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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 calismay1

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 iizere Tip Egitimi Diinyasi’na gonderilen yazilarn, (varsa) dogrudan veya dolayl ticari
baglantilar ve/veya ¢alismaya maddi agidan (parasal ve/veya malzeme) destek veren herhangi bir kurum ve/veya
kisi ve kullanilan iriin/malzeme (ticari iirlin, ilag, firma vb.) ile ticari iliskilerinin ayrintilart “Yaymn 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, yazigma 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 diginda 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 génderilmek 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 “Yayin Haklari Devir
Formu”nu doldurup, online olarak makale ile birlikte géndermelidirler. Form, yazarin makalesinin Creative
Commons telif hakk: lisanslart gergevesinde Tip Egitimi Diinyast Dergisinde yaymlanmasina izin vermesini
icerir. Makalenin degerlendirilmesi asamasinda, editor(ler) veya danismanlarin gerek gérmesi halinde, “Yayin

Haklar1 Devir Formu” belgesinin asli yazarlardan istenebilir.
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Tip Egitimi Diinyast’nin Degerli Okurlari,
Agustos 2024 sayimizda 8’1 arastirma olmak {izere 11 yazi ile karsinizdayiz.

Ilging olarak,teletip konusunda biri derleme olmak {izere 2 ve benzetim (simiilasyon) konusunda da
2 yaz1 bu sayida yer almaktadir.

Tip egitimi alaninda 2000°1i y1llarin basindan beri giindemimizde ve uygulamalarimizda olan ulusal
¢ekirdek egitim programinin (UCEP) donem 1 dgrencilerine tanitiminin yapilip beklenti ve geri
bildirimlerinin alindig1 yazinin degerli oldugunu diisiiniyorum.

Kalitsal kanser farkindalik 6lgegi konusundaki ¢aligma, bir 6lgek gelistirme siireci ve yonteminin
on planda olmasi nedeniyle dergimiz okurlarinin ilgisini ¢ekebilecek 6zelliktedir.

Yayin kurulu olarak tiim okurlarimiza ve tip egitimi toplulugumuza esenlikler diliyor, saygilarimiz
sunuyoruz.

Prof. Dr. Sabri Kemahl
Bas Editor
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Ozet
Amag: Tele-saglik ve teleip SARS CoV-2019 (COVID19) pandemisi sonrasinda adimi daha sik
duydugumuz saglik hizmeti sunumu uygulamalaridir. Diinya Saglik Orgiitii tele-saghigi “Bireylerin ve
topluluklarin sagligini gelistirmek amaciyla mesafenin kritik bir faktor oldugu durumlarda bilgi ve iletisim
teknolojilerini kullanarak hastalik ve yaralanmalarin teshisi, tedavisi ve Onlenmesi, arastirma,
degerlendirme anlar1 ve saglik hizmeti saglayicilarinin siirekli egitiminde gegerli bilgi alig-verisi igin
saglik calisanlar1 tarafindan saglik hizmetlerinin sunulmasi” olarak tanimlamaktadir. Teletip ise “bir
hastanin klinik saglik durumunu iyilestirmek icin elektronik iletisim yoluyla bir taraftan digerine tibbi
bilgilerin aktarilmasidir” Teletip aslinda tele-sagligin bir alt baslig1 olmasina ragmen giiniimiizde bu iki
sozciik anlamdag olarak kullanilmakta ve daha gok kabul gdrmektedir. Bu yazida amag konuyla ilgili
tanimlar1 okuyucularla paylagmak; ayrica mezuniyet dncesi ve sonrasi tip egitimi programlarinda teletip
egitiminin miifredatla biitiinlestirilmesi ile ilgili 6rnek deneyimleri sunmaktir.
. Yontem: Geleneksel derleme yontemiyle hazirlanan bu yazida oncelikle
Anahtar Sozciikler: - .. .
el YRR, teletip ve iliskili kavramlarin tanimlari anlatilmigtir. Diinyadaki ve
Yeterlik iilkemizdeki tarihsel siirecin paylasilmasmin ardindan avantajlari ve
kisithiliklart tartisiimistir. COVID-19 siireciyle iliskisine deginilmis ve bu

Keywords: durumun uzaktan saglik hizmetleri sunumu konusunda tip dgrencilerinin
Zilﬁ?;ﬁﬁﬁ;ne’ de bilgi ve deneyim sahibi olmalar1 gerektigi vurgulanmustir. Teletibbin tip
Competenc;yl egitimi miifredatindaki yeri 6rnek ¢alismalarla paylagilmistir.

Bulgular: Saglk hizmetleri sunumunda teknolojik olanaklarin kullanimi
Gonderilme Tarihi ve uzaktan saglik hizmeti uygulamalar1 gelismekte ve yayginlasmaktadir.
SKl;tl;TIit'lt%(lj'i:hziO.OQ.ZOZS Avantajlart ve kisitliliklari ile teletip bu gelismelerin dnciisiidiir. Tan1 ve

Accepted: 20.08.2024 tedavi iglemlerinin yaninda egitim, danigmanlik, }lénderlik; hatta uzaktan
cerrahi girisimlerin yonetimi miimkiindir. Ogrencinin egitimi ve
uygulamayi kabul edebilir bulmasinin yani sira hastalar igin de yararlidir.
Sonug: Tip 6grencilerinin ve hekimlerin bu uygulamalar konusunda etkin bir kullanict olmasi, kendi
personelleri ve hastalarinin egitimi konusunda 6nemli rol oynamasi gerekmektedir. Zorunlu hallerde
o6nemli hale gelen bu hizmet sunumu bi¢imi i¢in 6grencilerin yiiz yilize hasta yonetimi konusunda iyi
yetigmis olmasi gereklidir. Alan yazindaki 6rnek uygulamalar teletip uygulamalarini ulusal ve uluslararasi
yeterlilik gergevelerine uyarlamaya odaklanmigtir. Teletibbin kullanildig1 durumlar, kisithiliklar, yasal ve

etik boyutlar1 miifredat igeresinde yer almali, yeterlilik ger¢evelerine uyarlanmalidur.

Kiinye: Celep G, Budakoglu I, Coskun O. Teletip ve Tip Egitiminde Teletip Miifredati. Tip Egitimi
Diinyast. 2024;23(70):5-23
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Abstract

Aim: Tele-health and telemedicine have become frequent applications of health care delivery systems
after the SARS CoV-2019 (COVID19) pandemic. World Health Organization (WHO) defines tele-health
as “The delivery of health care services, where distance is a critical factor, by all health care professionals
using information and communication technologies for the exchange of valid information for diagnosis,
treatment and prevention of disease and injuries, research and evaluation, and for the continuing
education of health care providers, all in the interests of advancing the health of individuals and their
communities.” Telemedicine, on the other hand, is “the transfer of medical information from one side to
another via electronic communication systems to improve a patient's clinical health status. Although
telemedicine is actually a sub-title of telehealth, these two words are used synonymously and
“telemedicine” is more popular. The aim of this manuscript is to share the definitions related to the subject
with the readers; and to present exemplary experiences in integrating telemedicine education into the
curriculum of undergraduate and postgraduate medical education programs.

Methods: This is a traditional review article focusing on the definitions of telemedicine and related
concepts at the beginning. After sharing the historical process in the world and in our country, its
advantages and limitations are discussed. Its relationship with the COVID-19 process is mentioned and
it is emphasized that medical students should also have knowledge and experience in providing remote
health services. The place of telemedicine in the medical education curriculum is shared with case studies..
Results: The use of technological opportunities and remote health service applications in the provision of
health services are developing and becoming widespread. Telemedicine, with its advantages and
limitations, is at the forefront of these developments. In addition to diagnosis and treatment procedures;
education, counseling, and mentoring; even remote management of surgical interventions are possible.
In addition to students’ acceptance and practicality of education, it is also beneficial for patients.
Conclusions: Medical students and physicians need to be active users of these applications and play an
important role in the education of their own staff and patients. Students must be well-trained in face-to-
face patient management to be the providers of this form of service delivery, which becomes important in
compulsory situations. Sample studies in the literature focus on adapting telemedicine to national and
international competency frameworks. The situations in which telemedicine is used, its limitations, and
its legal and ethical dimensions should be included in the curriculum and adapted to competencies.

Teletip ve Tip Egitiminde Teletip Miifredat1

Tiim diinyay1 etkisi altina alan SARS CoV-2019
(COVID19) salginindan sonra her sey gibi
saglik hizmetlerinin sunumunda da degisiklikler
olmustur. Salgin Oncesinde bireysel hekim
uygulamalart ile smirli olan uzaktan saglik
hizmeti uygulamalar1 daha sik kullanilir hale
gelmistir. Bu klasik derlemede amag siireg
icerisinde yeri belirginlesen “tele-saglik” ve
“teletip” kavramlar1 hakkinda bilgi vermek ve
tip egitimi miifredatina uyarlanmasi konusuna
dikkat cekmektir.

