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Tendencies of medical education researches in Turkey: Content

analysis of 2000-2014 period

Tiirkiye’de tip egitimi arastirmalarindaki egilimler: 2000-2014 doneminin icerik analizi

Kiirsat Volkan OZCAN, Idris GOKSU, Sevda KUCUK, Yiiksel GOKTAS

ABSTRACT

Objectives: The aim of this study is to reveal the tendencies of
the researches on the medical education in Turkey in terms of the
instruction levels that the researches took place, methodological
dimensions and instructional activities conducted in the researches.

Materials and Methods: The sample of the study was
composed of researches published in medical journals indexed in
ULAKBIM National Database and in PubMed Database between
2000 and 2014. Within this context, the total number of papers
was 214. These papers were examined through Medical Education
Publication Classification Form (MEPCF) conducting content
analysis.

Results: As for the results, the participants of most of the
studies were the students who were about to graduate. It was
observed in the researches that quantitative research method was
used most; questionnaires were the most used data collection tool;
and instructional activities related to curriculum development and
evaluation were used frequently.

Conclusion: The results are considered to help the researchers
see the trends and tendencies in medical education and assess the
field of medical education from different perspectives.
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OZET

Amag: Bu arastirmanin amaci, Tirkiye’de tip egitimiyle ilgili
yapilmis ¢alismalari; ¢alismalarin yapildigi 6gretim basamaklari,
yontemsel boyutlart ve g¢alismalarda uygulanan &gretimsel
faaliyetler acisindan inceleyerek arastirmalardaki egilimleri ortaya
koymaktir.

Gere¢ ve Yontem: Arastirmanin Orneklemini 2000-2014
yillart arasinda yaymnlanmis ULAKBIM ulusal veri tabaninda
dizinlenen tip bilimleri dergileri ile PubMed veri tabani tarafindan
taranan uluslararasi yabanct dergilerde yayinlanmig Tiirkiye
adresli caligmalar olusturmaktadir. Bukapsamda 214 makaleye
ulagtlmistir. Calismalar Tip Egitimi Yayin Siniflandirma Formu
(TEYSF)’na gore incelenmistir. Arastirmada igerik analiz yontemi
kullanilmistir.

Bulgular: Sonuglara gore ¢aligmalar en ¢ok mezuniyet 6ncesi
dgretim basamaginda gergeklestirilmistir. Incelenen ¢aligmalarda
yaygin olarak nicel aragtirma yonteminin uygulandigi, veri toplama
aract olarak genellikle anketlerden yararlanildigi ve program
gelistirme ve degerlendirme konulu 6gretimsel faaliyetlerin siklikla
tercih edildigi goriilmiistiir.

Sonug: Elde edilen sonuglarin tip egitimindeki egilimlerin
goriilmesine, arastirmacilarin farkli acilardan tip egitimi alanimi
degerlendirmesine yardime1 olacag: diisiiniilmektedir.

Anahtar kelimeler: Tip egitimi, Arastirma egilimleri, Icerik
analizi

Introduction

The effort to train doctors who help people stay healthy
brings about different approaches over time. This effort is
also the chief aim of medical education [1]. In the science of
medicine having 5000-year history, recent radical changes
and different opinions about how the medical education
should be arouses interest[2, 3].The beginning of the use of
technology in educational settings has given a new impulse
to medical education [4].Moreover, some modifications are
made in educational systems, duration of the training and
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curriculum in order to offer contemporary approaches to
patients and equip doctors with up-to-date knowledge[5].
These modifications and searches can be considered as an
effort to train more qualified doctors. The notion of training
doctors in accordance with the needs of the country requires
the problems about medical education to be solved. This
requirement increases the importance of researches on
medical education [6].

There are different implementations about medical
education both in Turkey and in the world. Although the
duration and structure show variety depending on the country,
medical education is usually composed of three stages; pre-
graduate, post-graduate and continuing education[7].The
education given in the faculties in bachelor degree is called
pre-graduate medical education. The aim of pre-graduate
education is to train and equip the students who study at
faculties and would be general practitioners after graduation
so that they could meet the needs of public [8]. It also
has three stages; pre-clinical, clinical and transition to the
career [9]. In post-graduate education, it is aimed to provide
education of evidence-based medicine, ethics, patient rights
and health policies, which could help candidate specialist
physicians offer an effective health service, and studies for
this goal are conducted [10, 11]. It can be stated that it is
important for general practitioners and specialist physicians
to be aware of novel developments, especially today
with rapid changes in medicine. In continuing education,
educational activities especially including sharing of new
developments and experiences are organized, and it is
known that physicians show great interest in these activities
[12].Here, it may be necessary to differentiate between post-
graduate education and continuing education. Post-graduate
education provides opportunity to get an academic degree.
However, in continuing education, the purpose is to gain
new knowledge and skills [13].

