciikler:

Mezunlar, Tip, . ..
Yeterlilik, Mgsleki, Yontem: Caligma kalitatif desende tasarlanmistir. Katilimcilarin

Nitel belirlenmesi i¢in, Saglik Bakanligi’nin Devlet Hizmeti Yiikiimliligi 100.
kurasinda KTU’ye atanan ve goreve baslayan mezunlardan kolay

arasindaki iliskilerine yonelik mezun goriislerini ortaya ¢ikarmaktir.

REEE ulagilabilir 6rneklem yontemi ile miimkiin olan en farkli ¢alisma
Graduates, Medical, lanlarinda hizmet eden mezunlar ¢aligmaya dahil edilmistir. Mezunlar il
Competence, alanlarinda et eden mezunlar ¢alismaya dahil e stir. Mezunlar ile

Professional, Qualitative iletisim KTU Tip Fakiiltesi’nin mezunlar ofisinden elde edilen iletisim
bilgileri araciligtyla kurulmustur.

Gonderilme Tarihi Arastirmaya dahil etme kriterlerimiz; herhangi bir asistanhk egitimi
ii%ﬁql't_lt_z?i'hlj'og'zom almamig olmak, en an 6 ay atandig1 yerde bir fiil ¢alismis olmak, en fazla 2
Accepted: 10.12.2023 yil gérev gegmisi olmasi, mezuniyetinin tizerinden en fazla 2 yil gegmis

olmak, seklinde belirlenmistir.
Caligmaya goniilli olarak kabul eden mezunlarla derinlemesine goriismeler Zoom platformu tizerinden
¢evrim i¢i yapilmigtir. Veriler uzman goriisii ile hazirlanmus, yar1 yapilandirilmis sorular iizerinden ortaya
¢ikarilmigtir. Nitel veri analizlerin Creswell’in analiz yaklagimi benimsenmistir. Caligma igin etik kurul
onay1 alinmustir.

Kiinye: Akturan S, Cam A, Fidan N, Kara SN, Mumcu MT, Sar1 S, Uzun B, Varol E, Zamanis N. Tip
Mezunlart Hekimlik Performanslarin Mezuniyet Oncesi Tip Egitimiyle Nasil Iliskilendiriyor?: Kalitatif
Bir Calisma. Tip Egitimi Diinyasi. 2023;22(68):116-127
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Bulgular: Caligma kapsaminda 55 tip mezunu belirlenmistir. Zoom platformu tizerinden yiiriitiilen iki
ayr1 odak grup goriismesi toplamda 16 kisinin katilimi ile gergeklestirilmistir. Verilerin analizi sonucunda
hekimlik performansi, egitimin niteligi, egitim ve saha uyusmazliklari adli 3 kategori ortaya gikmistir.
Analizi yapilan tim verilerin odagindaki tema mezunlarin kendilerini ‘‘yetkin hekim’’ hissedip
hissetmemesi yer almaktaydi. Yetkin bir hekim olmay: destekleyen ve sinirlayan faktorlerin ortik
ogrenme ikliminden de etkilendigi ortaya ¢ikmustir.

Sonug¢: Calismada mezunlarin dzellikle karmagik durumlarda iletisim ve siire¢ yonetiminde zorlandiklari,
bunun ise iyi yapilandirilmamig klinik egitimin sonucu oldugu gorisleri ortaya ¢ikmustir. Hissedilen
mesleki yetersizlikler, hedeflenen yetkinlikler dogrultusunda tasarlanmis ¢iktt odakl: egitim yaklasimi ile
agilabilir. Mezunlarin 6grencilik yillarinda aldiklart egitimler arasinda sorumluluk aldiklari, egiticisi ile
iyi iletisim kurabildigi, egiticisinden geribildirim aldig1 hekimlik performansint dogrudan etkileyecegini
diisiindiigii egitim faaliyetlerini daha ¢ok benimsedigi, destekledigi ortaya ¢ikmistir. Ogrenen ve egitici
motivasyonunu artirict politikalarin gelistirilmesi 6nerilmektedir. Calismada kullanilan yéntem, tip
egitimi veren kurumlar tarafindan rahatlikla uygulayabilir. Boylelikle, sunulan tip egitimine ydnelik
mezunlarin kiymetli goriislerini saglik hizmet sunumunda elde ettikleri, karistiric1 faktdrlerin az oldugu
bir yontemle ortaya ¢ikarmak miimkiin olacaktir. Katilimcilarin kendilerini saglik hizmeti sunumuna tam
olarak hazir hissetmedikleri ve goriislerini ‘yetkin hekim’ olma odaginda sunduklari ortaya ¢ikmustir.

Abstract

Aim: It is recommended to develop undergraduate medical education by taking the performances of the
graduates or the opinions of the graduates, as well as the evaluations in the undergraduate medical
education process, whether the medical graduates have achieved the targeted competencies or not. The
aim of the study is to reveal the performance of Karadeniz Technic University Faculty of Medicine
graduates and the factors that affect them, and the views of graduates on the relationship between these
factors and the dynamics of the education received before graduation.

Methods: This is a qualitative designed study. In order to determine the participants, graduates who were
assigned to KTU in the 100th draw of the Ministry of Health's Compulsory Sercives and who started to
work were included in the study by easily accessible sampling method. Communication with alumni was
established through the contact information obtained from the alumni office of KTU Faculty of Medicine.
Inclusion criterias were; not having received any residency training, having worked at the assigned
service for at least 6 months, having a maximum of 2 years of employment history, having passed at most
2 years after graduation. In-depth interviews were conducted online via the Zoom platform. The data were
prepared with expert opinion and revealed through semi-structured questions. Creswell's analysis
approach of qualitative data analysis was adopted. Ethics committee approval was obtained for the study.
Results: Within the scope of the study, 55 medical graduates were determined. Two separate focus group
meetings conducted on the Zoom platform were held with the participation of 16 people in total. Three
categories emerged as physician performance, quality of education, education and field conflicts. The
theme at the center of all the analyzed data was whether the graduates felt themselves as "competent
physician”. It has been revealed that the factors that support and limit being a competent physician are
also affected by the implicit learning climate.

Conclusions: In the study, it was revealed that graduates have difficulties in communication and process
management, especially in complex situations, and that this is the result of poorly structured clinical
education. The professional inadequacies felt can be overcome with an outcome-based education
approach designed in line with the targeted competencies. It has been revealed that the graduates take
responsibility among the trainings they receive during their student years, they can communicate well
with their trainers, they adopt and support the educational activities that they think will directly affect the
medical performance they receive feedback from their physicians. It is recommended to develop policies
that increase learner and trainer motivation. The method used in the study can be easily applied by
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institutions providing medical education. In this way, it will be possible to reveal the valuable views of the
graduates about the medical education offered in the provision of health services, with a method with few
confounding factors. It was revealed that the participants did not feel fully ready for the provision of
health services and they presented their opinions with the focus of being a ‘competent physician'.

GIRiS

Tip egitiminde mesleksel becerilerin ve
hedeflenen yetkinliklerin elde edilerek hekim
adaymm  mezuniyet  sonrast  kosullara
hazirlanmasi, bunun i¢in de mezuniyet dncesi
tip egitimi programinin boyunca hekimlik
yasamina transfer edilecek bilgi, tutum ve
becerileri garanti altina alacak gekilde
yapilandirilmasi gerekmektedir (1). Toplumun
ihtiyaclarina cevap verebilecek yetkinlikte
mezunlarm yetismesi amactyla son yillarda g1kt
odakli egitim yaklagimi benimsenmektedir.
Cikt1 odaklh egitim yaklagiminda ydriitiilen
egitim miifredatinin tip 6grencilerinin egitimleri
sonunda elde etmesi hedeflenen mezun
yetkinliklerini kazanmalarin1 garanti altina
alacak sekilde tasarlanmasi benimsenmektedir.
Ayrica, verilen egitim sonunda ogrencilerin
gostermesi istenen 6grenme ¢iktilarini grenme
siirecinin  merkezine koyan bir egitim
yaklasimidir (2). Ciktt odakli egitim tip
egitimini gelistirmek i¢in bir¢ok iilkede bir¢ok
kurum tarafindan benimsenen ve dramatik
degisimler saglayan bir modeldir (3).

Tip mezunlarmin hedeflenen ¢iktilara ulasip
ulagsmadiklarmi, mezuniyet Oncesi siirecteki
degerlendirmelerin yaninda, mezunlarin saha
performanslar veya mezun goriislerinin de
alinarak, mezuniyet oncesi egitimin
gelistirilmesi 6nerilmektedir (4).

Ulusal Tip Egitimi Akreditasyon Kurulu
(UTEAK) akreditasyon standartlari belgesinde
mezuniyet egitimlerin  sahaya
yansimalart ve mezunlarin egitimlere iliskin

oncesi

gorislerinin  alinmasi, bdylelikle mezuniyet
Oncesi tip egitiminin gelisiminde gdz Oniinde
bulundurulmas: gerektigi belirtilmektedir (5).
Bu nedenle, tip fakiiltelerinin mezun
yetkinliklerini garanti altina alacak egitimleri ve
degerlendirme  siireglerini  yapilandirmalari,

sahada da mezunlarinin yetkinliklerine yonelik
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performanslarini izleyerek veya
performanslarina iligkin veriler ortaya ¢ikararak
stirekli bir gelisim stratejisi belirlemeleri

gerekmektedir (6).
Cahigmammzin  amact KTU Tip Fakiiltesi
mezunlarmimn sahadaki performanslarmi  ve
etkileyen faktorleri, bu faktérlerle mezuniyet
oncesinde  alman  egitimin  dinamikleri
arasindaki  iligkilerine  yonelik

goriislerini ortaya ¢ikarmaktir.

mezun

GEREC VE YONTEM
Caligma  kalitatif ~ desende
Arastirmanin  evrenini  Saglik Bakanligi’nin
Yonetim Hizmetleri Genel Miidiirliigii’niin
Devlet Hizmeti Yiikimliligi sayfasinda 18
Ekim 2021°de yaymladign 100. kurada
Trabzona’a atanan ve goreve baslayan KTU Tip
Fakiiltesi mezunlari olusturmustur. Gériismeye
davet edilen mezunlarin belirlenmesinde kolay
ulagilabilir 6rneklem yoéntemi kullanilmistir.
Belirlenen  6rneklem

tasarlanmustir.

icerisinden  goriigme
gruplarin1  belirlerken, saglik kuruluglarinda
farkli hizmet alanlarinda ¢alisilmasi g6z 6niinde
bulundurularak  elde  edilecek  verilerin
zenginliginin artirilmast amaglanmustir.
Mezunlar ile iletisim KTU Tip Fakiiltesi’nin
mezunlar ofisinden elde edilen iletisim bilgileri
araciligiyla kurulmustur.

Aragtirmaya dahil etme kriterlerimiz;
eHerhangi bir asistanlik egitimi almamis olmak,
eEn an 6 ay atandig1 yerde bir fiil caligmis
olmak,

eEn fazla 2 yil gorev gecmisi olmasi,
Mezuniyetinin iizerinden en fazla 2 yil gegmis
olmak,

seklinde belirlenmis ve karistirict faktorleri en
aza indirgemek hedeflenmistir.
Calismaya  goniilli  olarak  kabul
mezunlarla ortama 90 dakikalik derinlemesine
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goriismeler Zoom platformu iizerinden g¢evrim
ici yapilmustir. Veriler agagida yer alan, uzman
goriisii ile hazirlanmig, yar1 yapilandirilmis
sorular iizerinden ortaya ¢ikartlmistir:

1- Hekimlik performansmiz agisindan giiglii
yanlariniz/becerileriniz nelerdir?

2- Giiglii yanlarmizi mezuniyet dncesi aldiginiz
egitim baglaminda diisiindiigiiniizde, nelerle

iliskilendirirsiniz/nelerin etki ettigini
diisiiniiyorsunuz?

3-  Hekimlik  performansiniz  agisindan
gelistirmeye ihtiyag duydugunuz

alanlar/beceriler nelerdir?

4- Gelistirilmesi gereken yanlarinizi mezuniyet
oncesi aldigmiz egitim baglaminda
diistindiigtiniizde, nelerle
iligkilendirirsiniz/nelerin etki ettigini ya da
nelerden kaynaklandigini diisiiniiyorsunuz?

5- Hekimlik hayatinizda unutamadiginiz/sizi
olumlu anlamda ¢ok etkileyen animizi paylasir
misiniz?

6- Hekimlik hayatinizda unutamadiginiz/sizi

olumsuz anlamda ¢ok etkileyen aninizi paylasir
misiniz?

Nitel arastirmalarda veri doygunlugu katilimer
sayisini belirlemede kullanilan bir yontemdir.
Dolayisiyla, arastirmacilar veri doygunluguna

ulagildigini diisiindiigiinde goriigmeler
sonlandirilmigtir.  Nitel  veri  analizlerin
Creswell’in analiz yaklagimi benimsenmistir
@).

Veri analizinde tim arastirmalar rol almustir.
Veri analizine baslanmadan once nitel veri
analizinde yetkin olan yiiriitiicii tarafindan diger
tiim arastirmacilara, 3 saatlik yapilandirilmis ve
uygulamali bir ‘Nitel Veri Analizi Kursu’
diizenlenmistir.  Arastirmacilar  tarafindan
yapilacak kodlama ve kategoriler, yiiriitiicii
tarafindan  degerlendirilmistir. ~ Temalarin
olusturulmasi i¢in  yiiriitiiciiniin ~ 6nerileri
dogrultusunda tiim arastirmacilar tarafindan
yeniden  gbozden  gegirilecek  verilerden
“‘temalar’” olugturulmustur (Sekil 1).

Sekil 1. Nitel Veri Analizi Siireci
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68
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Katilimcilarim  onami  alinmustir.  Etik  kurul
onay1 2022/34 protokol numarasi ile KTU Tip
Fakiiltesi Bilimsel Aragtirmalar  Etik
Kurulu’ndan alinmigtir (Say1= 24237859-190).

BULGULAR

Calisma kapsaminda 100. atama kurasinda
Trabzon iline atanan ve géreve baglayan 55 tip
mezunu belirlenmistir. Belirlenen mezunlardan
48’i ile iletisime gecilmistir. iletisime gegilen
48 kisiden 42’si dahil edilme kriterlerini
kargilamistir.  Dahil  edilme  kriterlerini
karsilayan 42 kisiden 25 KTU Tip Fakiiltesi
mezunu caligmaya katilmayir kabul etmistir.
Ancak, Zoom platformu iizerinden yiiriitiilen iki

ayr1 odak grup goriismesi toplamda 16 kisinin
katilimu ile gergeklestirilmistir.