Teletip ve fliskili Tammlar

Teknolojik gelismeler ve dijital diinyadaki
atilimlar tibbi hizmetlerin sunumu alaninda da
inovasyon olusturmustur. “inovasyon” Latince
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“innovatus” sozciiglinden koken alir; “kiiltiirel
ve idari ortamda yeni yontemlerin kullanilmas1”
demektir. Tirk Dil sozciigii
“yenilesim” olarak dilimize kazandirmistir (1).
Terim olarak “Degisimin bilimsel ve teknik
boyutlarinin yani sira ekonomik ve sosyal

Kurumu bu

boyutlart ile biitlin olarak yonetilmesidir” (2, 3).
Dijital saglik veya saglikta dijitallesme bu
atilimlarin sonucudur. Diinya Saghk Orgiitii
(DSO) dijital saghg “dijital teknolojilerin
saglik icin kullanilmas1” olarak
tanimlamaktadir. e-Saglik, mobil saglik (m-
Saglik), tele saglik ve teletp bu tanimin alt
bagliklar1 arasindadir. “e-Saglik”  bilgi ve
iletisim teknolojilerinin, “m-saglik” taginabilir
(mobil) kablosuz teknolojilerin (cep telefonlari
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gibi) saglik i¢in kullanilmasidir. Bu kavramlar
icinde en islevsel ve giincel olanlar ise tele-
saglik ve teletiptir (4, 5). Bu kavramlar kiiresel
bilisim ve iletisim aglarndaki dayanaksiz tibbi
bilgi ve hizmet sunumu ile karigtirilmamaldir.
Teletip hizmetlerinin resmi randevu sistemi gibi
idari diizen i¢inde yiiriitiilmesi s6z konusudur,
resmi olmayan hasta danigmanhigr ve T.C.
Saglik  Bakanligi’nin digindaki
dayanaksiz, kanita dayali olmayan yontemlerle
reklam amacgli bilgi akigi saglayan internet

denetimi

siteleri veya sosyal medya paylasimlart bu
kavramin digindadir (4, 5).

Diinya Saghk Orgiitii tele-saglig1 “Bireylerin ve
topluluklarin saghigini gelistirmek amaciyla
mesafenin kritik bir faktér oldugu durumlarda
bilgi ve iletisim teknolojilerini kullanarak
hastalik ve yaralanmalarin teshisi, tedavisi ve
onlenmesi, arastirma, degerlendirme anlar1 ve
saglik  hizmeti  saglayicilarmm  siirekli
egitiminde gegerli bilgi alig-verisi i¢in saglik
calisanlar1 tarafindan saglik hizmetlerinin
sunulmasi1” olarak tanimlamaktadir (6). Teletip
ise “bir hastanmn klinik saghk durumunu
iyilestirmek icin elektronik iletisim yoluyla bir
taraftan digerine tibbi bilgilerin aktarilmasidir”.
Amerikan Tele-tip Derneginin tanimi ise:
“Teletip, saghgmn kiiresel olarak daha
iyilesmesini, hastalikla savagimi, saglik
hizmetine katkida bulunmayi, &te yandan
egitim, yonetim, saglkla ilgili
yapmay1 amaglayan, bilisim ve
teknolojilerini kullanarak uzaktan iglem yapma
ozelligini iceren saglikla ilgili etkinlikler,
hizmetler ve sistemlerdir”. Teletip uygulamalar1
tele-triaj, tele-konsiiltasyon, tele-radyoloji, tele-
dermatoloji, tele-patoloji, tele-psikiyatri, tele-
evde bakim ve tele-cerrahi gibi alanlarda
kullanilmakta iken pandemi sonrasinda tiim

aragtirma
iletisim

branglarda bir alternatif hizmet olarak giindeme
gelmistir, uzaktan elektronik viziteler ile olgular
degerlendirilmistir (5, 6, 7). Tele-saglik teletip
klinik bakimini, tele-egitimi, tele-arastirma, tele
yonderlik ve afet miidahalesini de kapsayan
daha genis Olcekli bir
giiniimiizde tele-saglik ve telettp anlamdag
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

terimdir; ancak

olarak kullanilmaktadir. Teletip sozciigii daha
¢ok tercih edilmektedir (7, 8). Teletip ile ilgili
kavramlara kisaca g6z atacak olursak:

Teletipta hastanin bulundugu yer “0 noktasi”
(orijin), hizmet sunucunun bulundugu yer
erisim alamdir. ki nokta arasindaki bilgi alis
verigini saglayan egitimli saglik personeline
“tele-kolaylastirict” denir. Bu kisi genellikle
acil servis veya birinci basamakta hastay1
degerlendiren hekim veya hastaya ait verilerin
hazirlanmasint saglayan bir yardimci saglik
personelidir (9, 10).

Tele-vizite (tele- muayene): Hasta ile hekimin
iletisim araclari ile goriiserek tani ve tedavi
yonetiminin saglanmasidir (9, 11). Is veya okul
devamsizligini, ulasim maliyetlerini azaltmasi,
acil servislerin yiikiinii azaltmasi gibi 6nemli
avantajlar1 vardir. Yiiz ylize vizite yerine
gegmez; ama ona ek olabilir. Gerekli olgular
icin yiiz yiize vizite planlanmasi miimkiindiir.
(9, 11,12). Teletibb1 gerekli kilan en Onemli
durumlardan biri uzman hekim ve saglik
personeli sayisimin niifus ve ihtiyaglarla
karsilamamasidir. Mevcut uzmanlarin dagilimi
da homojen degildir. Bu durum hasta, hasta
yakmlar igin yolculuk, zaman, maddi kayip
demektir (9, 8). Giliniimiizde telefonla triaj,
uzaktan elektronik viziteler, psikiyatrik
goriisme, cerrahi sonrasi izlem ve robotik
cerrahi gibi pek ¢ok igslemde kullanilmaktadir.
Bu uygulama sayesinde COVID 19
pandemisinde kirilgan niifusun kontamine
saglik kuruluslarina bagvurusunu azalmigtir.
Hastaneye ulasamayan karantina altindaki
bireylerin telefonlar ve goriintiilii
goriismelerle saglanmistir. Saglik personelinin

izlemi

ve cevredeki hasta olmayan bireylerin de
korunmasi hedeflenmistir (12).

Tele-egitim: Gorsel-isitsel baglantilar aracilig
ile canli video sunumu veya depolanan egitim
materyallerinin ~ gériintlilenmesi  ile  tibbi
bilgilerin aktarilmasidir. Hekimlerin bilgilerini
giincel tutmalarina, siirekli tip egitimi i¢in daha
seyrek seyahat etmelerine, ticretsiz tip egitimi

dokiimanlar1  edinmelerine,  akademisyen
hekimler ve saha hekimleri arasinda iletisimin
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gelismesine yardimei olur. Simiilasyon egitimi
ve yonergeleri de mevcuttur. COVID 19
pandemisinde uzaktan egitim toplantilart
akademik ve giincel bilgilerin hizli ve etkili
sekilde sahaya aktarilmasini saglamistir. Klinik
kilavuzlar ¢ok kisa siirede 06n saflardaki
hekimlere ulastirilmigtir. Hasta ve ailelerinin
egitimi i¢in de cevrimici videolar, kitaplar
Ozellikle kronik hastaliklar,
ilkyardim konularini i¢eren ¢ok sayida bilisim
sitesi ve kaynak vardir. Burada en 6nemli nokta
bilgi saglayan sitelerin bakanlik denetiminde
olan ve yasal olarak sorumlu kurumlara ait
kaynaklar olmasidir. Sosyal medya iizerinden
yiiriitilen denetimsiz ve spekiilatif, kanitsiz

mevcuttur.

bilgilendirmeler  teletibbn  ve  egitimin
kapsaminda degildir. (13, 14).
Tele-yonderlik  (telementoring):  Alaninda

uzman olan bir kisinin kendisinden daha az
deneyimli bir meslektagini teknolojik iletigim
araglar1 aracilifiyla uzaktan yOnlendirerek
islemler yaptirmasidir. Bu durum bazen bir
girisim  i¢in  “tele-gbzetmenlik”  geklinde
olabilir, bu sayede yapilan islemin
degerlendirilmesi miimkiin hale gelir. Bazen de
olgu danismanligi amaciyla “tele-
konsiiltasyon”  seklinde  olabilir. ~ Tele-
konsiiltasyon hastalar1 ile ilgili danismalik
gereksinimi  olan  hekimlerin uzak tip
merkezlerindeki uzman hekimlerle iletisim
kurmasidir. Yan dal uzmanligi gerektiren
durumlarda sik bagvurulan bir degerlendirme
yontemidir. Canli etkilesimli goriigmeler veya
kayitli videolar sayesinde gerceklesebilir. Akut
ve kronik hastaliklarda yararlidir. Tibbi agidan
yeterli hizmet olanagi olmayan daha fazla
bireye saglik hizmetinin ulagmasi saglanir.
Kirsal veya sehrin uzak noktalarindaki hastalara
ulagim, gereksiz sevklerin Onlenmesi ve
maliyetlerin diisliriilmesi agisindan onemlidir.
Bulundugu yerde tedavi almak hasta igin de bir
rahatliktir. ~ Sevk
istenmeyen durumlarin da Oniine gecilmis
olunur. Saha hekimleri igin de dnemli bir egitim

sirasinda  olusabilecek

aracidir. Ozellikle asistan veya 0 noktasindaki
saha ekibinin egitimi i¢in yararli bir
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

uygulamadir. Aslinda icap nébeti tutan
hekimler bu kavrama oldukga aginadir. (9, 15).