Beside the differences in duration and structure of
education, the roles ofteachers and learners are changing[ 14].
As a result of these differences and the development in
educational sciences, it can be expressed that education
models in medical education vary. Moreover, in order
for the changes to be successful, there are some factors
such as characteristics of students and the field where the
changes are applied that should be considered in addition
to the accuracy of the model [15]. The foundation of new
medical faculties and the fact that these faculties determine
their teaching applications by imitation or trial-error make
it difficult to reach the targeted learning outputs [5].The
changes in medical education can be revealed by researches

investigating this process. Therefore, it is important to track
the researches in medical education and the results of these
researches. Such studies can be seen in literature [15].

When the studies about medical education is examined,
the study of Dimitroff and Davis (2006) is remarkable.
Examining the articles published between 1975 and 1994,
the authors state that 773 out of 3689 papers are about
the medical education [16]. It is emphasized as a result of
the study that the most studied instructional activities are
curriculum evaluation and student assessment. It is also stated
that observations, tests and questionnaires are commonly
used data collection tools [16]. In a similar study published
in 2004, it is stated that although there are different studies
on medical education, the dominant instructional activities
are curriculum development, individual characteristics
of students, and assessment and evaluation[17]. Besides,
Lifshitz (1997) expresses that the most commonly studied
instructional activities are learning characteristics of
adults, the importance of individual differences, and new
educational techniques [18]. In another study examining the
researches on medical education which published between
1988-2011 in Europe and USA, it is observed that the most
commonly studied instructional activities are assessment
and evaluation, communication skills, and problem-based
learning[19].

Although there are studies aiming at determining the
tendencies in the field of medical education in a variety of
countries, the authors of this study couldn’t find any study
examining the tendency in medical education in Turkey.
Therefore, it is considered that revealing the tendencies of
researches conducted in Turkey by examining them in terms
of form and content will contribute to the field. Furthermore,
the multi-dimensional examination of the researches will
contribute to the researchers in medical education. This study
aims at revealing the general tendencies and descriptive and
methodological dimensions of medical education researches
that could be accessed through international journals in
PubMed database until 2015 and medical journals indexed
in ULAKBIM national database.

Material and Methods

With the aim of determining the tendency in the field
of medical education, studies between 2000 and 2014
in Turkey were analyzed in terms of content. In content
analysis, studies or texts are summarized and categorized
in accordance with some rules, and this technique allows
repeatable objective implications [20].This approach was
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used in order to analyze the studies deeply and to examine
the data in categories within the scope of this study.Content
analysis is also used to describe a situation as it was in the
past or as it is currently [21]. The technique of content
analysis makes it possible to interpret the numbers which are
obtained by transforming the data[22].Within this context,
content analysis was used within the aims of the study in
compliance with the relevant literature [16, 17, 19].

The Scope of the Study

The scope of the study is composed of researches on medical
education in Turkey between 2000 and 2014. Within this
context, this study involves medical education researches
conducted in Turkey and published in international journals
in PubMed database and medical journals indexed in
ULAKBIM national database until 2015. The following
questions are tried to be answered:

1) Which instructional levels do the researches involve and
what is the yearly distribution of these researches?

2) What is the distribution of researches on medical
education by the field of application?

3) In researches on medical education;
a) Which methods are widely used?
b) Which data collection tools are widely used?
¢) Which data analysis techniques are widely used?

4) What is the distribution of the themes investigated in
researches on medical education?

5) Which variables (subjects) are investigated in researches
on medical education?

Data Collection

The search and selection criteria were specified by the
authors to determine the researches to be involved in this
study. Within this context, the journals within the scope
of this study and the researches on medical education in
these journals were determined. The search was conducted
in ULAKBIM national database and PubMed database by
using “tip egitimi” and “medical education” as keywords,
and the relevant researches were accessed. Differently
from ULAKBIM, the search on PubMed was conducted
by selecting Turkey in the location filter. The search was
also conducted in the journals’ issues in the past 15 years
separately in case there could be other researches than the
ones available in ULAKBIM. Thus, the content validity of
the study was tried to be ensured.