Ortaya c¢ikan verilerin igerik analizleri
degerlendirilirken paylasilan bilgilen baglami
da g6z oniinde bulundurularak analiz edilmistir.
Veriler 3 kategori altinda toplanmustir (Tablo 1).
Analizi yapilan tiim verilerin odagindaki tema
kendilerini ~ “‘yetkin  hekim >’
hissedip hissetmemesi yer almaktaydi. Yetkin
bir hekim olmay1 destekleyen ve sinirlayan
faktorlerin - Ortiik  6grenme  ikliminden de
etkilendigi ortaya ¢ikmustir. Verilerin analizleri
sonucunda ortaya ¢ikan yetkin bir hekim olmay1
destekleyen ve sinirlayan faktorler Sekil 2°de
resmedilmektedir.

mezunlarin

Hekimlik gérev ve
sorumluluklarina =
hakim olma '

Siirec yonetimi
becerisi kazanma

Sahaya/ ishasina
hazirlayan egitimler

ORTUK OGRENME

Sorumluluk Hekimlik Egitim alinan ve Klinikte
aldiklar klinik uygulamalarina hizmet sunulan klinik yapilandiriimamis
egitimler yonelik egitimler ortamdaki farkhiliklar egitimler

o Sahada hissedilen
/ farkl ihtiyaclar

Hekimlik tutum/
davranislarina
yonelik yetersizlikler
4

Mezuniyetten hemen
sonra lizerlerine
binen sorumluluklar

Sekil 2. Yetkin Bir Hekim Olmay:1 Etkileyen Faktorler

Tablo 1. “Yetkin Hekim” Temas1 ve Kategorileri

giiclii yanlari

Tema Kategoriler Alt kategoriler Kodlar Alntilar

o Iletisim ““Acil tibbi

becerilerine miidahalelerde kendime

M 1 yonelik ¢ok giiveniyorum, bence

YETKIN o czunarin egitimler, fakiiltemizdeki egitimler
Hekimlik hekimlik - -

) . o | e Acil arasinda bize en gok
HEKIM periormanst | pertormansiarinin miidahaleleri katkis1 olan dénem acil

sergileyebilme,
. Anamnez ve

hikaye alma

egitimleri,

staji donemiydi, sahada
karsiligini
gorebiliyoruz.”” G1K5

Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

120



Akilcr ilag
uygulamalari,
Fizik muayene
egitimleri,

““Akiler ilag uygulamalar
tiim stajlara
yaygimlastirilmasi
gerekmekte, ¢cok
faydasini gordiim o
egitimlerin.”’ G2K2

Stres yonetimi,

““Acilde stres altinda
calismaktay1z, zorlayan

Kotii haber
verme, hastalarl_a karsilastyoruz,
Zor hasta yogun b.ll‘ ortar_n var, sevk
Mezunlarin yonetimi, Sl.l.regl.en. ve 6k P
hekimlik Hasta vénetimi yonetimi... tiim bunlarla
Y )
. . .| basa ¢cikmakta
performanslarinda Sevk siireglerinin »
D zorlantyorum.”’ G1K7
zorlandiklar1 yonetimi,
bagliklar Ekip y_énetlml’ ‘‘Hastaliklar1 biliyorum,
Tedavi plant ama hastaya tani
olusturma, koymakta, karar
Klinik akil vermekte
yiiriitme, zorlantyorum.”’ G2K4
Yetersiz
uygulamaly/igbast
egitimler,
Klinik
egitimlerin “Poliklinik veya
asistanlar servislerde en ¢ok
tarafindan asistanlarla muhatap
yliritiiliiyor oluyoruz, onlarmn da isleri
olmast, basindan askin,
Isbagi yaptigimz uygulamalar
degerlendirmenin | konusunda geribildirim
Hekimlik olmamasi, alma firsatimiz
performansini Teorik egitimin | olmadi...”” G1K2
etkileyen lisans uygulamali
egitimine yonelik egitimleri
sinirliliklar yeterince
desteklemiyor “‘Bir hekim olarak ne gibi
Egitimin olmast, sorumluluklarim var,
niteligi Gorev ve ekibimdeki diger kisilerin
sorumluluklarin | gorevleri neler,
bilinmemesi, bilmiyorum, bu da beni
Miifredat zayif kiliyor...”” G2G5
yapisinin
toplumun
ihtiyaglarini
yeterince
yansitmamas,
Temel hekimlik | “’Hasta bagindaki vaka
uygulamalari, tartigmalarinin bana ¢ok
Hekimlik Isbas1 pratik sey kattigini
performansini egitimler ve distiniiyorum.”” G1K1
olumlu etkileyen geribildirimler,
egitimler Hocanin isbasi “‘Servislerde yaptigimiz

uygulamalart
yonetmesi,

uygulamalarin yaninda
hocalarimizi kliniklerde
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(Toplumda sik gozlemlemek, onlarin
goriilen) Vaka uygulamalarimi
tartismalari, seyretmek, tartismak
Klinik bizleri en ¢ok gelistiren
ortamlardaki egitimlerdi...”” G2K7
gozlemler,
Laboratuvar / ““Bence UCEP gozden
goriintiileme gecirilmeli, bize klinikte
yontemlerinde verilen egitimle sahada
e . altyapi karsilastigimiz hastalar
Saghlk hizmeti imkanlarindaki arasinda fark var, sonugta
lil:l?ﬁni?arm siirliliklar, bir uzman hekim
imkanlarindaki Danigilacak olmuyorz, mezun
farkhliklar uzmanlara oldu_ktan sonra acilde ya
ulagimdaki da aile hekimi olarak
kisithiliklar, calistyoruz...”” G1K3
Fiti Sinirh ekip ve
lj}%lllzgla\ﬁﬂi?:ﬁ ekipman, “Caligtigim yerde
uzmana ulagmak ve
danigmak ¢ok zor, ama
Teorik egitim aldigim yerde ¢cok
egitimlerin kolaydi...”” G1K8
Alinan egitimin sahadaki T Kikl
sahada Karsilik karsiliklarinin Burada bazi tetkiklere
bulmamas sinirlt olmasi, bakamlyoruz,_ _
Karsilasilan goriintiileme igin sevk
hasta profilindeki | etmek durumunda
farkliliklar, kaliyoruz, bu da beni
tatmin etmiyor...”” G2K4

TARTISMA
Katilimcilarin  6zellikle karmagik durumlarda

iletisimi ve silireci yOnetmede zorlandiklari
goriilmektedir. Bunun yaninda, genel anlamda
hekimlik  performanslarinda
zorlanmalarin1 iyi yapilandirilmamis  klinik
Katilimeilarin

katilimcilar

egitime dayandirmaktadirlar.
hekimlik performanslari sirasinda zorlandiklart
bagliklar ile lisans egitimleri i¢in Onerilerinin
pekistigi Katilimcilarin
kendilerini saglik hizmeti sunumuna tam olarak

goriilmektedir.

hazir hissetmedikleri ve gorislerini ‘yetkin
hekim
gikmustir.

Alan yazinda yeni mezunlarin anamnez alma,
fizik muayene yapma gibi temel hekimlik
becerilerinde kendilerini yetkin gordiikleri,

’olma odagmda sunduklar1 ortaya

ancak karmagik beceriler ve siire¢ yonetiminde
zorlandiklart belirtilmektedir (8; 9; 10). Yapilan
bir caligmada katilimcilarin mezun olduktan
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sonra hizmet vermek icin kendilerini yetkin
hissetmedikleri belirtilmistir. Ayn1 ¢alismada
tip  mezunlarinin  pratik  becerilerindeki
eksiklikler ve klinik zorluklar1 yonetmek igin
yeterli deneyime sahip olmadiklari
belirtilmistir. Mezunlar bu sorunlarin nedenleri
arasinda klinik ortamin egitim igin uygun
tasarlanmamasi, 0grenme siireclerinin yetersiz
degerlendirilmesi, hizmet verilen ortamlardaki
klinik ortamdaki imkanlarmn simrli olmasi,
farkli etnik kimlikten hastalarla etkili bir
terapotik iligki gelistirmede zorlanma, gibi
nedenleri siralamiglardir (11). Birlesik Krallik
tip mezunlarinin sahada hekimlik pratigine
hazir olma algilari ile ilgili yapilan ¢ok merkezli
¢alismada mezunlarin iletisim becerileri, klinik
ve pratik beceriler ve ekip ¢aligmasi agisindan
kendilerini hazir hissettiklerini belirtmislerdir.
Klinik uygulamada deneyimsel &grenmeye
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dayali uygulama alanlarinda ise daha az
hazirlhiklt hissettiklerini belirtmiglerdir.
Arastirmada yer alan tim tip okullarindan
mezunlarm hastalar ve personelle olan iletisim
becerilerini yonetme konusunda iyi olduklarini
belirtilmisken, ayn1 ¢aligmada kotii haber verme
gibi daha karmagik iletisim becerilerinin
gelistirilmesi  gerektigi de
Birlesik Krallikta tip
mezunlarmin  sahaya olmalarini
desteklemek icin mezuniyet 6ncesi egitimde is
basinda ogrenme firsatlari sunan ve denetimli
klinik uygulamaya katilim: saglayan bir role
sahip oldugunu belirtilmektedir (12). Bir
sistematik derlemede ise mezunlarin 6ykii alma,
fizik muayene ve bazi klinik beceriler igin hazir
olduklari, ancak regete klinik
muhakeme/teshis, acil durum yonetimi, ¢ok
disiplinli ekip ¢aligmasi, devir teslim, etik/yasal

vurgulanmigtir.
fakiiltelerinin
hazir

yazma,

konular1 ve servisleri ortamina agina olma gibi
alanlarda hazirliksiz olduklar1 belirtilmigtir
(13). Calismamizda ortaya c¢ikan veriler
mezunlarm karmagik beceriler, siire¢ yonetimi
ve Klinik karar verme konularinda genel
anlamda kendilerini yetersiz hissettikleri, ortaya
cikmigtir. Katilimeilarimizin - 6zellikle klinik
egitimde karsilastiklar1 hastalarin ve miifredatta
ele alinan konularin saha ile uyumlu olmadigina
yonelik ortaya c¢ikan goriisleri Onemlidir.
Dolayisiyla,  Ulusal  Cekirdek  Egitim
Programi’nin mezunlarin hizmet sunduklar
klinik  ortamlarda  karsilastigt  hastalarin
ihtiyaglarim1  analiz  ederek  belirlenmesi
gerektigini  ifade  etmeleri One  ¢ikan
sonuglardandi. Simdiki hali uzman goriislerine
dayanmakta olan Ulusal Cekirdek Egitim
Programi’nin revizyon c¢alismalarinda temel
gergevenin uzman goriisiiniin  yaninda yeni
mezunlarm sik ¢alistigi klinik hizmet sunulan
ortamlardan elde edilecek verilerle
belirlenmesini 6nermekteyiz. Boylelikle, tip
egitimi miifredatlarin  mezunlar1  sahaya
hazirlamada daha etkili olacagi sdylenebilir.

Vaka bazli egitimin Ogrencilerin akademik
ve vaka analizi

performansint yetenegini
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gelistirebilecegini  ve vaka bazli egitim
Ogretiminin tip 6grencilerini sahaya hazirlamak
i¢in bir yontem olarak etkili oldugu sonucuna
vartlmigtir ~ (14).  Calismamizda
goriislerinde ortaya ¢tkan toplumda sik goriilen
vakalar Ozelinde aldiklar1 klinik egitimlerin
sahadaki hekimlik performanslarini olumlu
etkiledigi verisiyle de uyusmaktadir.

Mezunlarin yerinde gozlemlendigi, etnografik
gozlem yapilan bir ¢alismada mezunlarin
karsilastigi  en Dbiiyllk sorunun ani bir
sorumluluk  duygusuna gecgis  oldugunu
belirtilmistir. Tip Ogrencisi olmakla doktor
olarak ¢alismak arasindaki farkin, artik klinik
kararlar1 kendilerinin vermesi ve bu nedenle
hastalara  karst  sorumluluk  hissetmeleri
oldugunu belirtilmis, bu durum ezici ve
zorlayic1 bir deneyim olarak tanimlanmigtir.
Ayni ¢aligsmada, yeni mezunlarin yasadigi diger

mezun

bir zorluk ise klinik ¢alisma ortamina uyum igin
yeterli destegin  kendilerine  sunulmamis
olmastydi (15). Mezunlarin sahada
karsilastiklar1 zorluklar1 arastiran baska bir
caligmada, klinik hizmet sunumuna gegis soku
ifade edilmektedir. Bu siiregte kendilerini
destekleyecek birer yol gostericiye/ lidere
ihtiya¢ duyduklarini ifade etmislerdir (16).
Brennen ve arkadaslarinin Ingiltere’de yeni
mezun  doktorlarla  yaptigi  arastirmada
ogrenciyken pratiklerde gozlemci ve aktif
olarak  rol almanin  meslege  gegisi
kolaylastirdig1 gosterilmistir. 1k kez gece
nébetinde ¢aligmanin tiim katilimcilar igin
stresli oldugu ancak daha 6nce gece nébetinde
pratik yapma firsat1 verilenlerde bu stresin daha
az oldugu bulunmustur. Tip fakiiltesi egitimi
sirasinda takim c¢alismasi1 deneyimi olanlar
bunun kendilerini takim c¢alismasi ger¢eklerine
hazirladigini bildirmistir. Veriler kendilerini iyi
hazirlanmig hisseden katilimeilarin gegisle ilgili
genel olarak daha olumlu bir deneyime sahip
oldugunu gostermistir (17). Calismamizda
katilimcilarin mezuniyetten hemen sonra ciddi
bir sorumlulugun altina girmelerinin kendileri
zorladigini, hizmet verdikleri ortamlarla egitim
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aldiklar1 ortamlarin sartlarindaki farkliliklarm
kendilerinde ‘yetkin hekim ’hissini olumsuz
etkiledigi ortaya ¢ikmustir.

Tip egitiminde degerlendirmenin en Onemli
amaciin egitimi ve Ogrenmeyi gelistirmek
oldugunun alti ¢izilmektedir. Buna ragmen,
Diinya’da  6grencilerin  klinik  ortamlarda
nadiren gozlemlendigi, degerlendirildigi ve
geribildirim verildigi bildirilmektedir (18).
Hekimlik egitimin vazgegilmez pargasi olan
klinik egitimin amagladigi katkilari
saglayabilmesi i¢in klinik Ogrenme ve bu
baglamda klinik degerlendirmenin etkili bir
sekilde diizenlenmesi gereklidir. Bu amaglarla
geligtirilen isbas1 temelli degerlendirmeler,
gbzlemi kolaylastirmak ve gercek zamanl
klinik ortamlarda ve senaryolarda dgrencilerin
performansina iliskin geri bildirimi
yapilandirmak i¢in tasarlanmistir. Tiim klinik
dallarda ve egitimin farkli asamalarinda
kullamlabilmektedir. Isbasinda degerlendirme
egitici ve Ogrenen arasinda yeniden temas
kurulmasini saglar. Ogrencilere
odaklanmis, yerinde ve zamaninda geribildirim
saglarken egiticilere dgrencinin birgok ydnden
ilerlemesi hakkinda bilgi verir (19; 20).
Literatiirdeki arastirmalar igbas1 degerlendirme
yontemlerinin 6grencide davranis degisikligi
ortaya c¢ikarmada da giiclii bir arag oldugu
yoniindedir (18). Ancak, isbast egitimlerinde
yonetme ve geribildirim vermede egiticilerin
sorumluluklarint yeterince yerine getirmedigi
veya yeterli olmadiklari da bildirilmektedir (21;
22). Kluger ve Van Dijk, tip egitimindeki geri
bildirimin yetersiz ve potansiyel olarak gergekei
olmadigini savunmakta olup, geribildirim veren
egiticinin gercekgi ve yeterli olmayan bir zaman
diliminde oOgrenciyi odagma alip bireysel
Ogrenme ihtiyaglarin1 anlamasinin giigliigiine
dikkat cekmektedir (23). Geribildirim siirecinin
amacina uygun yapilmasini ve verimli olmasini
faktorlerden biri de
hedeflenen

belirleyen  onemli

miifredatin yetkinliklerin
belirlenmis olmasi, belirlenen herhangi bir
yetkinligi elde etmeyi destekleyecek egitim
faaliyetlerinin  tasarlanmis  olmasidir  (4).
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Belirlenen yetkinlikleri elde etmis, belirlenen

gorevler  veya  sorumluluklari  emanet
edilebilecek oOgrenciler i¢in gerekli olan
degerlendirme faaliyetlerini kapsayan

‘Giivenilir Mesleki Faaliyetler- Entrustable
Professional Activities' (EPA), ten Cate O.
tarafindan 2005 yilinda tanimlanmustir (24; 25).
EPA, is basinda performansi degerlendirme
araglari olarak uluslararast alanda ortaya
cikmig, boylelikle egiticilere 6grenenlerin
yeterliligini belirlemelerinde yardimci olmak
amaclanmistir. EPA, karmagsik bir gorevi
iistlenmek igin gereken birgok ayri yetkinligin
her birini dogrudan 6lgmeye calismak yerine;
egiticilerin dikkatini smirli sayida segilmis,
temsili,  O6nemli  ginlik  faaliyetlerde
ogrenenlerin performansini  degerlendirmeye
yonlendirir (26). Is basinda degerlendirme
yontemleri siirekli mesleki gelisimin izlenmesi
ve mezunlarin saha performanslarinin ortaya
konmas i¢in de kullanilmaktadir. Ogrencilerin
mezuniyet sonrasinda klinik kara verme, klinik
akil  yliritme  gibi  kritk  alanlarda
degerlendirilmesi kurumsal giivenirlik, sosyal
giivenirlik ve hasta giivenligi agisindan da 6nem
tasimaktadir.  Ulkemizde saglik  hizmeti
sunumunun Onceliklendigi klinik ortamlarda
klinik egitim igin ayrilan siirelerin azalmasi,
calisan siipervizorlerin sayisinin azligi isbasi
egitimlerde geribildirim kalitesinin izlenmesini
zorlagtirmaktadir 27). Calismamizda
mezunlarin ~ klinik  egitimleri  siirecinde
egiticilerinden igbag1 egitimlerde etkin bir
geribildirim almadiklar1  ortaya g¢ikmustir.
Ogretim elemanlarinin geribildirimin
egitimdeki gelistirici yoniinii i¢sellestirmeleri
icin gerekli egitici programlarin tasarlanmasi ve
belirli araliklarla tekrar edilmesi gerekliligi
ortaya  ¢ikmaktadir.
ogrencilerin de isbast egitim ortamlarinda
geribildirim almak igin istekli olmalar1 ve
geribildirimin dneminin farkindaligini artiracak

Bunun  yaninda,

egitimlerin yiiriitiilmesi gerektigi sdylenebilir.
Tip fakiiltesinde hem egiticiler hem de
ogrenciler i¢in geribildirim mekanizmasini
islevsel hale getirmek i¢in hedeflenen miifredat
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¢iktilar1  6zelinde EPA  belirlenmesi  ve
yiriitiilmesi gibi karsilikli sorumluluklart olan
egitimciler ve dgrenciler arasindaki ortakliklara
dayanan biitiinciil bir strateji gereklidir.