Tele-cerrahi: Cerrahi islem yapabilen robotlarin

uzaktaki bir cerrah tarafindan
yonlendirilmesiyle girigimsel islemler
yapilmasidir (16).

Tele-izlem (telemonitoring): Fizyolojik ve

biyolojik verinin hastanin bulundugu mekandan
uzman saglik personelinin bulundugu merkeze
aktartlmasidir. Bu yolla hastanin klinik olarak
degerlendirilip karar verilmesi miimkiin olur
(12).

Tele-arastirma: Arastirma sirasinda  iletisim
araclar1 kullanilarak verilerin toplanmasidir.
Arastirmalarin akademik merkezlerden sahaya
taginmasini, toplum tabanli arastirmalarin
genisletilmesini, kurumlar ve aragtirmacilar
arasinda is birligi gelistirilmesini saglar.
Katilimer  se¢imini iyilestirmek ve sayisini
arttirmak i¢in kullanilabilir.

Hizmet sunumunun o anda canli olarak
gerceklesmesi “senkronize hizmettir.
“Asenkronize hizmet” ise zamandan bagimsiz
olarak depolanan bilgi ve verinin taraflar
arasinda aktarimidir. Genelde egitim videolar1
bu kapsama girer (17).

Teletip ile ilgili en dnemli kurum Amerikan
Telettp Dernegi’dir (ATD), 1999’da tele
patoloji ile ilgili ilk kilavuzu yayinlamustir.
Diger kilavuzlar da bunu izlemistir. Buna gore
ATD’ nin teletip uygulamasi ile ilgili dnemli
kurallar1 su sekilde ozetlenebilir:

1.Hizmet sunucular kendi uzmanlik alanlarina
bagl kalmis ve bu konuda kesin ehliyetini
kanitlamis olmalidir

2.Hasta fiziksel olarak lisansli ve sertifikali
hizmet saglayicinin bulundugu bir sorumluluk
bolgesinde bulunmalidir.

3.Hizmet saglayici hastayi teletibbin 6zellikleri
ve smirhliklarnn  konusunda uyarmali ve
egitmelidir. Teknik sorunlar varliginda bir B
plan1  olusturulmus olmalidir. Mahremiyet
konusunda 06zen Onemlidir.
beklentilere girilmemelidir.
4.Servisler hizmet verilen topluma hitap
edebilmeli, 1k, cinsiyet, sosyokiiltiirel diizey
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dikkate alinarak her bireyin hizmetten esit
etkinlikte yararlanmasi saglanmalidir.
5.letisim konusunda dil sorun olmamali,
gerekirse terciiman destegi alinmalidir.

6.Hasta haklar1 yoOnetmeligi dogrultusunda
mahremiyet ve esitlik ilkesi sakli tutulmalidir.
7.Hastadan veri aktarimi saglayan cihazlar ve
veri isleyen sistem standart olmali ve veri kaybi,
degisikligi olmadan islenmesi saglanacak diizen
kurulmalidir. Cihaz-sistem uyumu saglanmis
olmalidir.

8.Hastalar  tedavi  giderleri  konusunda
bilgilendirilmis olmalidir,
9.Hizmet saglayicilar hastayla ilgili tim

kaynaklari, tetkik sonuglart ve goriintiileme
materyallerini en kaliteli sekilde gorebilmeli ve
degerlendirebilmeli; bu teknolojik alt yap1
saglanmis olmalidir.
10.Yasal diizenlemeler
sunucularin da bu konuda egitilmesi ve
sertifikalandirilmas: gereklidir. Her iilke yasal
diizenlemelerini  kendi  kosullarina  gore
tasarlamalidir (9).

yapilirken hizmet

Tarihge ve Siirec

Saglik alaninda tele tibbin gelismesi iletisim
teknolojisine paralel seyretmistir. Dumanla,
giivercinle,  helyografla ~ veya  ulaklarla
haberlesen insanoglu 19. yiizyilda telgraf ve
telefonla tanigmustir. Giliniimiizde uydu ve
internet araciligiyla farkli ortamlarda olunsa
bile yiiz yiize iletisim kurabilmek miimkiindiir.
1980’li yillardan itibaren internetin kesfi ¢igir
acan bir iletisim ve bilgi akisi devrimidir.
Internetin cep telefonlarina aktarilabilmesi
iletisimde zaman ve mekan engelini ortadan
kaldirmustir (12, 18). internet kullanim orani,
16-74 yas grubundaki bireylerde 2021 yilinda
%82,6 iken 2022 yilinda %85,0 olmustur.
Bireylerin %82,7'sinin, 2022 yilimnmn ilk ii¢ ayin1
kapsayan donemde interneti diizenli olarak
kullandig: Yine 2022 TUIK
verilerine gore evde internet erisimi %94,1’dir
(29).

Degisen gereksinimler, gelisen teknoloji saglik
hizmetleri  sunumunda da  farkliliklart
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gorilmiistiir.

beraberinde getirmistir. Tarihsel siire¢ icinde
saman, rahip, hocalar iyilestirici hekimlere,
mabet, manastir, sifahaneler modern
hastanelere doniigmiistiir. Yasanan pandemi
stireci hepimiz igin farkli deneyimleri getirmis,
hizmet sunumu konusunda pek ¢ok degisiklige
hazir olmamiz gerektigini hatirlatmistir (12,
18). On yedinci yilizy1lda mektupla hekimlerden
danigmanlik hizmeti alinirken 1925 yilinda
Science and Invention Dergisi’ndeki bir
makaledeki resimler uzaktan tedavi yonetimleri
ve robotik cerrahi konusunda &ngoriiler
icermektedir (20). 1940 ve 50°li yillardan
itibaren Oncelikle radyoloji alaninda teknoloji
destekli tan1 ve goriintii paylagimi ortaya
cikmigtir. Zamanla televizyonlarin  canlt
yaymlar1 tip fakilteleri arasinda egitim ve
konsiiltasyon amachh  kullanilir  olmustur.
NASA’nin uzay araglarindaki astronotlarin
saglik durumlarini izlemek amactyla kullandig:
uydu teknolojileri teletibbin gelismesi igin
mihenk tas1 olmus; pandemi, deprem, sel, gibi
ulagimin saglanamadig1 durumlarda hastalar ve
afetzedeler i¢in kurtarict olmustur (21, 22).
Mesafe nedeniyle saglik hizmetlerine erisim
zorlugunun ¢6ziimil i¢in Avusturalya’da devlet
eliyle olusturulan teletip hizmetleri de uydu
aracihigr ile gergeklestirilmistir (23). 1993
yilindan itibaren ABD’de kurulan Teletip
Dernegi bu hizmetlerin
standardizasyonu i¢in ¢aligmalar baglatmistir.
Pek ¢ok eyalette teletip hizmetleri igin fon

sunumunun

olusturulmus ve yasal diizenleme saglanmistir
(24, 25). Yaklasik yirmi yildir inme yonetimi ve
tedavisinde “tele-stroke”
(26).
iletisimin cep telefonlart ve internet iizerinden

uygulamast
kullanilmaktadir Gorsel ve isitsel
geligmesi  sonucu hekimlerin hastalart  ve
meslektaglar1 ile es zamanh goriigebilmesi
saglanmistir. Giiniimiizde iletisim teknolojileri
radyoloji basta olmak tizere saglik hizmetlerinin
her alaninda kendine yer bulmaktadir (12).
Psikiyatri konsiiltasyonlari, pratik uygulamalar
ve girisimsel islemlerin egitimi i¢in televizyon
ve video kayit yontemleri tip egitiminde sik
kullanilmistir ve hala kullanilmaktadir.



Diinyada Teletip

DSO verilerine gore en yaygin kullanilan tele-
tip tipi tele-radyolojidir. Bunun yani sira
kardioloji, palyatif bakim, dermatoloji, patoloji,
rehabilitasyon basta olmak iizere tiim tip dallari
teletibb1 bir hizmet araci olarak kullanmaktadir.
Kronik hastaliklarin  takibi, mobilizasyon
sorunu olan geriatrik ve norolojik hastalarn
yonetimi i¢in kullanimi yayginlagmaktadir (27,
28). Pandemi sonrasinda islevselliginin artmasi
i¢cin ¢aligmalar artmugtir.

Teletibbin en yaygin kullanildig1 yerler ABD,
Avrupa ve Glineydogu Asya’dir (27, 28).
2016’da yaymlanan bir rapora gére ABD’ de
hekimlerin %15,4’(i hasta yonetimi pratiginde
teletip kullanirken, 2019°da kirsal kesimde evde
saglik hizmeti alanlarn %1°’i bu hizmetten
yararlanmustir (29, 30). Pandemi sonrasinda tim
iilkeler icin O6nemli bir triaj hizmeti olarak
karsimiza ¢ikmugtir (27, 28). 2020’nin ilk
aylarindan itibaren tele-saglik hizmetine talep
%2000 artmustir (30, 31).