In order for the studies accessed during the search to be

involved in this study, they were required to be conducted
in at least one of three stages; pre-graduate, post-graduate,
and continuing education. Moreover, studies investigating
problems and themes such as assessment and evaluation,
curriculum development, individual differences in learning,
technology-assisted education, etc. were included in the
study. The data collection process can be seen in Figure 1.As
a result of the search, 255 studies were accessed, but 41 of
them weren’t within the scope of this study.

The yearly distribution of journals and researches
examined in this study is presented in Table I. The studies
obtained were recorded on Medical Education Publication
Classification Form (MEPCF) which was designed in parallel
with the research question by utilizing the Educational
Technologies Publication Classification Form [23].The data
were recorded electronically after the studies were examined
by three authors separately with the aim of ensuring the
reliability and internal validity. The data recorded by the
authors were compared, and those that had differences were
examined again to ensure the internal validity.

Data Analysis

214 studies related to medical education were examined
in terms of publication type, instructional level, field of
application (department), method, data collection tool, data
analysis method, and instructional activities. The studies
examined were recorded on MEPCF, and the MEPCFs were
transformed into tables by a computation table software.
The data obtained were analyzed using descriptive statistical
techniques (percentage, frequency). The data are presented
in tables and graphs in findings section in accordance with
the research questions.

Results

Instructional Levels of the Studies and Their Yearly
Distribution

When the studies on medical education was examined, it was
observed that the majority of the researches were conducted
in pre-graduate level(n=139). It was followed by post-
graduate (n=53) and continuing education (n=48). It was
also observed that the number of studies conducted in the
last 7 years (n=140) was nearly twice as high as the number
of studies in the first 8§ years (n=74). The distribution of
studies in terms of instructional levels can be seen in Figure
I. Lastly, an increase in all instructional levels in recent
years was determined.
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Table I. Journals consisting more than one study and yearly distribution of studies
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Turkish Journal of Geriatrics 1 1 2
Turkish Journal of Medical Sciences 1 1 2
Turkish Journal of Pathology 1 1 2
The Turkish Journal of Thoracic and

. 2 2
Cardiovascular Surgery
Turkish Journal of Psychiatry 2 2
Archieves of The Turkish Dermatology and 1 1 2
Venerology
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World Neurosurgery 1 1 2
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Figure I. Data collection process of the research

Analysis of the articles
- and entering the data into
MEPCF

Figure II. Instructional levels focused on researches and their
yearly distribution

The Distribution of Studies in terms of Field of

Application

90 out of 214 studies were determined not to be classified
into a specific department; instead, they were categorized
as “Whole Faculty / General”.
common fields of application were “Medical Education”,

Moreover, the most

“Emergency Medicine”, “Pharmacology” and “Family
Practice”. No study involving “Histology and Embryology”
and “Biostatistics” was found.

In the Researches on Medical Education
Widely Used Research Methods

169 out of 214 studies were determined to use quantitative
methods. It was followed by literature review (n=26), mixed
(n=10) andqualitative (n=9). It was also determined that
qualitative and mixed methods weren’t used in the early
years but were started to be used in the last 10 years.

Widely Used Data Collection Tools

When the widely used data collection tools and their
yearly distribution were examined, it was observed that
questionnaires (n=108), achievement tests with open-ended
or multiple-choice questions (n=50) and attitude tests (n=24)
were used usually. It was determined that the least used tools
were observation and interview forms. These rarely used
forms weren’t utilized especially until recently.
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Widely Used Data Analysis Methods

When the data analysis methods of the studies and their
yearly distribution were examined, it was observed that
quantitative data analysis techniques were used more

frequently than to qualitative ones.

It was seen that 46.73% of the studies preferred to use
descriptive analysis, which is a quantitative method. The
least frequently used analysis technique was determined to
be descriptive analysis (1,87%) which presents data clearly
and remarkably and usually uses direct quotations. 201 out
of 214 studies examined within this study used at least one
data analysis method. The reason why this number is high
is that more than one data analysis techniques were used in
some studies examined.