Arastirmanin kabul etme kriterlerine uyan 16
gorigiilmistir.  Mezunlardan
bazilarinin iletisim bilgilerinin veya caligma
alanlarinin degismis olmasi, mevcut ¢alisma
alanlarina ulasabilecegimiz bir bilgi kaynaginin
olmamasi arastirmamizin sinirliliklart arasinda

belirtilebilir.

mezun ile

SONUC

Tip fakiiltelerinin egitimi
gelistirmeleri ig¢in ¢ok Onem arz eden mezun
performanslarinin =~ yerinde  gbzlemi  ve
degerlendirilmesi, mezunlarla derinlemesine
goriigmeler  yapilmasi, belirli  araliklarla
mezunlarla bir araya gelerek tip fakiiltesinin
gelisimi igin fikir aligverisinde bulunacaklari
ortamlar sunulmasi gibi faaliyetleri organize
edecek birimlerin personel ve biitge anlaminda
desteklenmesini ~ Onermekteyiz.  Calismada
mezunlarin  Ozellikle karmasik durumlarda
iletisim ve silire¢ yOnetiminde zorlandiklari,
bunun ise iyi yapilandirilmamis klinik egitimin
sonucu oldugu goriisleri ortaya ¢ikmigtir.
Degerlendirme siireglerindeki  objektiflikten
uzak yaklasimlarin neden oldugu sorunlar alan
yazindaki Hissedilen
mesleki yetersizlikler, hedeflenen yetkinlikler
dogrultusunda tasarlanmig ¢ikt1 odakli egitim
yaklasim ile asilabilir. Mezunlarin 6grencilik
yillarinda  aldiklar1  egitimler  arasinda
sorumluluk aldiklari, egiticisi ile iyi iletigim
kurabildigi, egiticisinden geribildirim aldig1
hekimlik
etkileyecegini diisiindiigii egitim faaliyetlerini
daha ¢ok benimsedigi, destekledigi ortaya

verdikleri

sorunlarla benzerdir.

performansini dogrudan

cikmugtir. Ogrenen ve egitici motivasyonunu
artirict politikalarin gelistirilmesi
onerilmektedir. Calismada kullanilan yontem,
tip egitimi veren kurumlar tarafindan rahatlikla
uygulayabilir. Boylelikle, sunulan tip egitimine
yonelik mezunlarin kiymetli goriiglerini saglik
hizmet sunumunda elde ettikleri, karistirici
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faktorlerin az oldugu bir yontemle ortaya
¢ikarmak miimkiin olacaktir. Katilimcilarin
kendilerini saglik hizmeti sunumuna tam olarak
hazir hissetmedikleri ve goriislerini ‘yetkin
hekim’ olma odaginda sunduklar1 ortaya
cikmigtir. Tip Ogrencilerinin mezun olmadan
once belirlenen c¢iktilar dogrultusunda yetkin
hissedecekleri egitimlerin ve
degerlendirmelerin tasarlanmasi gerekmektedir.
Bunun  yaninda,  mezunlara, gelismis
iilkelerdeki gibi, tip egitiminden hemen
sonrasinda  sorumluluk  verilmemesi, bir
danigman esliginde degisen siirelerde deneyim
sahibi olacagi firsatlar sunulduktan sonra
sorumluluk verilmesi dnermekteyiz.

Tesekkiir
KTU Tip Fakiiltesi’nin mezunlar ofisine
calisma siirecindeki  desteklerinden  Gtiirli

tesekkiir ederiz.
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Ozet

Amag: Tip 6grencileri ruhsal sorunlar agisindan incinebilir gruplar arasinda sayilmaktadir. COVID-19

pandemisi ile ogrencilerde ruhsal sorunlarin goériilme oraninda artis oldugu bilinmektedir. Ruhsal

sorunlarin olugmadan saptanmasinin ve grencilerin bu agidan desteklenmesinin hem bireysel hem de
toplumsal agidan belirgin yarari olacaktir. Bu bilgilerden yola ¢ikarak, bu

Anahtar Stzciikler: calismada tip fakiiltesi 6grencilerinin ruh sagligina olumlu faydasi olacag

Koruyucu Psikiyatri, Tip

Ofrencisi, Tip Egitimi, diisiiniilen koruyucu psikiyatri ve ruh sagligim giiglendirme kavramlari

Miifredat, Pandemi hakkindaki bilgilerinin ve bilgi farkhiliklarmin siuf, cinsiyet, kendi
bildirdikleri ruhsal durumlari ve ruhsal destek alip almadiklar1 gibi gesitli
Keywords: degiskenlerle iliskisinin degerlendirilmesi amaglanmistir.

Preventive Psychiatry,

Medical Student Yontem: Cevrimigi anket caligmasmna 4 Kasim 2020-2 Aralik 2020
Medical Educatié)n tarihleri arasinda toplam 2778 Tiirk tip dgrencisi katilmistir. Ogrencilere,
Curriculum, Pandemic sosyodemografik bilgi formu ile koruyucu psikiyatri ve ruh saghgini

giiglendirme kavramlar1 hakkindaki bilgi ve algilarim degerlendirmek
Génderilme Tarihi amaciyla arastirmacilarin hazirladig1 anket uygulanmustir.
Submitted: 04.09.2023 . .
Kabul Tarihi Bulgular: Grubun yas ortalamasi 20.69+2.15'tir. Katilimcilarin %44.5'i
Accepted: 26.10.2023 bu kavramlar hakkinda fikri bulunmadigmi, %27'si ise tip fakiiltesinde bu
konular hakkinda bilgi edindigini belirtmistir. Ogrencilerin %70.1°i her
hekimin koruyucu psikiyatri ve ruh saghgmi giliclendirmeyi bilmesi gerektigini ve %82.7’si bu
kavramlarin pandemi déneminde de yararli olabilecegini diisiiniirken, grubun ¢ogu bu iki kavram
arasinda fark olup olmadigini tam olarak bilmedigini belirtmistir. Bu kavramlar ile ilgili bilgi sahibi
olma agisindan cinsiyetler arasinda fark bulunmamis olup klinik 6grencilerinin (%58.7) anlamli olarak
daha fazla bilgiye sahip oldugu gozlenmistir. Ogrencilerin kendi ruhsal durumlarini 10 puan tizerinden
degerlendirmeleri istenmis, ruhsal durumunu ‘5 puan ve iizeri’ olarak ifade eden Ggrencilerin bu
kavramlarla ilgili daha fazla bilgi sahibi oldugu saptanmistir. Kadinlar koruyucu psikiyatri ve ruh
saghgint giiglendirmenin farkli oldugunu, her hekimin bu kavramlari bilmesi gerektigini ve bu
kavramlarin pandemide yararli oldugunu diisiindiigiinii anlamli olarak daha fazla belirtmistir.
Sonu¢: Yazinda, iilkemizdeki tip fakiiltesi Ogrencilerinin koruyucu psikiyatri ve ruh sagligimni

Kiinye: Cimen ID, Coskun B, Alyur TM, Oztas Siikiir NE. Tip Ogrencilerinin Koruyucu Psikiyatri ve
Ruh Saghigim Giiglendirme Konularina Bakisi. Tip Egitimi Diinyasi. 2023;22(68):128-142
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giiclendirme kavramlar hakkindaki bilgisini inceleyen calisma sayist ¢ok kisithidir. Sonuglar, tip
fakiiltesi dgrencilerinin bu kavramlar hakkinda yiizeysel olarak bilgi sahibi olmakla birlikte detayl
bilgiye sahip olmadiklarini diigiindlirmiistiir. Bu durum, tip egitimi miifredatinda bu kavramlar ile ilgili
egitimlerin  yetersizliginden ya da kavramlarin anlagilabilir veya uygulanabilir sekilde
aktarilmamasindan kaynaklantyor olabilir. Pandemi, deprem gibi akut degisimlerde egitim sekli ve
rutinlerin bozulmast ile 6grencilerin stres ve kaygi diizeyinin artmasi ruhsal bozukluklarin gelisme
olasiligim artirmaktadir. Bu nedenle koruyucu psikiyatri ve ruh sagligini giiglendirme konularinin
miifredata eklenmesi gibi mevcut miifredatin gelistirilmesi ve beklenmedik durumlarda uygulanabilecek
egitim-6gretim yontemlerinin belirlenmesi ve Ogrencilerle paylasilmasi 6grencilerin ruh sagliginin
korunmasi adina faydali olacaktir.

Abstract

Aim: Medical students are considered among vulnerable groups in terms of mental problems. It is
known that the incidence of mental problems in students has increased with the COVID-19 pandemic.
Detecting mental problems before they occur and supporting students in this respect will have
significant benefits both individually and socially. Based on this information, this study aimed to
evaluate medical students’ knowledge about preventive psychiatry and mental health promotion, and the
relationship between their knowledge differences and variables such as class, gender, self-reported
mental status, and whether they received mental support.

Methods: 2778 Turkish medical school students participated in the online survey between November 4,
2020 and December 2, 2020. The sociodemographic data form and the questionnaire of preventive
psychiatry and mental health promotion, designed by the researchers to evaluate the knowledge and
perceptions of students about these concepts, was applied.

Results: The mean age of the group was 20.69+2.15 years. 44.5% of the participants stated that they
had no idea about these concepts, while 27% stated that they learned about these issues in medical
school. While 70.1% of the students thought that every physician should know about preventive
psychiatry and mental health promotion and 82.7% thought that these concepts could also be helpful
during the pandemic period, most of the group stated that they did not know exactly whether there was a
difference between these two concepts. There was no difference between genders in terms of knowledge
of these concepts, and it was observed that clinical students (58.7%) had significantly more knowledge.
Students were asked to evaluate their mental state on a 10-point scale, and it was found that students
who expressed their mental state as '5 points and above' had more knowledge about this concept.
Women were significantly more likely to think that preventive psychiatry and mental health promotion
are different, that every physician should know these concepts and that these concepts are helpful in the
pandemic. Students who rated their own mental health with a score of 5 and above were significantly
more knowledgeable about these concepts.

Conclusions: In the literature, the number of studies examining the knowledge of medical students in
Turkey about the concepts of preventive psychiatry and mental health promotion is minimal. The results
suggest that medical students have superficial knowledge about these concepts, but not detailed
knowledge. This may be due to the need for more training on these concepts in the medical education
curriculum or the failure to convey the concepts in an understandable or applicable way. In acute
changes such as pandemics and earthquakes, the disruption of educational patterns and routines and
increased stress and anxiety levels of students increase the likelihood of developing mental disorders.
For this reason, improving the existing curriculum, such as adding preventive psychiatry and mental
health promotion topics to the curriculum, and determining and sharing with students the education-
teaching methods that can be applied in unexpected situations will be beneficial for protecting students'
mental health.
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GIRiS
Tip fakiiltesi
sorunlari

ogrencilerinin  ruh  saghf
yiksek  riskli  bir
ogrencilerin  ruhsal,

sagliklarmm  tip

acisindan
poptilasyon  oldugu,
duygusal ve fiziksel
egitiminden olumsuz etkilenebildigi
belirtilmektedir ~ (1).  Ulkemizde  yakin
tarihlerde yapilan caligmalarda; tip fakiiltesi
Ogrencilerinde  depresyon goriilme oram
%22.2-49.2, anksiyete oran1 %22.1-56.7, stres
orant ise %15.5-49.8 araliginda bulunmustur
(2,3). 2016 yilinda 43 iilkeden 122.356 tip
Ogrencisi lizerinde yapilan bir meta-analiz
caligmasi, tip Ogrencilerinin akranlarina goére
daha fazla depresif belirtilere sahip oldugunu
gOstermistir (4). Baska bir caligmada ise
ogrencilerde depresif belirtilerin yayginlig1
%12.9 olarak bulunmus ve bu sonuglar genel
popiilasyona gore anlamli derecede yiiksek
olarak degerlendirilmistir (5). Al Bedaiwi,
Driver & Ashton (2001) tarafindan yapilan bir
calismada, Ogrencilerde stresle basa ¢ikmak
icin stres yonetim becerilerinin
giiclendirilmesi, yardim arama davranislari,
mentorluk, tip Ogrencilerine 6zgli problem
¢ozme yoOntemleri ve iletigim gibi c¢alisma
alanlar1 6nerilmistir (6).

Tip fakiiltesi Ogrencilerinde yiiksek oranda
goriilen ruh sagligi problemlerinde tip fakiiltesi
egitimi de Onemli rol oynamaktadir. Tip
egitiminin  6nemli bir yonii de tip
ogrencilerinin  ruh  saglhigii  desteklemek
olmalidir. Ogrencilerin iyilik halleri, egitim
hayatlart boyunca ruh sagliklari bozulmadan
once koruyucu psikiyatri ve ruh sagliginin
giiclendirilmesi yoluyla saglanabilir. Koruyucu
kiside
bozukluklarin gelismesinin 6nlenmesini ifade
etmektedir. Koruyucu ruh sagliginin amaci,

psikiyatri, genel olarak ruhsal

bireylerin stres diizeyini ve ruhsal durumunu
bozabilecek etkenleri 6nlemek icin sosyal ve
kisisel beceriler kazandirmak, erken tani
koymak,
gelistirmektir (7).

Ozgiiveni ve sosyal destegi
Sartorius, 58. Ulusal
Psikiyatri Kongre’sinde yaptigi sunumda ruh
sagligmi gelistirme ve giiclendirme kavraminin
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koruyucu psikiyatriden farkli anlamlara sahip
oldugunu Ruh sagligini
giiclendirme kavraminin, uygun Onleme ve

belirtmistir.

bakim programlart ile ruh sagligi sorunlari
yagayan kisi sayisinin azaltilmasini, zihinsel
kapasitenin ve olumsuz etkenlerle bas etme
becerisinin  artirilmasini,  bireylerin  ve
toplumlarin degerler skalasinda ruh sagliginin
yiikseltilmesini igerdigini bildirmistir (8). Tip
ogrencilerinin  koruyucu psikiyatri ve ruh
saglhigini giiclendirmeyi nasil anladiklari, bakis
acilar1 ve tutumlar1 tip egitiminde 6nemli bir
rol oynamaktadir. Bu kavramlari hayatlarina
gecirerek kendilerine ve hastalarma anlaml
katkilarda bulunabilirler. Tip fakiiltelerinde
ogretimin kalitesini artirmak i¢in pandemide
Ogrencilerin  koruyucu psikiyatri ve ruh
sagligint giiclendirme konularinda, ihtiyaglart
dogrultusunda pandemiye goére uyarlanmig
Ogretim yontemleri de gelistirilebilir.