Ulkemizde Teletip

“Tele-saglik hizmetleri” ilk kez 2003 yilinda
Diinya Bankasi destekli Tiirkiye Saglikta
Doniigiim Projesi’nde besinci ayak olarak “E-
Saglik Projesi adiyla yer bulmustur. Ilk pilot
uygulama 2007 de tele radyoloji formatinda,
radyoloji uzmani olmayan Van Bahgesaray’da
baglamistir (32). 2012’de Tiirkiye Saglikta
Doniigiim  Programi Degerlendirme Raporu
(2003-2011) sunulmus burada teletip sistem ile
ilgili tanimlamalar yeniden yapilmistir. Buna
gbre teletip radyoloji, patoloji, biyokimya,
elektrokardiyografi gibi hizmetlerin bilgi ve
iletisim teknolojileri araciligi ile konusunda
uzman saglik kurumlarinca verilmesi olarak
tammmlanmigtir -~ (33). 26.07.2019  tarihli
genelgede de teletip radyolojik gorlintii ve
tetkik paylasim sistemi olarak tanimlanmistir.
Yine Saglik Bakanlig1 Teletip Sistemi internet
sayfasinda da halen radyolojik goriintiilere sanal
ortamda  erisilmesi,  radyologlar  arasi
konsiiltasyon ve tetkiklerin e nabiz {izerinden
vatandaslarin erisimine actk olmast

Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

vurgulanmaktadir (34). COVID-19
pandemisinden once iilkemizde teletibbin en
yaygmn kullanildigr alanlar Hudut Sahiller
Saglik Genel Midiirligii'niin gemi adamlari
icin uzaktan verdigi saglik hizmetleri ve hem
bizler, hem de vatandaslar i¢in danismalik veren
Zehir Danigma Merkezi’dir. Teletip hizmetleri
iilkemizde ¢ogunlukla bireysel hekim ¢abalari
ile gergeklestirilmektedir. Son yillarda Kocaeli
Universitesi Tip Fakiiltesi Aile Hekimligi,
Gastroenteroloji, Genel Cerrahi ve Psikiyatri
boliimlerinde “internet poliklinigi” acilmis ve
hizmetlerin resmi olarak faturalandirilmasi
saglanmigtir (35).

2020 Mart aymdan sonra teletip COVID 19
pandemisindeki en dnemli saglik hizmeti sunum
yollarindan biri olmustur (12). Bu baglamda
hizmetlerin standardize hale getirilmesi igin
“Uzaktan  Saglik  Hizmetlerinin
Hakkinda Yonetmelik” yaymlanmistir (36).
Hasta hekim arasinda olan hizmet iligkisi
yasalarla (Hekim Mesleki Etigi Kurallari, Tibbi
Deontoloji Nizamnamesi ve Borg¢lar Hukuku
gibi) belirlenmistir. Bu yasalarda ¢ergeve
dogrudan hasta hekim muayene ve islem
esaslarma gore belirlenmektedir. Ancak teletip
uygulamalarinda bu durumun net sinirlar
cizilmemistir (35). Buradaki gri alanlarin
netlestirilmesi, diger saglik hizmetlerinin
sunumuyla ilgili yasalarla bagdagmasi igin
bakanlik ve meslek oOrgiitleri
caligmalar devam etmektedir.

Sunumu

diizeyinde

Teletibbin Oniindeki Engeller

Hizmet sunucular agisindan: Saglik hizmeti
sunucularinin  teknoloji  okuryazarligt  ve
teletip  uygulamalart
konusunda 6nemli bir belirleyicidir. Amerika
Birlesik Devletleri’nde pandemi 6ncesinde aile

kullanim  aligkanlig

hekimleri ile yiiriitiilen bir anket ¢alismasinda
hekimlerin  yaklasik  %15’nin  tele-saglik
sistemlerini kullandig1, %55 inin konuyla ilgili
egitimi olmadigi i¢in kullanimi konusunda
¢ekimser oldugu saptanmustir (29, 30). Hizmet
sunumu sirasinda kargilikli kimlik dogrulama
6nemli bir islemdir. Klasik tip egitiminde yiiz
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tiize hasta gorlismesi ve fizik inceleme ile
meslegini 6grenen hekim igin  hastaya
dokunmadan karar vermek, bdyle bir yenilige
alismak zor olabilir. Akilli telefonlara veri
aktarabilen stetoskoplar, oftalmoskoplar gibi
birgok  cihaz  gelistirilmistir. ~ Bunlarin
kullaniminin  6grenilmesi gerekir. ~ Hizmet
saglayicinin onay1, personel egitimi, teknik
problem endisesi kisitlayici olabilir. Personelin
egitimi algilanan kullanim kolaylig1 konusunda
biliyik etkiye sahiptir. Teknolojiye asina
hekimlerin teletip kullanim oran1 daha
yiiksektir. Hizmetin teknik altyapisinin saglam
olmasi ve sorun giderme mekanizmasinin hizlh
caligmast hizmet vereni rahatlatir. Hastadan
onam alinmasi konusunda da sorunlar vardir.
Ayrica tele-saglik konusu ile ilgili yasal sinirlar

tam ¢izilmedigi ve ilkemizde saglik
personelinin - meslegini icrasinda yasadigi
sorunlar, genel olarak mesleki yasalarin
olmamasi, bagka hukuki bagliklar altinda
degerlendirmeler yapildigi icin  hekimler
¢cekimser davranmaktadir. Saglik hizmeti
saglayicilar  agisindan  teknolojik  erisim

sorunlar1 ve hastalarla fiziksel temas olmamasi
en 6nemli sorunlardir. Hasta degerlendirme igin
hem birincil uygulayict hem de kolaylastirict
personelin yetistirilmesi gereklidir (32, 37).

Hastalar igin: Mahremiyet yonelik kaygilar,
degisen hizmet adapte
olamama, teknoloji kullanim becerisine yonelik
¢ekinceler, saglik okuryazarlig: eksikligi, cihaz
kullanimi ve sorunlari ile ilgili bilgi ve donanim
eksiklikleri 6nemli oranda teletip kullanimini
kisitlamaktadir.  Hizmet alimi  sirasinda
bilgilendirilme ve onam verme konusu da
teletip uygulamalar1 ¢ergevesinde net degildir.

sunum  siirecine

Acil gereksinimi olan hastanin dogrudan hizmet
almasi igin bir saglik kurulusunun belirlenmis
ve bu siirecin diizenlenmis olmasi gereklidir.
Hasta Haklart Yonetmeligi'nde belirtilen
hizmete erisimde esitlik, mahremiyet, onam
haklar1 teletip 6zelinde netlestirilmelidir (32,
38).

Idari sorunlar: Bilgi teknolojisi destegi, kayit
depolama ve hizmet saglayicilarin egitimi
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

kurumlar i¢in Onemli sorunlardir. Personel
calisma ¢izelgelerinin degisen talebe gore
diizenlenmesi, uygulama kaliplarinin degismesi
nedeniyle kurumun buna ayak uydurmasi
gerekir. Lisanslama, faturalandirma, yasal
cerceve kurumlar i¢in de Onemlidir. Maliyet
etkinlik ve siirdiiriilebilirlik tiim hizmetler i¢in
var olmasi gereken kaginilmaz bilesenlerdir
(32). Teletip programinin maliyeti yapilan
miidahale ve uygulanan teknolojiye gore
degisir. Ekonomik analizler  yapilirken
donanim, ¢evrimi¢i hizmetler sayesinde
saglanan iggiicii tasarrufu, egitim giderleri, arag-
gere¢ giderleri dikkate
bireylerin teknolojik donanimlara ulagsmasinda
sosyal adalet de saglanmalidir. Zaman yonetimi

alinmalidir. Tim

de 6nemlidir, bazen teletip uygulamasi yiiz ylize
viziteden daha ¢ok zaman alabilir. Hizmetin
stirdiiriilebilir olmast son derece Onemlidir.
Burada kurum yoneticilerinin proje gézetimi ve
ylriitiilmesi konusunda hemfikir olmalari,
kurumun bilgi islem galiganlarinin sisteme dahil
olmalari,  klinisyen dikkate
alimmasi, herkes tarafindan kabul edilebilir ve
uygulanabilir hedefler konmasi, isleyisin
periyodik  olarak  degerlendirilmesi  ve
denetlenmesi gereklidir (32, 35).

Kullanilan teknolojik araglar yeni bir tiiketim
pazarini Akilli

173

Onerilerinin

da Dberaberinde getirmistir.
telefon, bilgisayar, tablet gibi araglarin
nabiz”  gibi bilgi
entegrasyonu hastaya ait tiim kayitlarin hasta
veya hasta yakini alinarak ilgili
hekimlerin bilgisine sunulmaktadir. Radyolojik
goriintiilere, laboratuvar bilgilerine, alinan
tedaviler bilgilerine erisim e nabiz iizerinden

e
hasta sistemlerine

onami

saglanabilir. Hastalara ait biyolojik verilerin kol
saati gibi giyilebilir teknolojiler veya kiyafete
ilistirilebilen kiigiik alicilarla kaydedilmesi,
gerekli durumlarda hastanin kendisinin veya
hekiminin  uyarilmasi  miimkiindiir. ~ Bu
yazilimlarin hekimin bulundugu merkezdeki
cihazlarla uyumlu olmasi ve verilerin
entegrasyonu saglanmalidir (39).