Widely Investigated Themes in Studies on Medical
Education

It was observed in the studies that the most commonly

preferred  instructional activities were curriculum

development and evaluation (n=86), assessment and
evaluation (n=35) and instructional design (n=35). Some of
the studies focused on more than one instructional activities;

therefore, it is normal for the total number of instructional

activities to be higher than 214, which is the number of
studies examined in this study. There are studies less in
number that focused on individual differences in learning
(n=14) and technology-assisted education (n=13). Moreover,
it was observed that studies on technology-assisted learning
and individual differences in learning were started to be
conducted in the last ten years.

Subjects of Medical Education Investigated in Medical
Education Researches

The distribution of variables investigated in researches
within the scope of this study in terms of instructional levels
is presented in Table II. The most commonly investigated
variables were determined to be academic achievement
(n=45), program competency (n=45), the effectiveness of
education (n=37), attitude (n=35) and expectation (n=32).
The motive to prefer (n=3), procedure skills (n=3)and the
number and profile of instructor (n=5) were among the least
commonly investigated variables.

When Table II is examined in terms of instructional
levels, it is seen that the number of studies investigating
such variables as attitude and expectation in pre-graduate
level are higher than post-graduate and continuing education
levels.

Table II. Widely investigated medical education subjects and related problems
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education

Total 45 8 32 9 5 15 37
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Discussion

In this study, 214 researches conducted in Turkey and
published in journals that indexed in PubMed and ULAKBIM
databases between 2000-2014 were investigated in terms of
instructional level, field of application, research method,
data collection tool, data analysis method, and instructional
activities and variables.

During the study, it was realized that the number of
articles has increased considerably in the last five years. This
situation may result from the fact that medical education
departments in Turkey are relatively new. It is widely known
that the number of studies focusing on medical education
around the world has been increasing in recent years [24].
Medical Education Departments play an important role in
the accreditation of medical education, and in recent years,
postgraduate education has started to take place in these
department. It can be stated that these advancements leads
new researches to be conducted. When the researches were
examined in terms of instructional level, it was determined
that the highest number of articles was in the “pre-graduate”
followed by “post-graduate” and
education”, respectively. As a matter of fact, it was also
expressed in the literature that a higher number of articles
are published in pre-graduate level than to post-graduate
and continuing education [25]. It is stated that this situation

level, “continuing

results from the difference between teaching of courses in
basic sciences and clinical sciences [25].1t is known that
assessments are conducted periodically in this instructional
level since it is important to determine how well the content
and goals are acquired. However, the lack of feedback from
the trainings given within the scope of continuing education
can be a reason why the number of studies focusing on this
instructional level is so low [5].Another reason of the high
number of studies focusing on pre-graduate level is the effort
to give a comprehensive education despite the individual
differences [25].Some researches on post-graduate level are
known to be conducted with the aim of learning about the
contemporary medicine literature [26].

When the articles were examined in terms of field of
application, it was observed that the number of articles
categorized as “Whole Faculty / General” were higher than
the others. The need of a collaboration between different
departments to teach new approaches and concepts in medical
education has brought about a necessity to conduct studies
especially not focusing on a single department [27]. The
high number of studies conducted in pre-graduate education
can be a reason of the high number of studies categorized
as “Whole Faculty / General”. Other widely preferred fields

of application were “Medical Education”, “Emergency
Medicine”, “Pharmacology”
active roles of departments of medical education in the

integration of novelties in medicine and educational sciences

and “Family Practice”. The

into the medical curriculum may result in the high number
of studies conducted in the field of Medical Education[5].
Studies of medical education in Emergency Medicine and
Family Practice may be viewed as a result of standardization
efforts of the education given in these fields[28, 29]. The
relation of Family Practice with many branches may be a
reason for preference in the publications about medical
education.

When the studies were examined in terms of methods,
it was observed that quantitative studies had the highest
number, followed by review studies. The least preferred
were mixed and qualitative methods. Indeed, it is stated in
the literature that quantitative methods are more preferred
in medical education researches [30].Easy data collection
process and the generalizability of findings can be some of
the reasons why quantitative method are preferred so much.
However, qualitative methods have been stepping forward
recently because they give more comprehensive and deeper
results although quantitative methods have the ability to be
generalizable [31,32].1t can be stated that the use of mixed
methods (using both quantitative and qualitative methods)
can make it possible to reach more reliable findings.