Bu c¢alismada, ruhsal sorunlar agisindan riskli
bir grup olan iilkemizdeki tip fakiiltesi
ogrencilerinin koruyucu ruh sagligi ve ruh
sagligini gliclendirme konusunda ne kadar bilgi
sahibi olduklarin1 ve
degiskenler

smif, cinsiyet gibi
bilgi diizeyi
farkliliklarim1  degerlendirmek amaglanmigtir.
Calismanin  sonuglarinin,
kavramlar  hakkinda
bilgilendirilmelerini  saglamak ve
sorunlar yasamalarint  6nlemek

faydasi olacag diigiiniilmektedir.

Caligmacilar literatiirde bu konu ile ilgili
herhangi bir ¢alismaya rastlamamis olup
calismamiz literatiire katki

Ayrica c¢alisma pandeminin orta ddnemine

agisindan

Ogrencilerin  bu
farkindaliklarini ~ ve

ruhsal
agisindan

saglayacaktir.

denk gelen, heniiz asiya erigimin olmadig1 bir
donemde yapilmis olup bu
pandemiye yonelik kisitlamalar ve uzaktan

donemde

egitimin uygulanmasi gibi 6grencilerin ruhsal
iyilik halini etkileyebilecek yogun belirsizlikler
bulunmakta idi. Sonuglarin, Koronaviriis-19’un
yeni susunun goriilme oraninin artig gosterdigi
bu giinler ile ileride yeni bir pandemi, deprem
gibi ruh saghgin etkileyebilecek ve uzaktan
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egitimin giindeme gelebilecegi afet
durumlarinda  uygulanabilecek  planlamalar
acisindan da faydali olacag: diisiiniilmektedir.
Bu ¢aligmanin, pandemi siirecinde koruyucu
psikiyatri ile ruh saghgmin gii¢lendirilmesi ve
gelistirilmesi konularinin  tip egitim
miifredatina eklenmesi konusunda ¢ikarimlar
saglayacagi, boylece Ogrencilerin hem ruh
sagliklarmma hem de meslek yasamlarina faydali
olacagi diistiniilmektedir.

GEREC VE YONTEM

Calismamiz, tanimlayici kesitsel bir calisma
olup calisma evrenini Tirkiye'deki 132 farkl
tip fakiiltesinde okuyan ogrenciler
olusturmaktadir. Calisma verileri 4 Kasim-2
Aralik 2020 tarihleri arasinda toplanmustir.
Yiiksekogretim  Kurulu  Bilgi  YOnetim
Sisteminden alinan bilgiye gore 2019-2020
egitim Ogretim doneminde tip fakiiltelerinde

toplam 112.111 ogrenci bulundugu
saptanmistir. Ogrencilerin %50’sinin ¢aligma
hakkinda bilgisinin oldugu varsayimina
dayanarak ad hoc analizinde giic %80’¢c

ayarlanmis (a=5%) ve omek biiyiikligi 615
olarak tahmin edilmistir. Veri toplama igin
belirlenen siire igerisinde g¢evrimi¢i 2778
kisinin katilimi1 olmus ve doldurulan formlarmn
tamami  veri olarak  degerlendirilmistir.
Epidemiyolojik ¢alismalara yonelik literatiir
dayanak alinarak verilerin bu baglamda da
degerlendirilebilecegi sonucuna varilmistir.
9).

Arastirmada kullanilan sosyodemografik veri
formu Diinya Psikiyatri Birligi rehberligindeki
bir grup tarafindan hazirlanmigtir. Formun
kullanimi igin ilgili makamlardan (Diinya
Psikiyatri Birligi Bagkani Prof. Dr. Afzal
Javed) gerekli izinler alindiktan sonra anket
sorulart oncelikle her iki dile de hakim olan
arastirmaci tarafindan Tiirkge diline ¢evrilmis,
sonrasinda bagimsiz ve her iki dile de hakim
olan yetkin uzmanlik Ogrencileri tarafindan
tekrar orijinal diline gevrilmistir ve bazi soru
yapilmistir.  Orijinal  dilinden
Tiirkge’ye ve Tiirk¢e’den orijinal dile ¢eviri
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

eklemeleri

prosediirii ankette herhangi bir tutarsizlik, hata,
bias, uyumsuzluk olmayana kadar
tekrarlanmistir. Dil gegerliligi saglandiktan
sonra formda arastirma hedefimiz olan
koruyucu  psikiyatri ve ruh

giiclendirme  konular1 ile ilgili
bulunmamasi nedeniyle arastirmacilar
tarafindan hazirlanan koruyucu psikiyatri ve
ruh sagliginin giiglendirilmesi ile ilgili bilgi
diizeyini sorgulayan 6 soru forma eklenmistir.
Goniillii onami alinan &grencilere anket iki
asama halinde ulastirilmustir. Ilk asamada
olusturulan anketin 30 &grenciye verilerek
anlagilirhgmm  test edilmesi; anlasilirlik
iizerine aliman geri bildirimler ile gerekli
iyilestirmelerin yapilmas1 saglanmmstir. Ikinci
asamada Google form olarak olusturulan anket
sosyal medya ve WhatsApp gruplarinda
paylasilmis, Kocaeli Universitesi Tip Egitimi
Anabilim Dali ve Aile Hekimligi Anabilim
Dali 6gretim iiyeleri ve Tiirk Tip Ogrencileri
Birligi (TurkMSIC) tarafindan Tiirkiye'nin
cesitli  bolgelerindeki iniversitelerdeki tip
Ogrencilerine ve tip egitiminden sorumlu
yetkililere gonderilmistir. Ogrencilerin bilgi ve

sagligini
sorular

farkindalik  diizeyini belirlemek amaciyla
calismaya baslamadan Once Ogrencilere
koruyucu  psikiyatri ve ruh = saghgm

giglendirme kavramlari hakkinda bilingli bir
sekilde  yazili  veya aciklama
yapilmamigtir. Formdaki demografik bilgilerin
bir kismu yaymlanan diger bir makalede de
paylasilmstir (10).

sozli

Formu: Ankette
yas, smnif, kendi

Sosyodemografik ~ Veri
katilimcilarin ~ cinsiyet,
yaptiklari ruh sagligi durum degerlendirmeleri
sorgulanmistir. Ogrencilerin ruhsal durumu
kendilerinin son 2 hafta iginde nasil
hissettiklerini puanladig1 likert tipte (1 puan;
cok koti, 10 puan; cok iyi) bir soru ile
degerlendirilmistir.
Koruyucu Psikiyatri ve Ruh Saghgimn
Giiclendirilmesi ile Ilgili Anket: Anket
aragtirmacilar tarafindan &grencilerin koruyucu
131



psikiyatri ve ruh sagligimi giiclendirme
konusundaki bilgi ve algilarin1 degerlendirmek
icin hazirlanmistir. “Koruyucu Psikiyatri ve
Ruh Sagligin1 Giiglendirme kavramlartyla ilgili
bilginiz var m1?” sorusuna cevap olarak
“Higbir fikrim yok, Bu konuda bir dersimiz
vardi, Bir derste bu konulardan s6z edilmisti ve

Farkli kaynaklarda rastlamigtim”
maddelerinden birisini isarctlemeleri
istenmistir, “Koruyucu Psikiyatri ve Ruh

Sagligin1 Giiglendirme arasinda 6nemli bir fark
oldugunu diistinmiiyorum”, “Koruyucu
Psikiyatri hastaliktan korunmaya odakli, Ruh
Saglhigint  Giiglendirme  ruh  saghigmm
gelistirilmesi, 1iyilestirilmesi ile ilgili 7,
“Koruyucu Psikiyatri ve Ruh Saghigm
Giiclendirme 0Ozellikle ig¢inde bulundugumuz
pandemi donemi igin yararli olabilir”, “Her
hekim Koruyucu Psikiyatri ve Ruh Sagligmi
Giliglendirmeyi bilmelidir”, “Bu belirtilen iki
kavramdan ¢ok biyolojik psikiyatri bana daha
ilgi  c¢ekici  geliyor” maddelerine ise
“katiltyorum,  kararsizim,  katilmiyorum”
seklinde cevap vermeleri istenmistir.

Etik Izin

Calisma Kocaeli Universitesi Tip Fakiiltesi
Etik Kurulu Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulu tarafindan
26.10.2020 tarih ve 80418770-730.99/73945

no’lu  karar ile onaylanmistir. Katilim
goniilliiliik esasma dayali olup kisisel veriler
gizli tutulmustur. Tiim katilimcilardan Google
formun bagima eklenmis bir aydnlatilmis onam

formu ile yazili onam alinmustr.

Veri Analizi

Verilerin istatistiksel olarak degerlendirilmesi
icin SPSS 21.0 paket programi kullanilmus,
nicel veriler ortalama, standart sapma, alt ve
ist degerler ile sunulmus ve elde edilen
verilerin ~ normal  dagilma  uygunlugu
Kolmogorov  Smirnov  testi ile kontrol
edilmistir. Nitel veriler frekans ve ylizde
degerleri ile sunulmustur. Nitel verilerin
degerlendirilmesinde ki-kare testi
kullanilmugtir. Istatistiksel anlamlihk p<0.05
olarak kabul edilmistir.

BULGULAR
Calismaya 132 iiniversiteden toplam 2778
ogrenci  katilmustir.  Ogrencilerin =~ %67.3'ii

(n=1869) kadm, %31.7'si (n=881) erkekti.
Grubun yas ortalamast 20.69+2.15 idi. 1808
ogrenci klinik oncesi (%65.1), 970 6grenci
klinikk  donem  Ogrencisi  (%34.9) idi.
Katilimcilarin -~ koruyucu psikiyatri  ve ruh
sagligini giliglendirme ile ilgili yanitlar1 Tablo
1'de sunulmustur.

Tablo 1. Katihimeilarin Koruyucu Psikiyatri ve Ruh Sagligmin Giiglendirilmesine liskin Yanitlari

Maddeler N %
Koruyucu Psikiyatri ve Ruh Sagligimi Giiglendirme kavramlariyla ilgili bilginiz var

mi1?

Higbir fikrim yok 1237 44.5
Bu konuda bir dersimiz vard: 272 9.8
Bir derste bu konulardan da s6z edilmisti 479 172
Farkli kaynaklarda rastlamistim (Dergi, kitap, TV, internet vb) 790 28.4
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Maddeler N %
Koruyucu Psikiyatri ve Ruh Sagligini Giiglendirme arasinda onemli bir fark

oldugunu diistinmityorum.

Katilmiyorum 788 28.4
Katiliyorum 404 14.5
Kararsizim 1586 57.1
Koruyucu Psikiyatri hastaliktan korunmaya odakli, Ruh Sagligini Giiglendirme ruh

sagliginin gelistirilmesi, iyilestirilmesi ile ilgili

Katilmiyorum 113 4.1
Katiliyorum 1938 69.8
Kararsizim 727 26.2
Koruyucu Psikiyatri ve Ruh Sagligini Giiglendirme 6zellikle iginde bulundugumuz

pandemi donemi i¢in yararli olabilir

Katilmiyorum 93 3.3
Katiliyorum 2296 82.7
Kararsizim 389 14.0
Her hekim Koruyucu Psikiyatri ve Ruh Sagligini Giiglendirmeyi bilmelidir

Katilmiyorum 141 51
Katiliyorum 1946 70.1
Kararsizim 691 249
Bu belirtilen iki kavramdan ¢ok biyolojik psikiyatri bana daha ilgi gekici geliyor

Katilmiyorum 657 23.7
Katiliyorum 584 21.0
Kararsizim 1537 55.3

Koruyucu psikiyatri ve ruh saghgmi  Ozelliklerine gore karsilagtirmast Tablo 2 ve

gi¢lendirme ile ilgili maddelere verilen  Tablo 3'te gosterilmistir.
cevaplarin  dgrencilerin cinsiyet ve smif
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Tablo 2. Ogrencilerin Cinsiyet Ozelliklerine Gére Koruyucu Psikiyatri ve Ruh Saghgimi

Giiglendirme Konularmda Verdikleri Yanitlarin Kargilastirilmasi

Cinsiyet
0
Maddeler n (%) "
Kadin Erkek P
Koruyucu Psikiyatri ve Ruh Sagligin1 Giiglendirme kavramlariyla ilgili
bilginiz var mi1?
Higbir fikrim yok 817(43.7) | 406(46.1) | 0.250
Cesitli derecelerde bilgi sahibiyim 1052(56.3) | 475(53.9)
Koruyucu Psikiyatri ve Ruh Sagligimi Giiglendirme arasinda 6nemli bir
fark oldugunu diisinmiiyorum.
Katilmiyorum 562(30.1) | 215(24.4)
Katiliyorum 248(13.3) | 153(17.4) 0.001
Kararsizim 1059(56.7) | 513(58.2)
Koruyucu Psikiyatri hastaliktan korunmaya odakli, Ruh Sagligim
Giiglendirme ruh saghgmin gelistirilmesi, iyilestirilmesi ile ilgili
Katilmiyorum 80(4.3) 31(3.5)
Katiliyorum 1397(74.7) | 526(59.7) | <0.001
Kararsizim 392(21) 324(36.8)
Koruyucu Psikiyatri ve Ruh Saghigim Giiglendirme ozellikle iginde
bulundugumuz pandemi donemi i¢in yararli olabilir
Katilmiyorum 61(3.3) 32(3.5)
Katiliyorum 1636(87.5) | 526(59.7) | <0.001
Kararsizim 172(9.2) 324(36.8)
Her hekim Koruyucu Psikiyatri ve Ruh Saghgimi Giiglendirmeyi
bilmelidir
Katilmiyorum 74(4.0) 66(7.5)
Katilyorum 1422(76.1) | 505(57.3) | <0.001
Kararsizim 373(20.0) | 310(35.2)
Bu belirtilen iki kavramdan ¢ok biyolojik psikiyatri bana daha ilgi
gekici geliyor
Katilmiyorum 462(24.7) | 191(21.7)
Katiliyorum 370(19.8) | 208(23.6) 0.039
Kararsizim 1037(55.5) | 482(54.7)
*p degerleri ki-kare testi analizlerine aittir.
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Tablo 3. Ogrencilerin Smnif Ozelliklerine Gore Koruyucu Psikiyatri ve Ruh Saglhigimi Giiglendirme

Konularinda Verdikleri Yanitlarin Karsilagtirmasi

Simf
()

Maddeler KIinikn (%6) .
A Klinik P
oncesi

Koruyucu Psikiyatri ve Ruh Saghigini Giiglendirme kavramlariyla ilgili

bilginiz var mi1?

Higbir fikrim yok 836(46.2) 401(41.3)

0.015

Cesitli derecelerde bilgi sahibiyim

972(53.8) 569(58.7)

Koruyucu Psikiyatri ve Ruh Sagligim Gii¢lendirme arasinda 6nemli bir

fark oldugunu diisinmiiyorum.

Katilmiyorum 504(27.9) 284(29.3)

Katiliyorum 277(15.3) 127(13.1) | 0.263

Kararsizim 1027(56.8) | 559(57.6)

Koruyucu Psikiyatri hastaliktan korunmaya odakli, Ruh Sagligimi

Gii¢lendirme ruh saghgmin gelistirilmesi, iyilestirilmesi ile ilgili

Katilmiyorum 68(3.8) 45(4.6)

Katiliyorum 1249(69.1) | 689(71.0) | 0.177

Kararsizim 491(27.2) 236(24.3)

Koruyucu Psikiyatri ve Ruh Sagligmi Giiglendirme ozellikle icinde

bulundugumuz pandemi donemi i¢in yararli olabilir

Katilmiyorum 59(3.3) 34(3.5)

Katiliyorum 1490(82.4) | 806(83.1) 0.767

Kararsizim 259(14.3) 130(13.4)

Her hekim Koruyucu Psikiyatri ve Ruh Saghgim Giiglendirmeyi

bilmelidir

Katilmiyorum 80(4.4) 61(6.3)

Katilyorum 1288(71.2) | 658(67.8) | 0.051

Kararsizim 440(24.3) 251(25.9)

Bu belirtilen iki kavramdan c¢ok biyolojik psikiyatri bana daha ilgi

gekici geliyor

Katilmiyorum 384(21.2) 273(28.1)

Katiliyorum 384(21.2) 200(20.6) | <0.001

Kararsizim 1040(57.5) | 497(51.2)

*p degerleri ki-kare testi analizlerine aittir.

Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68 135




Ogrencilerin ruh saghklarmi kendilerinin 10
puan iizerinden degerlendirmesi sonucunda,
grubun %51.3'4 (n=1423) ruhsal durumunu 5
ve alt1 (orta-kotii), %48.7'si (n=1355) 5 puanin
iizeri (iyi) olarak puanlamistir. Ogrencilerin
%7.2'si arastirma swrasinda ruhsal destek
almakta olup %71.5'1 ise hayat: boyunca higbir

ruhsal  destek  almadigini  bildirmistir.
Ogrencilerin  Koruyucu Psikiyatri ve Ruh
Sagligini Gliglendirmeye  iliskin ~ baz1
maddelere verdikleri yanitlarmn, son 2 hafta i¢in
kendi yaptiklari ruhsal durum
degerlendirmelerine ve ruhsal destek alma
durumlarina gore karsilagtirmast Tablo 4'te
sunulmustur.

Tablo 4. Ogrencilerin Kendi Ruh Sagliklarmi Degerlendirmelerine/Ruhsal Destek Alma
Ozelliklerine Gore Koruyucu Psikiyatri ve Ruh Sagligimi Giiglendirme Konularinda Verdikleri

Yanitlarin Karsilagtirmasi

Ruh Saghg1 Degerlendirmesi
Maddeler s
puan .
5 puan veya alti st p
Koruyucu Psikiyatri ve Ruh Sagligmi Giiglendirme
kavramlariyla ilgili bilginiz var m1?
Higbir fikrim yok
690(48.5) 547(40.4)
Cesitli derecelerde bilgi sahibiyim <0.001
733(51.5) 808(59.6)
Her hekim Koruyucu Psikiyatri ve Ruh Saglhigim
Gii¢lendirmeyi bilmelidir
Katilmiyorum 78(5.5) 63(4.6)
Katiliyorum 993(69.8) 953(70.3) 0.607
Kararsizim 352(24.7) 339(25.0)
Ruhsal Destek Alma
Maddeler
Evet Hayir p*
Koruyucu Psikiyatri ve Ruh Saghgmi Giiglendirme
kavramlaryla ilgili bilginiz var m1?
Higbir fikrim yok 92(46.2) 1145(44.4)
0.657
Cesitli derecelerde bilgi sahibiyim 107(53.8) 1434(55.6)
Her hekim Koruyucu Psikiyatri ve Ruh Saghgm
Giiglendirmeyi bilmelidir
Katilmiyorum 7(35) 134(5.2)
Katiliyorum 141(70.9) 1805(70.0) 0.579
Kararsizim 51(25.6) 640(24.8)
*p degerleri ki-kare testi analizlerine aittir.
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TARTISMA

Tiirkiye'de tip egitimi uzun bir egitim siirecini
icermektedir. Birgok teorik ders, staj ve sinava
ek olarak Ogrencilerin ¢ogu bu siirecte
evlerinden uzak kalmakta, akademik basarisi
yiiksek birgok akraniyla rekabet etmekte,
hastane ortaminda ciddi hastalik ve olim
olaylarina sahit olmaktadir. Tiim bu faktorler
tip fakiiltesi Ogrencilerinde yogun stres
yaratmakta olup tip egitimi Ogrenciler
tarafindan tip dis1 egitim dallarma gore daha
stresli olarak algilanmaktadir (11). Pandemi ile
birlikte stres ve tiikenmiglik artmig, koruyucu
psikiyatri ve ruh saglhigi giiclendirme
kavramlart daha da oOnem kazanmistir.
Calismalar, pandemi siirecinde ders ¢alisma ve
bir egitim-6gretim donemini kaybetme kaygisi
nedeniyle Ogrencilerin  stresinin  arttigini
gostermektedir (12,13). Pandemi donemindeki
uzaktan egitim siirecinde yasanan aksakliklari,
eksik kalan ders ve stajlar telafi etmek icin
planlamalar yapmak Ogrencilerin streslerinin
azalmasini saglayip ruh sagliklarini
giiclendirebilir ya da kaygi bozuklugu ve
depresyon gibi ruhsal sorunlarin gelismesini
onlemede yararli olabilir.

Yogun ve yipratici bir siire¢ olan tip egitimi ve
saglik hizmeti uygulamalarinda dayaniklilik ve
etkili basa ¢ikma becerileri gerekmektedir.
Dunn ve ark.’lart (2008) tip fakiiltesi
ogrencilerinin iyilik hali i¢in “basa ¢ikma
rezervuarl” olarak adlandirdiklart yeni bir
kavramsal modelden bahsetmisglerdir. Bu
modele gore rezervuarin; Ogrencilerin kendi
kisisel Ozellikleri, mizaglar1 ve basa ¢ikma
tarzlarindan olusan bir i¢ yapisi bulunmaktadir.
Ogrenciler hem uygun hem de uygun olmayan
basa ¢ikma stratejilerini kullanmakta olup, bu
basa ¢ikma stratejileri dinamik olarak
rezervuari yenilemeye veya bosaltmaya hizmet
etmektedir (14). Diger mesleklere kiyasla
hekimler arasinda daha yiiksek depresyon ve
intihar yayginliginm oldugu, bu durumlarin
temellerinin de tip fakiiltelerinde 6grenci iken
atildigt ve tedavi edilmemis depresyonun
etkilerini

yansitabilecegi  varsayilmaktadir.
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Ayrica hekimlerin ruh sagligi ileride bakim
verecekleri hastalart da ilgilendiren 6nemli bir
konudur (15,16). Dunn ve ark.’lar1 tip alaninda
calisan profesyonellerin hastalar1 igin sefkat,
empati, fedakarlik  gibi edici
niteliklerinin  gelistirilmesi ve siirdiiriilmesi
i¢in iyi bir ruh sagligmin gerekli oldugunu 6ne
stirmiislerdir (14). Bir hekimde bu 6zelliklerin
bulunmasi da hasta-hekim iligkisini
giiclendirecektir. Bu nedenlerle bu kavramlara
hakim olmak ileride bir¢ok alanda yasanmasi
olast olan sikintilarin  Onlenmesini  de
saglayacaktir. ~ Caligmamizda, Ogrencilerin
%44.5'inin bu kavramlar hakkinda higbir
fikrinin olmadig1 ve sadece %27'sinin okulda
aldiklar1 egitimle koruyucu psikiyatri ve ruh
sagligint giiclendirme kavramlar1 hakkinda
bilgi sahibi olduklarmi1 ifade ettikleri
goriilmiistiir. Tip fakiiltesi 6grencilerinin iyilik

tatmin

hali ile ilgili endiselerini ele alma sorumlulugu
birincil olarak tip fakiiltelerine ait olmakla
birlikte, bu tiir kaynaklar ve kaynaklarla ilgili
farkindalik konusunda eksiklikler bulundugu
Nebhinani ve ark.’lar1 tarafindan ifade
edilmistir (17). Calismamizda toplam 1938

(%6.8) tip fakiiltesi Ogrencisi, koruyucu
psikiyatri ve ruh saghgin1 giiclendirme
kavramlart ile ilgili yapilan tanimlara

katildigini belirtirken, 788 (%28.4) &grenci iki
terim arasinda fark oldugunu diistindligiini
bildirmistir. Bu sonuglar da grubun kavramlar
yiizeysel olarak bildigini ancak ayrmtili bilgi
sahibi olmadigin1  diigiindiirmiistiir.  Okul
ortami bu kavramlar hakkinda bilgi vermek
icin en iyi yer gibi goriinmektedir. Diinyada
birgok tniversitede ruh saghigmi destekleyen
programlar yiiriitilmekte ve bu programlar
planlanmadan &nce Ogrencilerin ve akademik
toplulugun ihtiyaglarma yonelik arastirmalar

yapilmaktadir (18,19).
Caligmanin yapildigi egitim-ogretim
doneminde, tilkemizdeki tip fakiiltelerinde

2014 yili 'ulusal ¢ekirdek miifredat programi
(UCEP)’  kullanilmaktaydi. UCEP, tip
fakiiltelerinin  kendi egitim programlarini
gelistirirken temel aldiklar1 gerceve program
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olarak tanimlanmaktadir. Ogrencinin nitelikli
bir hekim olabilmesi i¢in tip fakiiltesinden
mezun olurken sahip olmasi gereken ve her
Ogrencinin tip egitimi siliresince almasi gereken
temel gereksinimleri/yeterlilikleri
kapsamaktadir. UCEP’te temel tip
uygulamalar1 alti alt baslik altinda toplanmis
olup bunlardan biri 'koruyucu hekimlik ve
toplum hekimligi’ uygulamalaridir. Koruyucu
hekimlik uygulamalar1 baslhigr altinda; aile

planlamasi, bagisiklama hizmetleri,
enfeksiyonlart Onleyici tedbirlerin almmasi,
kanser taramalari, bulagici  hastaliklarla

miicadele gibi maddeler yer almakta olup,
koruyucu psikiyatri ya da ruh sagligim
giiclendirmeye yonelik dogrudan bir 6grenme
hedefinin olmadigi goriilmektedir. 2020 yilinda
yaymlanan UCEP’e bakildiginda ise bazi
degisikliklerin yapildig1 gozlenmektedir. 2014
yilindaki UCEP’te olmayan ‘hekimin iyilik
hali, psikolojik ve sosyal iyilik hali, hekim-
hasta iletisiminde giicliikler, olagan dis1
durumlar/afetler’ gibi konular eklenmistir.
Psikolojik ve sosyal iyilik hali iginde; hayatin
farkli evrelerinde saglik, aile sagligi, aile
destegi, sosyal/beseri sermaye, sosyal destek,
sosyal adalet ve refah, sosyal yalitilmislik,
aidiyet, amag ve anlam diinyasi,
esneklik/dayaniklilik, belirsizlikleri/ikilemleri
kucaklama, giic ve denetim; kendisiyle ilgili
siireglere dahil olma/etki etme, stres ve stresle
bas etme konulart vurgulanmistir. Bu konularin
eklenmesi ¢alismamizda da
inceledigimiz koruyucu ruh sagligt ve ruh

bizim

saghigin giiclendirme kavramlarinin gelismesi
adina 6nemli bir gelismedir. 2014 yilina ait
UCEP’te ruhsal bozukluklar veya uyku ile
ilgili sorunlar, alkol ve madde kullanimi,
intihar/kendine zarar verme, saglikli beslenme
ve yasam tarzi degisiklikleri veya sagligin
gelistirilmesi  olarak tanimlanan 6grenme
hedeflerinin yer aldig1 derslerde bu kavramlara
iligkin bilgilere deginilmis olabilir. Ancak bu
bilgilerin farkli ders iceriklerine dagilmis
olmasi ve belirli bir baslik altinda sunulmamasi
nedeniyle Ogrenciler ¢aligmamizda sorulan
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kavramlarin derslerde islenen konularla iligkili
oldugunu  kavrayamamis ve  baglanti
kuramamus olabilirler. UCEP 2020°de ise konu
bagliklarinin belirtilmesi koruyucu psikiyatri
ve gliglendirme kavramlari agisindan Snemli
bir gelisme olup bu kavramlarin kapsadigi bazi
konular1 i¢ermektedir. Ancak bu kavramlarin
daha anlasilir olmasi igin egitimin agik ve
anlasilir bir ders baglig1 altinda, yapilandirilmig
bir sekilde, eksik kalan konularin da eklenerek
uygulamalarla birlikte verilmesi daha yararl
olacaktir.

Sokotowska ve ark.’lar1 2016 yilinda Polonya
’da yaptiklari  bir caligmada,
ogrencilerinin  %81'inin fiziksel, sosyal ve
duygusal saglikla iligkili ruh sagligim
giiclendirme faaliyetlerine ilgi duyduklarini ve
ruh  saghigim

universite

giiclendirme uygulamalarina
onem verdiklerini belirttikleri bildirilmistir
(20). Calismamizda grubun %70.1°1
pandemiden bagimsiz olarak her hekimin bu
kavramlar1 bilmesi gerektigini belirtirken, bu
konularin  6zellikle iginde bulundugumuz
pandemi donemi i¢in faydali olabilecegine
katilan ~ Ogrenciler  grubun = %82.6’sm1
olusturmakta idi. Bu sonuglar Sokotowska ve
ark.’larinin  sonuglarina  benzer  sekilde
iilkemizdeki tip 6grencilerinin de bu konulari
6nemli bulduklarini ve bu konulardaki bilgi ve

uygulamalarmin  desteklenmesi  gerektigini
diigtindtirmiistiir.

Koruyucu psikiyatri ve ruh sagligim
giiclendirme ile ilgili bilgi durumlarma

bakildiginda kiz ve erkek Ogrenciler arasinda
anlamli bir fark olmadig1 ve klinik donem

6grencilerinin klinik oncesi donem
ogrencilerine gore anlamli diizeyde daha fazla
bilgiye sahip olduklarm1 ifade ettikleri

saptanmistir. Yazina bakildiginda klinik 6ncesi
donem Ogrencilerinin daha fazla ruhsal sorun
yasadiklar1 goriilmektedir (21). Klinik 6ncesi
doénem ogrencilerinin koruyucu psikiyatri ve
ruh  saghgm  giliglendirme  kavramlarini
bilmeleri kendi ruhsal durumlar1 agisindan da
faydali olabilir. Bu nedenle zorlu egitim
slirecinin baslangicina bu konular ile ilgili
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derslerin eklenmesi ruh saghg: desteklenen
ogrencilerin derslere ve g¢evrelerine uyum
saglamalarmni, beden sagliklarini ve gelecege
bakislarint olumlu yonde etkileyebilir. Klinik
donem ogrencilerinin bu kavramlari daha ¢ok
duymus  olduklarimi  belirtmeleri,  staj
donemlerinde birlikte hasta muayenelerine
katildiklar1 uzmanlar ya da hocalarinin bu
konularda hastalara verdigi bilgi ya da
tavsiyeleri gozlemlemelerinden kaynaklanmig
olabilir. Ancak klinik ve klinik dncesi dénem
ogrencileri arasinda kavramlarin tanimlarina
veya aralarinda fark olduguna katilma oranlari
agisindan anlamli bir fark bulunmamigtir.
Klinik dénem 6grencilerinin daha fazla bilgiye
sahip olduklarini belirtmelerinin uygulamali
egitimler sirasindaki  gozlemlerine bagh
olabilecegi varsayilirsa, bu sekilde bir 6grenme
stilinin kavramlari duymak agisindan yararli
olabilecegi ancak ayrimntili bilgi saglamadigi
diigliniilebilir. Sonug¢ olarak, bu konularla
ilgilenen ogrencilerin ileride bu kavramlar
aragtirtp kendileri veya hizmet verdikleri
kisiler ig¢in bu uygulamalar1 yapabilecekleri
ancak diger 6grencilerin bu kavramlarin sadece
isimlerini  bilecekleri ve bu  durumun
kavramlara hakim olmak agisindan yararh

olmayacagi digiiniilebilir. Bu nedenle bu
kavramlara ve iceriklerine yonelik
yapilandirilmig  egitim programlar1  faydal
olacaktir.

Calismamizda kiz ogrencilerin - %74.7’sinin
koruyucu  psikiyatri ve ruh @ saghgim
giiclendirme kavramlart ile ilgili yapilan

tanimlamaya katildigi, %76.1’inin de her
hekimin bu kavramlari bilmesi gerektigini
belirttigi gbzlenmis olup bu fark anlamli
bulunmustur (p<0.05). Bu sonuglar kiz
ogrencilerin bu kavramlara daha ¢ok 6nem
verdigini ve kavramlarla daha ¢ok ilgilendigini
diistindiirebilir.