Teletibbin kendine has yararlar1 ve kisitliliklart
tablo 1’de 6zetlenmistir.
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Tablo 1. Teletibbin Avantaj ve Dezavantajlart

AVANATAIJLARI

. Zaman ve mekan kisitliliginin ortadan kalkmasi; cografik, ekonomik, zamansal
kisitliliklarinin diglanarak uzmana ulagimin saglanmasi

*  Artmis hasta rahatlig1

*  Uygun hasta ve hasta yakint uyumu
*  Hekim etkinliginde artma

*  Saglik harcamalarinda azalma

*  Hizmet kalitesini arttirma firsati

*  Uygun izleme ve veri toplama, hasta takibi
*  Kisilerin kendi saglik durumlari ile ilgili daha ¢ok sorumluluk almasi

*  Saglik okuryazarliginda artma
*  7/24 hasta izlemi ve kayit olanag1

»  Uzaktan hasta yonetimine izin, hayat: tehdit edebilecek durumlarda erken miidahale

sansi

*  Saglik merkezine ulagimin dijital ortamda saglanmasi ve dijital ortamdaki hizmetlerin

¢evre dostu olmasi

DEZAVANTAJLARI

*  Ehliyetteki belirsizlik, kimlik dogrulama sorunlari
*  Hasta hekim temasinin kisitli olmamasi, fizik muayene olmamasinin getirecegi olasi

tan1 ve tedavi eksiklikleri
*  Zaman yonetiminde sorunlar
»  Endikasyonlarda belirsizlik

*  Belirsiz hukuksal ¢ergeve, yasal gri alanlar

*  Erisimde sosyal adalet konusunda g¢ekinceler

*  Yazilim ve cihaz maliyeti
*  Baglanti kalitesi sorunlar1
»  Beklenti derecesinde belirsizlik

. Geri 6deme konusunda belirsizlikler

*  Hasta ve hasta yakininin hizmeti benimsemesi
*  Verilerin saklanmasi, hasta mahremiyeti ile ilgili sorunlar ve ¢ekinceler

Teletip Miifredati ve Uygulamalari
Tip egitiminin ogrencilerin  bilgi
edinmesini kolaylastirmak, klinik muhakeme

amacil

yeteneklerini gelistirmek, hayatt tehdit eden
olaylarin pratigini yapmak, ekip ¢alismasi ve
biitiinciil hasta yaklasimi ve yonetimi becerisini
kazandirmaktir (40). Teletip egitiminde bunlara
ek olarak dgrencilerin uzaktan dykii alma, kendi
kendine muayeneyi hastaya anlatma, bu
sartlarda klinik karar verme becerileri edinmesi
hedeflenir (5).
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Teletip uygulamalarinin COVID 19 &ncesinde
gelisen  teknolojiye
olanaklardan

ayak uydurma ve

yararlanma  disiincesiyken
pandemi sonrasinda bir zorunluluk oldugu
gorillmiigtiir. Geng¢ hekimlerin uzaktan hasta
hekim iletisiminde  gerekli  teknolojik
uygulamalari beceriler ile

donatilmis olarak mezun olmalar1 gereklidir.

kullanacak

Pandemi siirecinde teletibbin tele-egitim ve
tele-yonderlik bilesenleri ile tip fakiiltelerinde
egitime devam edilmek zorunda kalinmustir.
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Uzaktan egitim sistemleri ile orgiin egitime
devam edilmesi saglanmistir. Bu esnada
Ogrencilere uzaktan hasta
zorunlulugu karsisinda bu
kazandirilmas: gerektigi ¢arpici bir sekilde fark
edilmistir. Yayginlagan teletip uygulamalari
konusunda o6grencilerin bilgi sahibi olmalari,
uzaktan hasta degerlendirme ve takibi
gelistirmeleri, teknik bilgi ve
donanima sahip olmalari, konuyla ilgili yasal
smirlarin ve diizenlemelerin farkinda olmalari

degerlendirme
becerinin  de

becerilerini

gereklidir. Bu nedenle teletip uygulamalarinin
mezuniyet Oncesi ve sonrasi tip egitimine
eklenmesi kaginilmazdir. Ancak saglik hizmeti
sunumu ve tip fakiiltesi klinik egitimi igin
teletip sadece zorunlu kosullar i¢in bir
alternatiftir, hicbir zaman yiliz yiize egitimin
veya hasta yonetiminin yerini alamaz.

Didaktik derslerin sunumu i¢in gegmis yillardan
beri tele-saghgm bir alt dali olan tele-egitim
kullanilmaktadir.  Kiigiik grup tartigmalari,
probleme dayali 6grenim oturumlari, olgu
video  konferans  ydntemleri
kullanilarak senkronize veya asenkronize
sekilde gerceklestirilebilmektedir. Bu
teknolojilerle hastalarin es
degerlendirilmesi, simiile veya standardize
hasta degerlendirmeleri de miimkiindiir. Zoom,
Google Teams, Meet, Skype, Go To Meeting,
Face Team® gibi uygulamalar veya kurumlarin
kendi Ogrenme yonetim sistemleri
kullanilmaktadir (41). Gorsel materyalin ve
inspeksiyonun nispeten daha 6nemli oldugu
radyoloji, dermatoloji, patoloji, oftalmoloji
alanlarinda teletip uygulamalar1 kolaylikla
uygulanmaktadir. Pandemi sonrasinda tiim

sunumlari

zamanl

branslarda teletip uygulamalari yaygmlasmustir.
Zorunlu durumlarda hekimin bu hizmeti etkin
verebilmesi i¢in 6grencilik déneminden itibaren
teletip programlarini kullanarak hasta merkezli
goriisme yapabilmesi, empatik davranarak
hastanin i¢inde bulundugu kosullar1 dikkate alip
sorunlart  ¢ézmeyi Ogrenmesi  gereklidir.
Hastalarin saglik hizmetine ulasimi, seyahat
ihtiyaci, eczane ve ilag varligi, gida ¢esitliligi ve
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hastanin yasadig1 ortam sartlarini
distinebilmelidir. Degerlendirme sonucunda
hasta yonetimini etkin seklide planlayip gerekli
hastalar i¢in yiiz ylize vizite gerekliligi kararini
ve randevusunu verebilmelidir (9). Hasta
haklari, mahremiyeti, etik konularinda egitilmis
bir uygulayici olmalidir. Bu alt yapmmn
olugsmasi i¢in tele saglik tarihgesini anlatan
senkronize-asenkronize dersler, etik ve hasta
giivenligi konusunda tartisjma oturumlari,
egitici gozetiminde standardize veya simiile
hasta goriismeleri, uzaktan hasta izlemi, mobil
saglik veya teletrp islemlerinde kullanilan
cihazlarin tanitimu ile ilgili pratik uygulamalarin
egitimi miifredata eklenmelidir (42). Kan
sekeri, kan basmci gibi hastaya ait verilerin
taginabilir cihazlarla Ol¢iiliip depolanmasi,
verilerin cihaz-hastane sistemi entegrasyonu ile
ilgili hekime ulagtirilmas, bunlarin
yorumlanmas: kronik ve geriatrik hasta
takibinde miimkiindiir. Uzaktan muayeneye izin
goriinti ve verileri ilgili merkeze
aktarabilen cihazlarin sayist ve c¢esidi hizla
artmaktadir.  Akilli  telefonlarla  uyumlu
stetoskop, oftalmoskop, otoskop gibi pek ¢ok
cihaz pazarda mevcuttur. Bu uygulamalarin
etkin olmasi i¢in 6ncesinde hastanin da egitimi
gereklidir. Ayrica hastanin  bulundugu 0
noktasinda tele-kolaylastiricilar da bu hizmete
yardimci olabilir, bu baglamda onlarm da
egitilmesi  gereklidir. ~ Yardime1  saglik
personelinin egitimine yonelik ¢aligmalar alan
yazinda mevcuttur (43). Ogrencilerin bu konuda
da bilgilendirilmesi gereklidir, cihaz kullanim
gosterimleri bu amagla kullanilabilir (42).
Koruyucu saglik hizmetleri danigmanligi ve

veren,

uzaktan hasta izlemi amaciyla gelistirilen
programlar  Ogrencilerin de  katilimiyla
kullanilabilir. COVID doéneminde bu sayede
hem hizmetlerin aksamasi Onlenmis, hem de
sosyal mesafenin korunmasi saglanmustir.
Teknik altyapr olusturulduktan sonra maliyet
etkin bir uygulamadir. Hasta hizmeti ve 6grenci
egitimi ayn1 anda gergeklesebilmektedir (42,

44).
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Miifredat Uygulamada Olas1 Sorunlar

Teletip ve miifredatinin uygulanmasinda en
o6nemli sorunlardan biri donanim ve teknolojik
alt yapidir. Tiim 6grencilerin esit teknik olanak
ve cihazlarla donatilmis olmalidir. Teknolojik
okuryazarlikta esitlik de Onemlidir. Baglanti
kalitesi ve gerekli durumda hizla devreye giren
sorum  giderme
Goriintli  ve ses

ve  ¢O0zim
mekanizmalari

saglayan
gereklidir.
kalitesi hem iletisim, hem egitim i¢in elzemdir.
Sistemin iglerligi i¢in personel egitimi,
bilisimde yetkin farkli nitelikte personel
istihdamu da gereklidir. Zaman yonetimi
konusunda da 6zenli davranilmalidir (5, 35).