When the data collection tools of the studies were
examined, it was observed that the majority of studies
used “questionnaires” and “achievement tests” while the
“observation” and “interview form” were the least used tools.
Similar results are easily found in the literature. Examining
the data collection tools in studies focusing on problem-based
teaching in Turkey, Tosun and Yasar (2013) expressed that
questionnaires and achievement tests were used frequently.
However, in the same research, it was found that interview
forms, questionnaires and achievement tests were used
frequently in studies conducted abroad [33]. The majority of
the studies examined in this research preferred quantitative
methods; therefore, the widely use of questionnaires and
achievement tests as data collection tool is normal.

It was determined that descriptive and predictive
analysis, two techniques of quantitative methods, were used
in the studies examined. However, the use of interview,
questionnaire and observation form is expressed to be
increasing because of the growing popularity of case studies
as a research design in medical education researches [34].
The widely use of questionnaire and achievement tests may
have required the descriptive or predictive analyses to be
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conducted in the researches frequently.

When the studies were examined in terms of instructional
activity applied, it was observed that curriculum development
and evaluation was conducted most. It was followed
by assessment and evaluation, and instructional design,
respectively. The low number of studies focusing on
technology-assisted teaching and individual differences/
learning styles and strategies was remarkable. When the
relevant literature is examined, it can be seen that technology-
assisted teaching and assessment and evaluation were the most
instructional activities in number [19]. Moreover, some studies
show that curriculum development and technology-assisted
teaching are applied today more than the past [24, 32, 35]. The
high number of studies focusing on curriculum development
may be the result of some reasons such as the differences
in the conduction of lessons between basic sciences and
clinical sciences, not completing of national core curriculum
for years, and unclarity of curriculums [25, 36, 37]. Besides,
there are some studies suggesting that studies focusing on
the technology-assisted teaching are low in number because
of the costs despite the development of technology and the
limitations on the budget of the education [31].

The wvariables examined most were academic
achievement, program competency and the effectiveness
of education. In parallel with these findings, it was stated
that such variables as program competency, academic
achievement and attitude were frequently investigated[16].
The effort spent on curriculum design and standardization
may explain the frequently use of program competency
variable[38]. Moreover, there are studies stating that
academic achievement and skills are investigated frequently
[34]. Besides, it was observed that such professional
competencies as patient rights and responsibility of the
doctor weren’t investigated in the post-graduate level and
barely investigated in the continuing education level. It is
stated in the literature that informing the patients about their
rights are very rare and more studies about this situation

should be conducted [39].

In conclusion, it can be said that this study is more
comprehensive since it investigates some other variables
such as instructional level and discipline where the
applications conducted. The results of this study may help
researchers see the tendency and weak parts of researches
in medical education and guide them into researches about
medical education. In the lights of the results of this study,
the following suggestions can be made:

1. A limitation of this study is the absence of articles in
the journals not indexed in national database. A more

comprehensive investigation including the studies
excluded in this research may help reveal the tendency

more clearly.

2. After determining more experienced and successful
in medical education, similarities and
differences between these countries and Turkey can be

countries

investigated.

3. Medical education researches in post-graduate and
continuing education levels can be encouraged. It is
considered that continuing education activities can
be enhanced by taking developments in medicine into
consideration and these activities can be examined and
evaluated. This would contribute to the field of medical
education.

4. The actuality and effectiveness of teaching can be
ensured by supporting the initiatives aiming at extension
of field of application of medical education studies and
encouraging multi-disciplinary studies.

5. The researchers in this field can be provided with
information about the importance and effectiveness of
mixed and qualitative research methods.

6. The quality of the studies can be raised by using different
data collection or assessment tools.

7. Studies on “Individual Differences / Learning Styles and
Strategies” and “Technology-Assisted Teaching” can
be encouraged and a cooperation between medicine and
education faculties can be supported.

8. Studies focusing on patient rights and responsibility of
doctors, technology usage and personal development,
lifelong learning skills in all of three instructional
levels can provide an example in terms of spreading
such factors of curriculum and investigation of their
educational effects.

9. Departments of medical education can be founded in
all of the medicine faculties; post-graduate programs
can be founded in more faculties; some planning about
increasing the number of academicians in this field can
be made; and lastly, academicians studying on this field
can be encouraged.
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