Ruhsal durumlarina ‘5 ve {izeri’ puan veren
ogrencilerin, koruyucu psikiyatri ve ruh
saghigmin giiglendirilmesi hakkinda bir seyler
duyma oranlarint anlamli diizeyde daha fazla
belirttikleri belirlenmistir. Ruh sagliklarindaki
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bu iyilik hali, bu kavramlar hakkinda daha
bilgi sahibi olmalar1 ve bunlan
hayatlarma daha fazla dahil etmelerinden
kaynaklaniyor olabilir. Ancak halen ruhsal
tedavi alan ve almayan 6grenciler arasinda bu
acidan bir fark saptanmamustir. Halen tedavi
alan ve almayan Ogrenciler arasinda fark
olmamasi, ruhsal acgidan sikinti yasayan ve
ruhsal tedavi alan Ogrencilerin goériismelerde
bu kavramlarla karsilagmig olmasi ile de iligkili
olabilir.

Srivastava ve ark.’lar1 (2016) ile Picco ve
ark.’lar1 (2017), tip fakiiltesi 6grencilerinin ruh
saglhigr icin bazi Onerilerde bulunmustur.
Ogrencilere destek ve rehberlik igin yetkin

fazla

O0grenci  danigsmanlar1  ve  psikologlarin
bulunmast bu Onerilerden biridir. Ayrica
Ogrencilerin yardim arama davraniglarini

gelistirmek de faydali olacaktir. Yardim arama
davranisinin  basamaklar;; ruh sagligr  ve
sorunlar1 hakkinda egitim, tanima, farkindalik
ve semptomlarin  degerlendirilmesinden
olusmaktadir. Ogrencilere egitim  vermek
6nemli bir konu olup ruh sagligi ve sorunlari
hakkinda bilgi sahibi olmalarini, ruhsal
sorunlarmi tanimlamalarini, ydnetmelerini ve
onlemelerini saglamaktadir. Bilgilenmek ayni
zamanda ruhsal bozukluklara yonelik olumsuz
bakis agilarin1 degistirmelerine, akranlarini ruh
saglig1 sorunlart ve bu sorunlarla ilgili nasil
yardim alabilecekleri konusunda
bilgilendirebilmelerine de yardimer olmaktadir.
Ruhsal bozukluklara yonelik olumsuz bir bakis
acisini olumluya doniistirmek, ruh sagligini
giiclendirmede o6nemli olan damgalamay1
azaltarak yardim arama davranigini
desteklemektedir. Ogrenciler ruh sagliklarinin
farkinda olmalar1 sayesinde ruhsal sorunlarin
belirti ve semptomlarini tantyabilmektedir ve
bu farkindalik durumu, koruyucu psikiyatri
icin 6nemli bir noktadir (22,23). Baslangigta
6grencilerin ruhsal durumunu etkili bir sekilde
degerlendirmenin, diizenli
degerlendirmeler

siireg  boyunca
yapmanin ve zamaninda
miidahale etmenin yararli olacag1
belirtilmektedir. Bu durum Kolay incinebilir
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ogrencileri tespit etmek ve bu 6grenciler ile ruh
saglig1 profesyonelleri arasinda yakin bir iligki
kurmak acisindan faydali olacaktir.
Ogrencilere mentorlar atanarak mentorluk
deneyimi diizenli olarak degerlendirilmelidir.
Ruh sagligi acil durumunda, bir psikiyatrist ve
psikolog dahil olmak iizere bir acil kriz
miidahale ekibi olusturulmalidir. Ortak ilgi
alanlarina odaklanan 6grenme topluluklarinin
olusturulmasi  Ogrencilerin  iyilik
artirmaya yardimci olacaktir (24-26). Tip
egitiminin zorlu miifredati nedeniyle 6grenciler
sosyal iliski sorunlar1 da yasamaktadirlar (27).
Sosyal destek, ruhsal hastaliklarm
onlenmesinde ve sagligin gelistirilmesinde
onemli bir faktor olup ABD'li tip 6grencileri ile
yapilan bir ¢alismada, tiikenmislik belirtileri
gostermeyen psikolojik dayanikliligi yiiksek
ogrencilerin daha fazla sosyal destek aldiklari
bildirilmistir  (28). Tip  fakiiltelerinde
Ogrencilerin sosyal destegini arttirmaya yonelik
uygulamalar planlanmasi, ruhsal sorunlarin
onlenmesi ve ruh saghgini giliglendirmede
yararli  olacaktir. Hong Kong'daki bir
iniversitede akran liderligindeki bir miidahale
programi uygulandigi, bu ruh saghigm
giiclendirme  programmm  ruh  saghgi
farkindalig1, yardim arama davranisi ve iyilik
hali ile ilgili baga ¢ikma yontemlerine dayali
atolyeler igerdigi aktarilmigtir (29). Tip
fakiiltesi ~ Ogrencileri  icin de  akran
liderligindeki programlarin faydali olabilecegi

halini

ve benzer programlarin diizenlenebilecegi
diisiiniilmektedir. Ayrica grup etkilesimini
igeren stratejiler ruh sagliginin giiglendirilmesi
icin Onemli olan bakim, destek ve aidiyet
duygusunu gelistirmede yararli bir sosyal
bilesen olmaktadir (30).
Caligmamizda;  &grenci  sayisinin  yiiksek
olmast ve daha Once yazinda az sayida
caligmanin arastirdig1 bir konunun incelenmesi
caligmanin  giiclii
formlarin yiiz ylize doldurulmamasi nedeniyle
daha rahat cevapladiklart  disiiniilebilir.
Calismanin bakildiginda;
calismada koruyucu psikiyatri ve ruh saghigini
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yonlerindendir.  Ayrica,

kisitliliklarina

giiclendirme ile ilgili gecerlilik giivenilirligi
olan  bir olgek  olmamasi  nedeniyle
aragtirmacilar tarafindan hazirlanan bir form
kullanilmis olmast sonuglarin gegerliligini,
ogrencilerin bir kismina ulagimin online siteler

lizerinden olmasi ise c¢aligma grubunun
homojenligini  etkilemis olabilir.  Ayrica
ogrencilerin kendi ruh sagliklarmi

degerlendirmesi istenmis olup yapilandirilmisg
bir klinik goriisme yapilmamis olmasi ruh
sagliklarint  tarafli  degerlendirmelerine yol
acmus olabilir.

SONUC
Koruyucu psikiyatri ve ruh sagliginin
giiclendirilmesi, hem ruhsal bozukluklarin

gelismesini ve kotiilesmesini onlemek gibi
bireysel, hem de kisiler arasi1 iletisimdeki

sorunlarm, is giici ve maddi kayiplarin
Onlenmesi gibi toplumsal agidan olumlu
etkilere yol agmaktadir. Bu kavramlarin

uygulanabilmesi  i¢in  tip  6grencilerinin
oncelikle bu kavramlarin adlarin1  bilmesi
gerekmektedir. Tip fakiiltelerinde bu konular
hakkinda ayrntili  bilgi ve bu
kavramlarin  hangi uygulamalart kapsadigi
konusunda caligmalar  yapilmalidir.  Tip
fakdiltesi 0grencileri ruhsal sorunlar gelistirme
acisindan riskli gruplar arasinda sayilmaktadir
ve bu kavramlari bilmeleri hem kendi ruh
sagliklar1 hem de ileride hizmet verecekleri
kisilere  yaklagimlar1  agisindan  Onemli
goriinmektedir. Bu agilardan bakildiginda tip

verilmeli

fakiiltelerinin  bu bilgilerin edinilmesinde
onemli  bir  konuma  sahip oldugu
goriilmektedir. Tip fakiiltelerinin  egitim
miifredatlarinin  gézden gegirilmesi ve bu

kavramlara yer verilecek sekilde diizenlenmesi,
psikiyatri stajlarinin daha etkin kullanilmasi,
psikiyatriye ilgi duyan 6grencilerin kuliip veya
kol ¢aligmalarinin desteklenmesi, acil kriz
miidahale

ekiplerinin  olusturulmast  ve

taramalarla riskli Ggrencilerin belirlenmesi

6nemli gériinmektedir.

Arastirmacilar  tarafindan  yapilan  yazin
taramasinda tip fakiiltesi Ogrencileri ile
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koruyucu
giiclendirme

psikiyatri ve ruh
kavramlar1 iizerine

saghigint
ozellikle
ilkemizde az sayida c¢aligma yapildig:
gozlenmistir.  Arastirma  sonuglarinin  tip
egitimi ve Ogrencilerin ruhsal durumlarina
yonelik  yapilabilecek  diizenlemeler ve
uygulamalar agisindan yol gosterici olabilecegi
ve ileride yapilacak ¢alismalar igin yazina katki
saglayacag diistiniilmektedir.

Ctkar Catismasi
Herhangi bir ¢ikar ¢atigsmasi bulunmamaktadir.

Finansal Destek
Calisma i¢in herhangi bir finansal destek
alinmamugtir.
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Abstract
Aim: This study aimed to investigate the thoughts of medical faculty students in Tirkiye about
neurosurgery and the reasons for the low neurosurgery exam results.
Methods: Between 2014 and 2021, the lowest and highest the Examination for Specialty in Medicine
(ESM) scores of eight hundred students who started neurosurgery
Keywords: residency in 14 exam periods in Tiirkiye were determined. The scores of
Neurosurgery, Medical the other 39 specialties in the same exams were also determined, and

gtqunts' '”g*msmp and they were compared with neurosurgery scores. Eight quotas for
gsiency, Lareer Aerospace Medicine and Medical Ecology and Hydroclimatology with

Choice

insufficient data were excluded from the study. One hundred eighty-nine
Anahtar Soézciikler: quotas and scores for military health services and ninety-three for
Norosiriirji, Tip international students were excluded as their scores are calculated

Ogrencileri, intrnliik ve

Asistanlik, Kariyer differently. Moreover, in the 2022-2023 academic year, a survey was

conducted with the students of 12 medical faculties in all geographical

Seg¢imi

regions in Tiirkiye. 3590 students participated in the study. Participants
Gonderilme Tarihi answered 11 questions about career choices and neurosurgery.
Submltted_: 2_1'09'2023 Results: The mean neurosurgery ESM score was 53.3+1.31. It was seen
Kabul Tarihi

Accepted: 29.11.2023 that 21.8% (n=223) of the 1023 neurosurgery quotas were not preferred.
The ranking of neurosurgery scores for ESM was between 29th and 36th
among 40 specialties. The average scores of neurosurgery in

metropolitan city faculties were significantly higher than in other university hospitals and institutional
hospitals (p = 0,008, p = 0,002; respectively).

To cite this article: Eren B, Karagoz Giizey F, Giile¢ I, Bas NS, Ay F, Acaroglu MA, Giingor SN,
Cuhacibas1 EB. Neurosurgery Career Preferences Compared to Other Medical Specialties among
Turkish Students. World of Medical Education. 2023;22(68):143-153

Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68 143



The average age of 3590 students who answered all questions in the survey was 22.4. 44% were women
(n=1578), and 56% were men (n=2012). Students were less interested in surgical specialties in their
senior year (p=0.004). While those considering a career in neurosurgery were 22.3% in the first two
years, this rate decreased to 6.3% in the last two years (p<0.001). The rate of those who wanted
residency programs in metropolitan cities was 90.5%. University hospitals were preferred more than
training and research hospitals affiliated with the Ministry of Health in all branches (p=0.039). Three-
quarters of the students had negative opinions about the neurosurgery specialty.

Conclusions: The reasons why neurosurgery is a less favored specialty are financial gain, negative
thoughts about work-life balance and course difficulty. To get more successful students to choose
neurosurgery, the successful students in the first grades should be targeted, and neurosurgery should be
well introduced.

Ozet

Amag: Bu ¢alismada Tiirkiye'deki tip fakiiltesi 6grencilerinin beyin cerrahisi haklkindaki diigtincelerinin
ve norogiriirji TUS sonuglarimin diisiik olmasmin nedenleri aragtirild.

Yontem: 2014-2021 yillar: arasinda Tiirkiye'de 14 Tipta Uzmanlik Sinavi (TUS) doneminde nérosiriirji
ihtisasina baglayan sekiz yiiz 6grencinin en diisiik ve en yiiksek puanlart belirlendi. Diger 39 bransin
aymt sinavlardaki puanlart da belirlenerek nérogsiriirji puanlart ile karsilastirildi. Hava ve uzay
hekimligi ile tibbi ekoloji ve hidroklimatoloji icin agilan sekiz kontenjan verilerin yetersizligi nedeniyle
calisma disinda tutuldu. Askeri kadrolar icin agilan 189 kontenjan ve yabanct uyruklu égrenciler igin
agilan 93 kadro puanlar farkli yontemlerle hesaplandigy i¢in ¢alismaya alinmadi. Ayrica 2022-2023
ogretim yiuinda, Tiirkiye’ deki tiim cografi bolgelerden 12 tip fakiiltesi ogrencileri ile anket yapuldi.
Calismaya 3590 ogrenci katildi. Katilimcilar kariyer tercihleri ve nérogiriirji ile ilgili 11 soru
cevapladilar.

Bulgular: Ortalama nérosiriirji TUS puant 53,3+1,31 idi. 1023 beyin cerrahi kontenjaninin %21,8' inin
(m=223) hig tercih edilmedigi goriildii. TUS nérogiriirji puan siralamasit 40 brans arasinda 29 ile 36.
swralar arasidayd:. Biiyiiksehirlerdeki fakiiltelerde norogiriirji ortalama puanlari diger iiniversite
hastaneleri ve kurumsal hastanelere gore anlamli olarak yiiksekti (sirasiyla p=0,008, p=0,002).

Anketin tamamini cevaplayan 3590 grencinin ortalama yasi 22,4 idi. Katilimcilarin %44’ i kadin
(n=1578) ve %56’ s1 erkekti (n=2012). Ogrencilerin son yillarinda cerrahi uzmanliklara daha az ilgi
gosteriyordu (p=0,004). Norogiriirji kariyeri diigiinenlerin orani ilk iki yil ogrencilerinde % 22,3 iken
son 2 yil ogrencilerinde % 6,3° e diistiigii goriildii (p<0,001). Biiyiik sehirlerde asistanhik yapmak
istedigini belirtenlerin orant %90,5’ ti. Tiim branslarda Universite Hastanelerinin, Saghk Bakanligi’'na
bagl Egitim ve Arastrma Hastanelerine gore daha ¢ok tercih edildigi goriildii (p=0,039). Ogrencilerin
dértte iigii, norogiriirji uzmanligr hakkinda negatif diisiincelere sahipti.

Sonug: Norosiriirjinin daha az tercih edilen bir uzmanlik dali olmasinin nedenleri arasinda ig-yasam
dengesine iliskin olumsuz diisiinceler ve 6grenme zorlugu yer almaktadir. Daha basarili ogrencilerin
beyin cerrahisini segmesi i¢in birinci siniftan itibaren basarili 6grenciler hedeflenmeli ve nérogiriirji iyi
bir sekilde tanitilmalidir.

INTRODUCTION

Well-trained doctors are required in every step
of health services. Financial opportunities,
prestige, job satisfaction, job opportunities in
the city center, and desire for an academic
career are considered the most important
factors in career planning after graduation (1).
In Tiirkiye, The Examination for Specialty in
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Medicine (ESM) is held twice a year in April
and September. Students choose hospitals
(Faculty of Medicine or Ministry of Health
Training and Research Hospitals) and
departments according to their scores. ESM is
perceived as an important step in
shapingstudents’ futures. Students expressed
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that they would shape their career concerning
the ESM score that they get rather than
considering their dreams, interests, and talents
).

Neurosurgery is seen by students as an
important part of the general medical
curriculum (3). Although medical faculty
students are highly interested in neurosurgery
in their first two years, this rate is very low for
senior students (2). Neurosurgery is one of the
most developing departments thanks to recent
technological improvements (4). Today,
neurosurgeons perform endoscopic,
endovascular, radiosurgery and stereotactic
minimally  invasive  procedures besides
microsurgery (5-8). Concordantly,
neurosurgery should be preferred more, but it
is not in Tiirkiye.

In this study, the reasons why neurosurgery
residency is preferred by students who have
low exam success have been researched based
on their ESM scores and surveys with medical
faculty students.

METHODS

This study was approved by the local
university scientific research ethics committee
with the number 21301.