Olcme-Degerlendirme
Miifredatin 6nemli basamaklarindan biri de
Olgme-degerlendirmedir, teletip egitimi
smavlari da diger bagliklarla aynidir, 6grencinin
program hazirlanirken belirlenen dgrenim
hedeflerine ulastp ulasmadigi smanir. Olgme
yontemi  programla  birlikte  belirlenmis
olmalidir. Uzaktan dlgme ve degerlendirme es
zamanli veya kayit {izerinden yapilabilir. Es
zamanli degerlendirme ayni anda yiiz ylize veya
cevrimi¢i yapilabilir. S6zlii smavlar, uzaktan
erisimli klasik veya c¢oktan se¢meli yazili
smavlar uygulanabilir. Google Forms veya
kurumun 6grenme yonetim sistemleri {izerinden
saglanarak
yapilabilir. Video ve ses ile goriisme yontemi
(viva: sozlii sinavlar) ile ger¢ek olgular
degerlendirerek klinik akil yiiriitme becerileri
degerlendirilebilir (5). Egiticinin gdzetimin
nesnel klinik

uzaktan,

siire ayarlanmas1 da smavlar

smavlarla
teletip
uygulamalar1 ile degerlendirilmesi miimkiin

yapilandirilmig
standardize ~ hastanin
olabilir. Egiticinin kendisi de hasta roli
oynayabilir. Odevler, portfolyo kayit sistemleri
iizerinden yapilan degerlendirmelerdir. Dijital
ortamda daha hizl1 ve daha nesnel geri bildirim
vermek de miimkiindiir (5). Kimlik dogrulama,
kopya, Ogrenci mahremiyeti sorunlart gibi
tereddiitler konusunda dikkatli olunmalidir.
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Teletibbin Miifredata Yerlestirilmesi ile ilgili
Calismalar

COVID 19 6ncesinde teletp egitimi teknolojik
gelismenin nimetlerinden yararlanmak veya
hasta ile hekimin yiiz yiize gelmesini kisitlayan
bir saglik, sosyal, cografik durum varsa bunun
bertaraf edilmesi i¢in miifredata yerlestirilmek
istenmekteydi. Saglik  harcamalarindaki
yiikselme, niifus ile saglik personeli sayist
arasindaki  dengesizlik, yash ve bakim
gerektiren  popiilasyonun  artisi,  kronik
hastaliklarin sikliginin artmasi, saglik turizmi,
gelismis iilkelerde uzaktan hasta takibinin
kazandirdig1 zaman, maliyet etkinlik ve konfor
nedeni ile popiiler hale gelen teletip egitimin tip
fakiiltelerinde lisans doneminde miifredata
eklenmesi gerektigi diistintilmekteydi.
Uluslararas1 yeterlilik kuruluglar1 konuyla ilgili
maddeleri yeterlilik  Olgiitlerine  eklemisti.
Teletip egitiminin daha ¢ok amfi dersleri ve
hasta goriigmeleri seklinde klinik 6ncesi yillarda
(6zellikle dénem 2-3) veya donem 4’ten itibaren
stajlara biitiinlesmis sekilde uygulanabilecegi
planlanmaktaydi. Sayili uygulamalar daha g¢ok
iletisim becerileri ve radyoloji iizerine idi.
daha  ¢ok
memnuniyetine odaklanmusti (45).
Amerikan Tip Birligi’nin ¢ekirdek egitim

Verimlilik  konusu ogrenci

programi yeterliliklerine teletip egitiminin
alindigimi duyurmasidan sonra Jonas ve ark.
2018’de kendi fakiiltelerinde bir teletip egitimi
programi olusturmus ve bunun sonuglarmi
2019’da yaymlamiglardir. Doénem 3
Ogrencilerine  farkli  branglarda egiticiler
tarafindan hazirlanan ve uygulanan 6grenen
merkezli bu program uygulanmistir. Program
oncesinde dgrencilerin konuyla ilgili bilgileri ve
tutumlar1 ¢oktan se¢gmeli sorulardan olusan bir
Ardindan teletip
tarihi, uygulamalari, etik, giivenlik, askeriyede

testle degerlendirilmistir.

kullanimi, hasta mahremiyeti, uzaktan goériisme
sirasinda  dikkat
kurallari, davranig ozellikleri, konuyla ilgili

edilmesi gereken gorgii

hasta goriigleri konusunda didaktik dersler
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asenkronize amfi dersi gibi sanal ortamda
uygulanmistir. Teletibbin yapisal ozellikleri,
giincel kullanimi ve uygulamalari, uygun hasta
secimi, risk ve kriz yonetimi konular yiiz yiize
egitimle interaktif dersler olarak
tamamlanmugtir. Fakiilte denetimli simiile hasta
ve tele-saglik goriismeleri yapilmistir. Tele-
saglik donanimlari kullanarak uygulamali teshis
ve ileri cerrahi prosediirler gosterilmistir. Bu
miifredatin sonunda ¢oktan se¢gmeli sorulardan
olusan son test uygulanarak 6grencilerin bilgi
diizeyi ve tutumlarindaki degisiklik
degerlendirilmistir. Bilgi diizeyi ve yeterlilik

kontrol listelerinde %10’luk bir ilerleme
saptanmistir, Ogrencilerin  %80’i  meslek
yasamlarinda teletip uygulamalarini

kullanacaklarini belirtmistir. Fakiilte 6grenci
geri  bildiriminin  de oldugunu
bildirmistir. Uygulamalarin yayginlastirilmasi

olumlu

ve ¢ok merkezli g¢alisma sonuglariyla
gelistirilebilecegi raporlanmistir (42).

Liu ve ark. ¢alismalarinda iletisim becerileri
iizerine odaklanmislardir. Yiiz ylize ve uzaktan
gorisme yoluyla hasta degerlendirmenin

kiyaslandig1 bu randomize kontrollii calismada
teletip uygulamasi bir miidahale olarak dolayli
yoldan degerlendirilmistir. Caligmadaki etkinlik
degerlendirilmesi standardize hasta tarafindan
yapildiginda uzaktan gériisme; yani tele-vizite
yiliz yiize goriisme kadar yarali bulunmustur
(46).

2021 yilindan sonra teletip egitiminin miifredata
oturtulmast COVID-19
pandemisi bu siireci hizlandirmustir. Teletip
hizmetlerinin bu donemde yogun ve aktif

hedeflenirken

kullanilmas: gen¢ hekimlerin uzaktan hasta
yonetimi konusunda da etkin hizmet vermesi
gerektigini ortaya koymustur ve buna 0zgi
yeterlilikler belirlenmesi  gerekmistir  (47).
Yeterlilik belirleyen ulusal ve uluslararast
kurullarin (Accreditation Council for Graduate
Medical Education (ACGME)) ortaya koydugu
hasta bakimi, tibbi bilgi, iletisim becerileri,
uygulama tabanli egitim ve
profesyonellik, sistem tabanli uygulama
bagliklari modifiye Delphi metoduyla teletip
icin uyarlanmistir (Tablo 2) (48).

gelisme,

Tablo 2. Teletip Uygulamasinda Beklenen Temel Yeterlilik Bagliklart

Yeterlilik Bashg:

ACGME Cekirdek
Yeterlilik Alani

Ekranda profesyonellik gosterme

Profesyonellik

Teletibbin etik yoniinii ve giivence sorumlulugunu kavrama

Profesyonellik

Teletip uygulama seansinda beden dili, goz temasi gibi sozel
olmayan iletisim yontemleri ile profesyonel bir durus sergileme

Profesyonellik

Hastanin durumu uygun olmadiginda teletip uygulamasini diizgiin

sonlandirabilme

Sistem tabanl
uygulama

Yerel protokol uygulamalari ¢ergevesinde acil durumlari ayirt

Hasta bakimi ve

edebilme ve yonetebilme, gerekli olgular i¢in teletip uygulamalart

i¢inde miidahale planlayabilme

yonetimi

Hastalarin triaji, teletip i¢in uygun olanlarin degerlendirilebilmesi,
gerekli olanlar yiiz yiize degerlendirme igin yonlendirilebilme

Hasta bakimi ve
yonetimi

Teletibba 6zgii etik durumlar kavrayabilme

Profesyonellik

Tibbi bakim i¢in gerekli belgeleri olusturabilme, yiikiimliiliikleri

kavrama, gorligmeyi faturalandirabilme

Uygulama tabanh
Ogrenme ve gelisme
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Yeterlilik Bashg

ACGME Cekirdek
Yeterlilik Alani

Teletip uygulamasi sirasinda hasta hekim goériismesi, uygulayici ile
ilgili kurallart anlayabilme

Profesyonellik

Uzaktan goriisme sirasinda hastanin giivenini kazanabilme, hekimin
dikkatinin hastaya odaklandigini hissettirebilme

Iletisim becerileri

Hasta verileri, sonuglar1 ve uzaktan gériigsme iizerinden bakim

Sistem tabanli

diizeyinin ve gerekli ek konsiiltasyonlar1 belirleyebilme uygulama
Es zamanli ve kayit iizerinden yiirliyen teletip uygulamalarmin Sistem tabanl
yararlari ve kisitliliklarint anlayabilme uygulama
Hasta i¢in uygun olan teletip cihazlarini kullanabilme, bunlarla hasta
< L o 11erq . . Hasta bakimi1
degerlendirebilme, 6zellikli gruplar (yasli, engelli) kapsayabilme
Uygulama tabanli

Simiile veya gercek hasta yonetiminde yeterlilik gosterebilme

egitim ve gelisme

Ozellikli popiilasyonlarm gereksinimlerini karsilayabilecek nitelikte
uzaktan fizik muayene yapabilme

Tibbi bilgi

Uzaktan hasta degerlendiren saha ekibiyle etkin ¢alisabilme ve hasta
dosyas1 diizenleyebilme

Iletisim becerileri

Tele-konferans yontemleri kullanarak evde tele viziteler yapabilme

Sistem tabanli

uygulama
. . oo Sistem tabanli
Teletibbin sinirliliklarinin farkinda olabilme ve dile getirebilme
uygulama
Uygun platformlarda teletip hizmetlerini saglayabilme, Sistem tabanli
destekleyebilme, diizenleyebilme uygulama

Teletip hizmeti 6ncesine kendisinin ve hastanin kimligini, iletisim
bilgilerini, adresini dogrulamanin énemi konusunda farkinda olma

Hasta bakimi ve
yonetimi

Uzaktan hizmet sunumu sirasinda hastay1 bilgilendirme ve onam

Hasta bakimi ve

alma yonetimi
Uygulama konusunda yeterli hale gelene kadar denetimli goriisme Uygulama tabanl
egitimlerini tamamlama 6grenim ve gelisme
Teletip uygulamalarini kurum kalite ilkelerine uygunlugunu Uygulama tabanl

saglayabilme ve giivenirligini arttirabilme

6grenim ve gelisme

Hastalarin teletip kayitlarina ve gériismelerine erigimini
saglayabilme

Profesyonellik

Zor hasta karsilasmalarinda da teletibbi etkin ve yetkin kullanabilme

Iletisim becerileri

Teletip ¢iktilarini gelistirmek igin destek servisleri ile periyodik
caligmalar yapabilme

Sistem tabanl
uygulama

Hastanin bulundugu ortamda kolaylastirici cihazlari kullanarak ve/
veya yardimci saglik personelini yonlendirerek hasta
degerlendirebilme

Hasta bakimi ve
yonetimi

Hasta 6zelinde veya halk sagligi ile ilgili acil durumlari teletip
iizerinden fark edebilme ve gereken miidahaleleri planlayabilme

Tibbi bilgi
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Yeterlilik Bashg

ACGME Cekirdek
Yeterlilik Alan

Hizmet sirasinda kullanilan teknolojik alt yapinin kullanict dostu

olmasina katkida bulunabilme

Sistem tabanl
uygulama

Teletip goriismeleri ve kayitlari ile ilgili aydinlatilmis onam ve etik

konular1 kavrayabilme

Profesyonellik

Yerel acil miidahale olanaklart ve merkezleri hakkinda bilgi sahibi
olabilme ve gerekli durumlarda hastanin erisimini yonlendirebilme

Sistem tabanl
uygulama

COVID-19 Déneminde Teletip Miifredati
Uygulama Ornegi

Clevland Klinigi’nde pandemi siireciyle teletip
uygulamalarmin  planlanandan daha 6nce
devreye  sokulmasi nedeniyle yasanilan
deneyimler bir makalede anlatilmigtir (49).
Ogretim iiyelerinin sanal muayene deneyimleri
az, 6grencilerin ise yoktur. Bu durumun egitim
stirecinde  aksamalara neden olabilecegi
endisesi ciddi bir panik olugturmustur. Dahiliye
stajinda sanal vizitelerle egitim ve hizmet
sunumu karar1 alinmistir. Oncelikle klinigin
calisma diizeni ve i akislar1 stajyer hekimler
icin  sanal uygun  olarak
sekillendirilmistir. Ogretim iiyeleri teletip ve
teletip egitimi verme konusunda egitilmistir.
Staj siiresi bir hafta teorik, dort hafta pratik
uygulamadan olusacak sekilde planlanmustir.
Teorik dersler Zoom uygulamasi {izerinden
ylritilmistir.  Programm  basinda  ve

vizitelere

ogrencilerin teletipla ilgili bilgi ve farkindalik
diizeylerini saptamak i¢in bir anket uygulanmus;
ardindan klinigin kullandig1 bilgisayar sistemi
ve uygulama bir sunumla

tanitilmistir. Sanal vizitelere 6zel kayit formlari

Ogrencilere

olusturulmusg ve bunlarin nasil doldurulacagi ve
tiim goriisme basamak basamak stajyerlere
anlatilmisgtir. Sanal vizite sirasinda soruna
dayal1 sorular, interaktif olgu sunumlari, ¢esitli

yakinmalara  dayal1 klinik  senaryolarda
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hastalara kendi kendini muayene etmeyi
O0gretme konusunda stajyerler egitilmistir.
fletisim becerileri egitiminde simiile hasta ile
gerceklestirilen bir video kaydi izletilmis, bu
sirada olusabilecek baglanti veya sanal iletigim
sorunlart tartigtlmistir. Klinigin iletisim birimi
tarafindan hazirlanan rehberle &grencilerin
dikkat etmesi gercken konular hatirlatilmigtir.
Uzaktan hasta goriismeleri sirasinda tiim klinik
kararlar giiniin danigman Ogretim {iyesi ile
tartigilarak hem stajyerin egitimi, hem hastanin
giivenligi saglanmigtir. Staj sonunda
degerlendirme mini klinik sinavla yapilmistir.
Staj sonu anketlerde 6grencilerin uygulamay1
yararli buldugu saptanmigtir (49).

Oneriler ve Sonu¢

Telesaglik miidahalelerinin etkinligini
belirlemek i¢in halk sagligi tabanli biiylik grup
caligmalarma ihtiyag¢ vardir. Teletibbin maliyet
etkinligi ve hasta memnuniyeti, salah1 agisindan
avantaj ve dezavantajlarin1 ortaya koyan

caligmalar verilerin islenmesi, teknik ve
teknolojik olanaklar ve kurgu agisindan
homojen degildir, bu nedenle bireysel

tecriibeler goz 6niine alinmali, hasta, hastalik ve
uygulayicinin becerileri dikkate alinarak teletip
kullanimin sinirlart belirlenmelidir.

Hasta sonuglarinin iyilestirilmesi, yeni nesil

saglik  hizmeti sunucularinin  tele-saglik
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konusunda egitimi, teknoloji kullanimi gibi
konularin agikliga kavusmasi gerekmektedir.
Saglik personeli, saglik politikast uzmanlari,
mithendisler, sosyal bilimciler, saglik
ekonomistleri, is ortaklar1 ve devlet kurumlari
arasinda is birligi gereklidir. Hasta haklarinin
korunmasi ve maliyet etkinligi agisindan
caligmalar, teletip hizmetlerinin sinirlarinin
yasal olarak Dbelirlenmesi, geri 6deme
kapsamma alinmas1 teletip uygulamalarini
arttiracaktir. Kanita dayali tibbin ve hasta
katilimmimn tesvik edilmesi, kalite ve maliyet
raporlarinin analiz edilmesi, uzaktan hasta
diger kolaylastirict  teknoloji
kullaniminin ~ koordinasyonu  igin  yasal
diizenlemeler gereklidir. Hizmet sunumunun
kisith oldugu bolgelerde saglik ¢alisanlarinin
sartlarinin diizenlenmesi, kaliteli donanim ve
teknolojik alt yapmin kesintisiz saglanasi
elzemdir. Ses ve goriintii niteligi net iletisim
saglamaya uygun olmalidir. Tele-saglik
teknolojileri ve programlart birbiri ile uyumlu
olmalidir. Bunun i¢in de yasal bir
standardizasyon gereklidir, zamanla
glincellenmesi  gerektigi  unutulmamalidir.
Ancak teletibbin konforu altinda gergekten
saglik kurulusunda degerlendirilmesi gereken
hastalarin gdzden kagmamasi, hastalarin ve
yakinlarinin bu konuda kesin olarak egitilmeleri
sarttir.

Kronik hastalar i¢in belirli araliklarla mutlaka
yiiz ylize randevular planlanmalidir. Kronik
hastaliklarin ilk tan1 aninda ve hasta egitimi
tamamlanana kadar yliz ylize vizitelere devam
edilmesi daha uygundur. Teletip kullanimindan
once saha ekibinin konuyla ilgili etkin egitimi

izleme ve

sarttir. Hastanin kendi kendini muayenesi veya
Ornegin  antropometrik  Olglimlerin  dogru
alinmasi igin aileyi egitmek yararl olsa da hata
olasilig1 yiiksektir, belli zamanlarda yiiz yiize
vizite mutlaka gereklidir. Hastalik seyrini
degerlendirmek icin tele viziteden Once
doldurulacak bir kontrol listesi hazirlanabilir.
sirasinda  hasta

Telettp  uygulamalari
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mahremiyeti korunmasi veri giivenliginin
saglanmasi kadar dnemlidir. Veri giivenligi i¢in
sistemler arasinda karsilikli sifreleme yararli
olabilir.