Determination of ESM Scores

The lowest and the highest ESM scores of the
medical  students who  started their
neurosurgery residency during 14 ESM held
between 2014-2021 were determined from the
lists published on the official website of the
Student Selection and Placement Center. Eight
quotas for Aerospace Medicine and Medical
Ecology and  Hydroclimatology  with
insufficient data were excluded from the study.
In addition, one hundred eighty-nine quotas
and scores for Military health services and
ninety-three for international students were
excluded as their scores are calculated
differently.

The scores of the students who were eligible to
have residency training in other 39 departments
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were identified and compared with the scores
of the students who were eligible to study at
the neurosurgery department. Additionally, the
scores of the candidates who were admitted to
the neurosurgery departments of public
medical schools were compared with the those
of inistry of Health and other instutions’
scores. The scores of the neurosurgery
departments of 11 public university medical
schools  (Istanbul, Cerrahpasa, Marmara,
Ankara, Hacettepe, Gazi, Ege, Dokuz Eylul,
Cukurova, Uludag, and Akdeniz) in 6
metropolitan cities (with a center population of
1.5 million and above) were also compared
with the scores of the other 39 specialties of
the same medical schools. The scores of
neurosurgery clinics of high and low
prestigious medical schools were also
compared.

Survey with Students

In the 2022-2023 academic year, an online
survey was conducted with the students of 12
medical faculties in all geographical regions in
Tiirkiye. 3590 students participated in the
study. Participants answered 11 questions.
What grade are they in? Which specialization
are they interested in? The cities they prefer (6
metropolitan cities and others), whether they
will choose a university hospital or a training
and research hospital affiliated to the Ministry
of Health, whether they will choose according
to their ESM score. If they do not get enough
points for the department they want, do they
choose another specialization? Whether they
would prefer a neurosurgery career, their
thoughts on neurosurgery, and whether it was
necessary to study a lot to gain a neurosurgery
specialization.

Statistycal Analysis

The F test was used to evaluate the distribution

characteristics of countable variables, which

were compared with Student’s t-tests. The

Mann-Whitney U test was used for ordinal

variables. The chi-square test was used to
145



compare qualitative data. A p-value of <0.05
was considered significant.

RESULTS

ESM Scores

Between 2014 and 2021, it was observed that a
total of 1023 neurosurgery quotas were opened
during the 14 ESM periods (Figure 1). The
average ESM score of the candidates who
preferred  neurosurgery  residency  was
53.3£1.31. When all ESM results were
evaluated, there were only 6 departments
(pediatrics, general surgery, pediatric surgery,
anatomy, thoracic surgery, and emergency
medicine) with an average below neurosurgery
(Figure 2). It was seen that 21.8% of the
neurosurgery quotas were not preferred.
However, all quotas of 6 metropolitan cities
medical faculties were preferred.

Neurosurgery scores were compared with the
scores of other medical specialties in all
instutions. It was determined that neurosurgery
was preferred in the 29th and 36th ranks
among 40 specialties. (Table 1). Six
metropolitan cities medical faculties were
evaluated separately, neurosurgery ranked
22nd and 32nd. The scores of 30 students who
were entitled to neurosurgery residency
medical faculties in metropolitan cities were
above 65. The scores of 9 students who won
the neurosurgery departments of other
university hospitals and other instutions were
above 65. There were only 3 students who
preferred neurosurgery with over 70 points.
There was no difference between the average
scores of neurosurgery departments of all
universities and other instution’s (p = 0,607).
On the other hand, neurosurgery scores of
metropolitan cities medical faculties were
found to be significantly higher than other
university hospitals and other instutions’. (p =
0,008, p = 0,002; respectively.)

Survey Results

The average age of 3590 students who
answered all questions in the survey was 22.4.
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44% were women (n=1578), and 56% were
men (n=2012). The distribution of the students
according to the classes was homogeneous
(Figure 3). As their classes progressed, it was
discovered that the interest in surgical
specialties decreased. It was observed that this
rate, which was 64.2% for the students in the
first two years, decreased to 48.4% for the
students in the last two years (p=0.004). While
their interest in neurosurgery was 22.3% in the
first two-year students, it decreased to 6.3% in
the senior students (p<0.001). The ratio of
female/male to those who wanted neurosurgery
was 1.1/7.

The rate of those who want to reside in
metropolitan cities was 90.5 percent (Table 2).
University hospitals were preferred more than
training and research hospitals affiliated with
the Ministry of Health in all specialties
(p=0.039).

40.4% of the students thought that they would
prefer residency according to their ESM score,
and 63.2% of the students thought that it was
not necessary to study hard for neurosurgery
ESM score. Three-quarters of them had
negative thoughts about neurosurgery (tiring,
lack of time for family, low income, etc.).
63.2% of all participants thought that
neurosurgery was not introduced well enough
at the university.

DISCUSSION
In Tiirkiye, neurosurgery specialization is
preferred by students with low scores on the
exam. Neurosurgery is not adequately
introduced to students, and students thought
that there was no need to study much because
neurosurgery earned low ESM  scores.
Neurosurgery departments of medical faculties
in metropolitan cities are preferred with higher
scores.  However, the popularity of
neurosurgery was lower in these faculties
compared to other departments. The students
seem to have a higher tendency to choose
specialties that promise to have better living
comfort (9). In this study, the specialties
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preferred by the students having the highest
scores are dermatology, radiology, physical
therapy and rehabilitation, ophthalmology, and
plastic and aesthetic surgery. It was stated in a
similar study conducted in France that
ophthalmology, radiology, cardiology, and
dermatology are the most preferred specialties
although neurosurgery is not one of the least
preferred specialties (10).

It was found that one-fifth of the neurosurgery
quotas were almost unfilled. Supporting this

data, it has been stated that neurosurgery is one
of the three least preferred specialties
according to a study conducted on 182 senior
students (11). According to Takeda et al. (12),
neurosurgery is the specialty that makes one
the most fulfilled in life but includes the least
scientific orientation. Among the reasons why
neurosurgery is the less favored specialty, there
are negative thoughts such as lifestyle, work-
life balance, course difficulty, and period of
study (13).
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Tablo 1. The Specialties with Lower Scores Than the Average Neurosurgery Scores in the Fourteen Examinations for Specialty in Medicine in 2014-2021.
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Figure 3. Distribution of the Students Participating in the Survey by Medical School Class

Tablo 2. Career Preferences of Medical Students

n %

Yes 3252 90.5
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University 2026 56.5

. Ministry of 1564 435
Hospital preferences Heal?ig

Yes 1451 40.4

Prefer residency according to ESM score No 2139 59.6

Yes 1318 36.8

Necessary to study for neurosurgery score No 2272 63.2

Negative opinions about the neurosurgery Yes 2743 76.3

No 847 23.7

ESM=Examination for Specialty in Medicine

Balogun et al. (14) stated that senior students
mostly had an unfriendly teaching environment
for neurosurgery. According to Akhigbe et al.
(15) on 3rd, 4th, and 5th-grade students in
Ireland, most students state that neurosurgical
education is inadequate, the period of study is

long, neurosurgical diseases have bad
outcomes, and neurosurgery may prevent
family life.
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For today’s student generation, keeping a
work-life balance and getting adequate training
are primary factors affecting career preferences

(16). In our study, three-quarters of the
students had negative thoughts about
neurosurgery. “Flexible lifestyle*and

“acceptable working hours” are the most
important factors affecting career preference
(2). Accordingly, Burford et al. (13) poor
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lifestyle and work-life balance remain the most
important factors deterring students from a
pursuing career in neurosurgery. Yu et al. (17)
researched the differences between
orthopedists’ and neurosurgeons’ lives in
China. According to this study, neurosurgeons
have a lower marriage rate, higher divorce rate,
longer working hours, and lower annual
income. Additionally, neurosurgeons state that
they are not so pleased with their career
preferences and feel more burned out.

Health policies in Tiirkiye might bring about
these results. It is known that in the last
decade, medical doctors in Tiirkiye have
migrated due
to low wages and increasing violence (18).
Yavuz et al. (19) compared the 2007 and 2015
ESM scores and found a clear tendency to
move away from clinical specialties.
Inadequate government support, lack of trained
personnel, lack of equipment and safety
concerns, are just some of the factors that
increase the gap between neurosurgical care in
high-income and low-income countries (20).
Although there are adequately trained
personnel and equipment in Tiirkiye, other
factors may be the reason why neurosurgery is
less preferred.

We found out that the department of
neurosurgery at the universities in metropolitan
cities was preferred by the students who got
relatively higher scores. These cities have more
social facilities than the other cities. Even
though almost all training and research
hospitals affiliated with the Ministry of Health
are in metropolitan cities, they are preferred by
low-scoring students. The students could be
concerned about not having a sufficient
education at these hospitals. Riviére et al. (10)
stated the selection of a city or a hospital could
be explained by the scientific reputation of
training services (reference and competence
centers, clinical or scientific publications, etc.),
the quality of practical training, and social
facilities in that city. Choosing faculties may
be related to perceived quality of education,
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

institutional

location (21).
In our study, it was determined that while
students in their first and second years
preferred surgical specialties, this rate
decreased in their last year. Especially the
students choosing surgical specialties make
this decision in the first two grades by 80%,
and awareness of neurosurgery is low in this
group (17). Several models have been
developed to increase successful students’
interest in neurosurgery and preclinical
students have bheen targeted (22-26).
Zuckerman et al. (23) organized neurosurgery
electives for the first and second-grade
students. In this course, lectures were given by
senior professors who were experts in the area.
It was seen that the rate of choosing
neurosurgery as a career, the belief in a higher
quality of life, the possibility of being a
neurosurgeon, and having a family at the same
time increased significantly. On the other hand,
the belief about the difficulty of neurosurgery
training has not changed. Kashkoush et al. (24)
organized a different program with preclinical
students to increase their interest in
neurosurgery. In this program, there were
studies such as stitching workshops, didactic
workshops ~ with  instructors at  lunch
(neuroradiology, skull base surgery, deep brain
stimulation, etc.) research and preparing
scientific papers. As a result, the number of
successful students choosing neurosurgery as a
career increased. Thanks to the scholarships
given to the students interested in neurosurgery
by the national neurosurgical society in recent
years, it is seen that participation in scientific
studies has increased rapidly (25). To increase
student participation in neurosurgery, the
American  Association of  Neurological
Surgeons (AANS) began allowing medical
schools to create AANS Medical Student
Divisions. As a result, with the participation of
students, the number of chapters, which was 12
in 2014, increased to 121 in 2019 (26).

history, faculty resources and
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Neurosurgery is mostly preferred by males
(27). In this study, the rate of females who
wanted to be neurosurgeons was significantly
low. The reasons have been reported as
concerns about work-life balance, gender
inequality and lack of female mentorship (28).
The number of women choosing neurosurgery
specialties has increased in our country.
However, the rate is about 5% even when
residents are included. In Brasil, it is
correlatively 5.5% and in the United States of
America, it is 17% (28-30). When the
instructor of the same gender communicated
with the eager students, the rate of women
choosing neurosurgery increased (31).

A limitation of this study is that this study was
conducted by interviewing only a limited
number of students and evaluating ESM
results; neurosurgeons and residency students
were not included in the study. The exam
results and students' opinions show us that an
average ESM score is adequate to be accepted
to a limited number of university neurosurgery
departments in metropolitan cities and low
scores are adequate for others.

CONCLUSIONS

For neurosurgery to be a specialty that is
preferred by more successful students, the
faculty members in all medical schools should
have some duties. These duties are to alleviate
their lifestyle concerns, emphasize
neurosurgeon satisfaction rates, deal with their
concerns about course difficulty, explain their
impacts on the patients, and expand awareness
of research opportunities and potentials. To do
that, preclinical students who are successful in
their first years should be targeted, programs
for eager students should be prepared, and
experienced instructors (same gender, if
possible) should come together with the
students in a strong role. By taking into
consideration of the new generation of
students, a healthy work-life balance should be
supported,  communication  opportunities
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should be enhanced by including social media,
and feedback should be encouraged. These
programs could be organized with the help of
branch societies and rectorates. Besides,
attempts should be made for neurosurgeons
earn the money they deserve.
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Abstract

Aim: Automatic item generation is "a process of using models to generate items using computer

technology". The use of automatic item generation typically involves one of three primary methods:

syntax-based, semantic-based, and template-based. Non-template automatic item generation approaches

leverage natural language processing techniques. A study showed the potential of using template-based

automatic item generation to create high-quality multiple-choice questions for assessing clinical reasoning
in Turkish, marking a first in the field. However, the findings of the study
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were based only on expert opinions, necessitating further research to
examine the psychometric qualities of Turkish items. The aim of this
study was to reveal psychometric characteristics of the first Turkish case-
based multiple-choice questions generated by using automatic item
generation in medical education.

Methods: This was a psychometric study. Three Turkish case-based
multiple-choice questions generated using template-based automatic item
generation on essential hypertension were included in an exam that 281
fourth-year medical students participate in. This examination was carried
out in-person in classroom settings under proctor supervision. Item
difficulty and item discrimination (point-biserial correlation) were
calculated, and non-functioning distractors were determined.

Results: All three items had acceptable levels (higher than 0.20) of point-
biserial correlation (p<0.001). The item difficulty levels indicated the
presence of one easy, one moderate, and one difficult question. Each item
had 2-3 non-functioning options among five options. All three items had
acceptable levels (higher than 0.20) of point-biserial correlation

(p<0.001). The item difficulty levels indicated the presence of one easy, one moderate, and one difficult
question. Each item had 2-3 non-functioning options among five options.

To cite this article: Kiyak YS, Coskun O, Budakoglu 17, Uluoglu C. Psychometric Analysis of the First
Turkish Multiple-Choice Questions Generated Using Automatic Item Generation Method in Medical
Education. World of Medical Education. 2023;22(68):154-161
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Conclusions: The results indicated that the items successfully discriminate between high and low
performers, providing validity evidence on the quality of the questions in evaluating students'
comprehension of the subject. Additionally, the findings suggest that it is feasible to create multiple-choice
questions with different difficulty levels in Turkish using a single automatic item generation model. This
study demonstrated for the first time that automatic generation of case-based multiple-choice questions in
Turkish produces acceptable psychometric characteristics in an authentic assessment setting in medical
education. The ability to automatically generate effective multiple-choice questions in Turkish holds
promise for enhancing the efficiency of written assessment in Turkish medical education.

Ozet

Amacg: Otomatik soru (madde) iiretimi "bilgisayar teknolojisini kullanarak madde iiretmek i¢in model
kullanma siireci” olarak tanimlanir. Otomatik soru iiretimi kullanimi tipik olarak ii¢ temel yontemden
birini igerir: sézdizimi tabanl, anlamsal tabanli ve sablon tabanl. Sablon tabanli olmayan otomatik soru
tiretimi yaklagimlar: dogal dil igleme tekniklerinden faydalanir. Bir ¢alisma, Tiirkgede klinik akil yiiriitme
becerisini degerlendirmek igin yiiksek kaliteli ¢oktan se¢meli sorular olusturmak tizere sablon tabanli
otomatik soru tiretimi yontemi kullaniminin potansiyelini gostererek bu alanda ilk ¢alisma olmugstur.
Bununla birlikte, ¢calismanin bulgulari yalnizca uzman gériiglerine dayanmaktadwr ve Tiirkce sorularin
psikometrik niteliklerini incelemek icin daha fazla arastirma yapimas: gerekmektedir. Bu ¢aligmanin
amaci, tip egitiminde otomatik soru iiretimi kullanilarak olusturulan ilk Tiirk¢e olguya dayali ¢oktan
se¢meli sorularin psikometrik ozelliklerini ortaya koymaktir.

Yontem: Bu ¢alisma psikometrik bir ¢alismadir. Esansiyel hipertansiyon konusunda sablon tabanli
otomatik soru iiretimi kullanilarak olusturulan ii¢ Tiirkce olguya dayali ¢oktan se¢meli soru, 281
dordiincii simf tip ogrencisinin katildigi bir sinava dahil edildi. Bu sinav gozetmen denetiminde sinif
ortaminda yiiz yiize ger¢eklestirildi. Madde giighigii ve madde ayirt ediciligi (point-biserial korelasyon)
hesaplandi ve islevsel olmayan ¢eldiriciler belirlendi.

Bulgular: Her ii¢ madde de kabul edilebilir diizeyde (0.20'den yiiksek) point-biserial korelasyona sahipti
(p<0.001). Madde giicliik diizeyleri bir kolay, bir orta ve bir zor sorunun varligina isaret etmekteydi. Her
madde bes segenek arasinda 2-3 iglevsel olmayan segenege sahipti.

Sonug: Bulgular, maddelerin yiiksek ve diisiik performans gésteren ogrencileri bagarili bir sekilde ayirt
ettigini ve ogrencilerin konuyu anlamalarini degerlendirmede sorularin kalitesine iligkin gegerlilik kaniti
sagladigini gostermigtir. Ayrica bulgular, tek bir otomatik soru iiretimi modeli kullanarak Tiirkcede farkli
zorluk seviyelerine sahip ¢oktan se¢meli sorular olusturmanin miimkiin oldugunu gostermektedir. Bu
calisma, Tiirkge olguya dayali ¢coktan segmeli sorularin otomatik olarak olusturulmasinin tip egitiminde
otantik bir degerlendirme ortaminda kabul edilebilir psikometrik ozellikler iirettigini ilk kez gostermigtir.
Kaliteli ¢oktan se¢meli Tiirk¢e sorularin otomatik olarak iiretilebilmesi, Tiirkce tip egitiminde yazili
ol¢me-degerlendirmenin verimliligini artirma konusunda umut vaat etmektedir.

INTRODUCTION

Clinical reasoning stands out as a crucial skill in
medical education, and evaluating this higher-
order skill can be carried out through diverse
assessment tools, including but not limited to
multiple-choice questions (MCQs), key feature
questions, script concordance tests, oral
examinations, and more (1). Assessing clinical
reasoning skills through case-based MCQs is
both highly useful and common (2). However,
writing  process of high-quality items
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(questions) places a substantial demand on the
resources of medical schools. Specifically,
writing a single context-rich MCQ to evaluate
higher-order skills can consume hours of a
medical teacher's time (3). A vast quantity of
MCQs are required in medical schools. Even a
question bank designed solely for progress
testing may need to incorporate thousands of
questions (4). Given the extensive effort and
resources involved in generating just one MCQ,
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the significant challenge for writing thousands
of questions becomes apparent. To address this
challenge, researchers developed automatic
item generation (AIG) as "a process of using
models to generate items using computer
technology” (5).

The use of AIG typically involves one of three
primary methods: syntax-based, semantic-
based, and template-based (6). Non-template
AIG approaches leverage natural language
processing (NLP) techniques that demand
advanced processing capacity and a corpus of
data closely aligned with the test's purpose (7).
In health professions education, a template-
based method pioneered by Gierl et al. has been
in use for over a decade (7). Grounded in
cognitive models and question templates built
by subject matter experts, this augmented
intelligence  approach employs  software
assistance to generate hundreds of MCQs at
once (5).

The template-based AIG method encompasses
three sequential stages (7): the formulation of a
cognitive model, the establishment of an item
model, and the generation of items using
software. In the initial phase, a cognitive model
is constructed to delineate the content for item
generation. The structure of this cognitive
model includes the problems and scenarios,
sources of information regarding the problem,
and features of the information. This model
reveals the approach of subject matter experts
when confronted with a clinical problem.
Subsequently, in the second stage, an item
model is formulated based on the previously
established cognitive model. The item model
comprises a stem, which is the question that
students are expected to answer, and options.
Within the item model, specific components of
the stem are identified for manipulation by
considering potential variables based on the
cognitive model. Finally, in the third stage, a
computer-based assembly system generates all
plausible combinations via iterative processes.
The literature showed that only a few item
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models and a few hours of work could result in
the generation of hundreds or even thousands of
questions (8), not only in medical education but
also in other health professions, such as
pharmacy (9). This substantiates the template-
based AIG’s capability to produce high-quality
MCQs that assess higher-order skills rather than
factual recall (10). Case-based items created for
clinical medicine using AIG exhibit
psychometric properties, such as item difficulty
and item discrimination, similar to those MCQs
written in a traditional way (11). Furthermore,
successful demonstrations of the template-
based AIG method's efficacy in various
languages, including English, French, Chinese,
Spanish, and Korean, have been presented in the
literature (7). Subsequently, for the first time in
the literature, a study revealed that the use of
AIG in Turkish to generate high-quality MCQs
to assess clinical reasoning is possible (12).
Subsequently, another study showed the
feasibility of AIG in Turkish in a non-medical
(Turkish literature exam for high-school
graduates) area (13). However, these studies’
findings were only based on expert opinion.
Therefore, further research on Turkish items to
examine  psychometric  characteristics is
necessary.

The aim of this study is to reveal psychometric
characteristics of the first Turkish MCQs
generated by using AIG in medical education.

METHODS
Study Design
This was a psychometric study.

Setting and Participants

This research was conducted during the
academic year 2023-2024 at Gazi University
Faculty of Medicine, Ankara, Turkey. As part of
the fourth year in the six-year undergraduate
medical program, a series of five-day small
group activities were implemented to train
students on the fundamentals of rational
prescribing. The training was based on the
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WHO 6-Step Model (14). It used cases related
to essential hypertension and type-2 diabetes
mellitus in adults to teach rational drug
prescribing. Subsequent to the training, students
take a theoretical examination consisting of
MCQs. All 281 fourth-year medical students
who took the rational drug prescribing clerkship
exam were eligible for participation in the
study. Considering our goal to include all
students, we opted not to conduct a formal
sample size calculation. None of the students
were excluded, 281 students who participated in
the exam were included in the analysis.

Items

In a previous study, Turkish MCQs on essential
hypertension were generated by using AIG (12).
Among these questions, three randomly-chosen
MCQs were included in rational prescribing
exam, without making a single change in the
questions (Figure 1). The questions were
approved by the board of rational
pharmacotherapy to be included in the exam.
The questions can be found in the Appendix.
The written exam comprised of single-best
answer MCQs, including those written in a
traditional way. This examination was carried
out in-person in classroom settings under
proctor supervision.

Statistical analysis

We carried out a psychometric evaluation based
on Classical Test Theory. Utilizing Microsoft
Excel, we performed item analysis to determine
two main metrics: item difficulty, calculated by
dividing the total score of test-takers by the
maximum  possible  score, and item
discrimination, indicated by the point-biserial
correlation value. In order to calculate point-
biserial correlation values, Spearman
correlation was employed in SPSS 22.0 for
Windows (Chicago, IL, USA). This analysis
allowed us to determine whether an individual
test item effectively differentiated between
students who performed well overall and those
who did not. Typically, large-scale standardized
Tip Egitimi Diinyas1 / Eyliil-Aralik 2023 / Say1 68

test developers require an item's point-biserial
correlation to be at least 0.30 or higher for
effectiveness  (15). However, in locally
developed classroom-type tests, values in the
mid to high 0.20s could be considered
satisfactory (15). Additionally, we computed
the percentages of responses for each answer
option to identify poorly functioning distractors.
We considered the conventional threshold for
functional distractors as those selected by
participants at a rate exceeding 5% (15).

Generation of
1600 items using
template-based
Automatic ltem
Generation in a
previous study

FRandom
selection of three
iterms among
1600 items

281 Year-4
medical students
answered the
three questions
in a written exam

Figure 1. The Process Regarding Items
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Ethical Approval
Gazi University Institutional Review Board
approved the study (code: 2023-1116).

RESULTS
All three items had acceptable levels (higher

than 0.20) of point-biserial correlation. The

Table 1. Item Indices and Response Percentages

correlation values were statistically significant
(p<0.001). The item difficulty levels indicated
the presence of one easy, one moderate, and one
difficult question. Each item had 2-3 non-
functioning options among five options. Table 1
presents the values of indices and response
percentages.

Indices Response Percentages in Options

Question L

Number Discrimination

(in the Difficulty (Point-Biserial A B C D E
Appendix) Correlation)
1 0.21 0.39* 0,00 21,71 2456 53,02 0,71
2 0.46 0.28* 0,00 0,00 0,71 53,02 46,26
3 0.85 0.22* 85,41 4,27 9,25 0,71 0,36

* p<0.001, Bold options are correct.

DISCUSSION

The aim of this study was to determine whether
the first automatically generated MCQs in
medical education have acceptable
psychometric characteristics. We found that
item discrimination values (point-biserial
correlation) are in a range of acceptable levels
and the difficulty of the items is diverse.
Additionally, each item presented two or three
non-functioning options among the five
provided.

The findings showed that the items effectively
discriminate between high and low performers
that affirms the quality of the questions in
assessing students' understanding of the subject
matter. The findings also indicate that it is
possible in Turkish as well to generate MCQs
with varying difficulty levels by using a single
model in AIG, as previous studies showed the
similar findings in another language (11).
However, there were non-functioning options,
which is an anticipated finding because subject-
matter experts already recommended minor
revisions to make each option more
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discriminative, as pointed out in the previous
study (12). This issue can easily be solved by
benefitting from the flexibility of AIG method.
Proposed revisions by subject matter experts,
informed by the literature on creating more
effective distractors in AIG (16), can be
universally applied to hundreds of questions at
once by revising the model. This flexibility is an
important advantage that eliminates the need for
individual revisions of each question in
traditional item writing.

This research could provide particular
advantages in generating Turkish items. In
medical schools globally, there is a strong need
for a rich question bank evaluating higher-order
skills. By mirroring the global need, creating
such a high-quality resource is challenging in
Turkish medical schools (17). Considering
these challenges, the first advantage of
template-based AIG is the efficiency (18). It
allows for the rapid generation of a large
number of assessment items (7,8). This is
especially beneficial in medical education,
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where a significant volume of questions is
required. The second advantage is consistency.
AIG ensures a consistent format and structure
for assessment items, reducing variations in
question quality and format (7). Therefore, AIG
enables the standardization of items, making it
easier to design fair and equitable assessments
for all students. It also ensures that the generated
items are closely aligned with the educational
objectives because the items rely on cognitive
models and question templates constructed by
subject matter experts. Given the successful
implementation of AIG in Canada's high-stakes
medical licensure exam (11), Turkish medical
institutions and national exams might find
significant value in adopting this useful method.
However, the use of this method has some
disadvantages as well (7). Initial development
costs may hinder its widespread use.
Developing the templates and cognitive models
for AIG can be time-consuming for subject-
matter experts at the beginning. However, once
amodel is established, it can be used to generate
thousands of items. While AIG generates items
quickly, there is a need for ongoing monitoring
and revision to ensure that the quality of
generated items meets educational standards.
However, the revisions can be applied to
thousands of questions with just a “click”.
Another disadvantage would be the lack of
creativity. Template-based AIG relies on
predefined templates and models, which may
limit the diversity of the generated assessment
items. Finally, resistance to change would be the
most prominent obstacle. Faculty and staff may
be resistant to adopting AlG, particularly if they
are accustomed to traditional item-writing
methods.

Despite the promising findings, the results
should be interpreted considering the limitations
of the study. It focused only on a single disease,
essential hypertension, and the generalization of
the results to other medical topics requires
caution. Additionally, the specific
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characteristics of the student population might
influence the generalizability of the findings.
However, since we did not collect data on
demographic characteristics of the participants,
we could not analyze the relationship between
these characteristics and the outcomes. To build
upon this first Turkish AIG study conducted in
real-world educational setting, future research
should explore the applicability of AIG in
Turkish to a broader range of medical topics.
Another limitation is that the predominant use
of point-biserial correlation as the primary
indicator of item quality is challenging to
encompass all aspects. However, it is an
important first step to lead a more common use
of AIG in Turkish.

CONCLUSIONS

This study demonstrated that automatic
generation of case-based MCQs in Turkish is
feasible in authentic assessment settings in
medical education. It contributed to the
literature by showing that an AIG model is able
to generate hundreds of case-based MCQs in
Turkish with acceptable discrimination levels
and various difficulty levels, such as easy,
moderate, and difficult. Successful
implementations of AIG had been demonstrated
in five languages. Our study provided the first
psychometric evidence from the field in the
sixth language as Turkish. The ability to
automatically generate effective MCQs in
Turkish holds promise for enhancing the
efficiency of written assessment in Turkish
medical education.
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1. 38 yasinda kadin hasta, bir klinikte yapilan
sabah ve aksam olmak iizere bir giinliik tansiyon
Ol¢limii  sonucuyla aile sagligi merkezine
bagvuruyor. Daha Once hipertansiyon tanisi
almamig hastanin 6lglimlerindeki ortalamanin
150/95 mmHg oldugu saptaniyor. Hasta
herhangi bir sikayeti olmadigini sdyliiyor.
Hastanin sigara kullanimi giinde bir paket. Fizik
muayenede viicut kitle indeksinin 34 kg/m2
oldugu hesaplaniyor.

Herhangi bir ek hastah§i olmayan bu
hastada, asagidaki secenekler arasinda
digerlerine gore en uygun yaklasim
hangisidir?

A.Herhangi bir ek oneride bulunmadan, yilda
bir kan basinci dl¢iimil dnerisi yeterlidir
B.Miidahale edilmeden, en az bes giinlik
tansiyon Ol¢limii yaparak tekrar bagvurmali
C.Yagam tarzi degisiklikleri  Onerisinde
bulunulmasi yeterlidir

D.Antihipertansif ilag regete edilerek bir ay
sonra kontrole ¢agirilmali

E.Gerekli ilk miidahale yapilarak hemen acil
servise gonderilmeli

Dogru Cevap: B

2. 38 yasinda kadin hasta, bir klinikte yapilan
bir haftalik (sabah-aksam) tansiyon Ol¢limii
sonucuyla aile sagligi merkezine bagvuruyor.
Daha oOnce hipertansiyon almamig
hastanin 6lglimlerindeki ortalamanin 190/130
mmHg oldugu saptaniyor. Hasta bazen hafif bag
agrismin oldugunu sdylityor. Hastanin sigara
kullanim1 giinde bir paket. Fizik muayenede
viicut kitle indeksinin 28 kg/m2 oldugu

tanisit

hesaplantyor.
Herhangi bir ek hastahgl olmayan bu
hastada, asagidaki secenekler arasinda
digerlerine gore en wuygun yaklasim
hangisidir?

A.Herhangi bir ek 6neride bulunmadan, yilda
bir kan basinci 6l¢limii Onerisi yeterlidir
B.Miidahale edilmeden, en az bes giinlik
tansiyon Ol¢iimii yaparak tekrar bagvurmali
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C.Yasam tarzi  degisiklikleri  Onerisinde
bulunulmas: yeterlidir

D.Antihipertansif ila¢ regete edilerek bir ay
sonra kontrole ¢agirilmali

E.Gerekli ilk miidahale yapilarak hemen acil
servise gonderilmeli

Dogru Cevap: E

3. 56 yasinda kadin hasta, bir klinikte yapilan
bir haftalik (sabah-aksam) tansiyon Ol¢limii
sonucuyla aile sagligi merkezine bagvuruyor.
Daha o©nce hipertansiyon tanist almamis
hastanin bu 6lglimlerindeki ortalamanin 110/70
mmHg oldugu saptaniyor. Hasta herhangi bir
sikayeti olmadigini sdylilyor. Hastanin sigara
kullannm1 yok. Fizik muayenede viicut kitle
indeksinin 23 kg/m2 oldugu hesaplaniyor.

Herhangi bir ek hastah@1 olmayan bu
hastada, asagidaki secenekler arasinda
digerlerine gore en uygun yaklasim
hangisidir?

A.Herhangi bir ek 6neride bulunmadan, yilda
bir kan basinci dl¢iimii dnerisi yeterlidir
B.Miidahale edilmeden, en az bes giinlik
tansiyon Ol¢iimii yaparak tekrar bagvurmali
C.Yasam tarz1  degisiklikleri  Onerisinde
bulunulmasi yeterlidir

D.Antihipertansif ilag regete edilerek bir ay
sonra kontrole ¢agirilmali

E.Gerekli ilk miidahale yapilarak hemen acil
servise gonderilmeli

Dogru Cevap: A
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