Tele-egitim teletip igerisinde bir kavramdir;
ancak teletip yontemleriyle hasta yonetmeyi
Ogretmek yiiz ylize egitime benzemekle birlikte
farklidir. Burada en 6nemli durum Ggrencinin
yiiz ylize hasta degerlendirmesine ¢ok iyi hakim
olmasi, uzaktan Oykii alma ve hastaya kendi
kendini muayene edebilmeyi anlatacak kadar
fizik incelemeyi biliyor ve yapabiliyor olmasi
gereklidir. Bu nedenle teletibba giris klinik
oncesi yillarda yapilsa bile klinik egitim
icerisinde her stajin kendi disiplini iginde

kaynasgtirilmalidir  (42). Siimiile hastalarla
yapilan pratik uygulamalarda egiticinin
denetmen olarak Ogrenciyi yonlendirmesi

gereklidir. Uygulama sirasinda yapici, net geri
bildirim ile egitim sonunda O§grencilerin
sunacag1 sozel ve yazili raporlar bu farkl: siireci
kolaylastiracaktir. Vurgulanmasi gereken en
6nemli nokta teletibbin  smirhiliklarinin
bilinmesi gerektigi, yliz yiize degerlendirme
ihtiyact olan hastanin teletip konforu altinda
atlanmamasinin saglanmasi ve yiiz yiize vizite
endikasyonlarinin belirlenmis olmasidir. Bu
durumlar her hasta veya hastaliga gore
degisebilir. Bu anlamda bigimlendirici nesnel
yapilandirilmis klinik sinavlar (NYKS) 6nemli
bir ogretme ve degerlendirme aract olarak
kullanilabilir; hatta egitim sonunda karar
verdirici sinav olarak da uygulanabilir (50).

Telettp  uygulamalar1  konusunda  hekim
asagidaki tabloda Ozetlenmistir,
ulusal ve uluslararas1 yeterlilik gergevelerini

yeterliligi

belirleyen kurullarin konuyla ilgili ¢alismalari
devam etmektedir (Tablo 3) (51, 52
kaynaklardan  uyarlanmistir).  Hekimlerin
¢ekimserliginin nedenlerinden biri konuyla
ilgili bilgi ve uygulama egitimi eksikligidir (53).
Ulkemizde miifredata eklenmesi icin alt yap1 ve
akademik ¢aligmalar diizenlenmektedir.
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Tablo 3. Teletip Uygulamalarinda Orneklerle Yeterlilik Baghklari

Teletipla ilgili ek
Cekirdek yeterlilik eyee tl:r:‘illi lflle;e Agiklayic1 6rnekler
Hasta sunumu ve komorbid
durumlarn dikkate alarak
Tibbi bilgi Teletibbin siirliliklarini ayrict tanilart dislama,

bilmek

belirlenmis yonlendirme
aglarindan destek alma
(algoritma)

Hasta bakim ve yonetimi

Sanal bir fizik muayene
gerceklestirebilme

Kanita dayali uzaktan fizik
muayene tekniklerini
kullanma

Video konferans iizerinden
sanal bir ev ziyareti
gergeklestirme

Hastanin ecza dolabini
gbzden gegirme veya evi
diisme riskleri agisindan
gbzden gegirme

Teletip islemleri igin
kullanilan cihazlar kullanma
ve verilerini degerlendirme

Evdeki kan basinci 6lgiim
cihazlarindan, yardimet
saglik personeli araciligiyla
kullanilan steteskop veya
otoskop araciliiyla veri
toplama

Kisisel ve Kisiler arasi
iletisim becerileri

Uzakta gorev yapan saglik
caliganlar ile isbirligi yapma

Hastaya veya bakicisina
temel fizik muayene
manevralari konusunda
kilavuzluk etme

Hastanin teknoloji
okuryazarlik diizeyini fark
etme, telekomiinikasyon
araglarini kullanarak iletisim
kurma ve degerlendirme

Kirsal alanda hizmet veren
bir teletip uygulayicist hekim
i¢in standardize hasta
kullanma

Uygulama temelli 6grenme
ve gelisme

Teletip degerlendirmesi
sirasinda kisisel bosluklari
ay1rt etme ve bunlari
dolduracak kanita dayali
uygulamalar arama

Ucretsiz gevrimigi teletip
egitimi veren araglara erisim
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Cekirdek yeterlilik

Teletipla ilgili ek
yeterlilikler

Agiklayic1 6rnekler

Tibbi karsilasmanin gerekli
elemanlarini tanima

Profesyonellik

Sigorta sartlarinin yeterliligi,
yeterli goriisme zamani,
gerekli durumda zamani
uzatma konusunda esneklik,
tant ve takipte protokoller
olusturma, kayitlarin birinci
basamak hekimine
ulastirilmast

Paydaslar1 profesyonel
standartlarda tutma

Paydaslarin hasta giivenligini
saglamak icin gereken yasal
sorumlulugu aldigindan ve
bunun belgelendiginden emin
olma

Kalite gelistirme konusunda
bilgi isteme

Raporlama uygulamalarini

anlama

Profesyonel olmayan
uygulayicilart resmi
makamlara bildirme

Sistem temelli uygulama

Teletibbin uygun kullanimini

destekleme

Teletibbin yararlari ve riskleri
konusunda halk1 egitme,
toplumsal farkindaliga
katkida bulunmak i¢in sosyal
medya dahil pek ¢ok sistem
iizerinden bilgilendirmede
bulunma

Uygun yasal korumalar

Uzaktan recete yazma ve
tibbi uygulamalar konusunda

51 :
saglama ehliyet kazanma
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Ozet
Amag: Tip fakiltelerinin sayisinin artmasiyla iilkemizde tip egitiminin standartlastirilmas: ihtiyaci
dogmustur. Bu nedenle tip egitiminde iyilestirme saglanmasi ve standart olusturulmas: amaciyla 2001
yilinda Ulusal Cekirdek Egitimi Programi (UCEP) galigmalarina baglanmis, son program 2020 yilinda
. yayinlanmistir. Calismamizda tip egitiminin miifredatin1 olusturmakta
Anahtar Sozcikler: kullanlan Ulusal Cekirdek Egitim P 2020 (UCEP-2020
UCEP-2020, Yetkinlik, ullanilan usal Cekirde gitim Programi- (UCEP- )

Yeterlik, Tip Egitimi dokiimaninin tip egitimine yeni baslayan Ogrencilere tanitilmasi ve tip
egitimini tamamladiklarinda sahip olmalar1 gereken yetkinlik alanlarmi ve

Keywords: bu alanlara ulasabilmek igin gerekli olan yetkinlik ve yeterlikleri grup
UCEP-2020, o o

Competenc caligmalar1 egitim teknikleri kullanilarak tanimlamak amaglanmigtir.
ProficiencyyMedicaI Yontem: UCEP-2020 ile ilgili teorik ders 193 tip fakiiltesi donem bir
Education ogrencisine verilmis ve teorik ders dncesinde 6grencilere tip fakiiltesinden

mezun olurken bir hekimin sahip olmasi gereken yetkinliklerin neler

Gonderilme Tarihi olmasmi bekledikleri ile ilgili 4 adet sosyodemografik o6zelliklerin

it;l;ﬁlt_lt_ic:i:h(?Z.OTZOZ4 sorgulandigi, 11 adet Likert tipi, 1 adet agik uclu sorudan olusan bir anket

Accepted: 20.08.2024 uygulanmstir. Ertesi giin ise 154 donem bir 6grencisi kura ¢ekilerek 10
gruba ayrilmig ve her bir gruba UCEP-2020’de yer alan yeterlikler

paylastirilmigtir. Gruplar siniflara dagilarak once tanigma etkinligi yapilmis, ardindan UCEP-2020’de yer
alan yeterlikler ile ilgili poster hazirlamalari istenmistir. Poster hazirligi i¢in 6grencilere 1 saat siire
verilmistir. Kiigiik grup uygulamalarinda dgretim iiyeleri ve arastirma gorevlileri kolaylastiricilik gorevi
istlenmis, 6grencilere eslik etmistir. Posterlerin tamamlanmasinin ardindan tiim gruplar bir araya gelerek
dgrenciler posterlerini sunmustur. Ogrencilerden geri bildirim alindiktan sonra etkinlik sonlandirilmistir.
Bulgular: Teorik ders 6ncesi yapilan anketi 193 6grenci yanitlamustir, yanit verenlerin %52,8’i kadindur.
Bir hekimin sahip olmas1 gereken yetkinlikler ile ilgili 6grencilerin %73,6’s1 “Yasam boyu dgrenendir.”,
%72,5’1 “Mesleki etik ve profesyonel ilkeleri benimsemistir.” 6énermelerine ‘kesinlikle katiliyorum’
cevabini vermistir. Poster sunumu sonrasi g¢evrimigi geri bildirim formunu toplam 50 06grenci
yanitlamigtir. Formu yanitlayan Ogrencilerin %701 verilen egitimin konu ile ilgili farkindaligini

Kiinye: Anduv G, Ozcan M, Ikiisik H, Cakir M, Maral |. Ulusal Cekirdek Egitim Programi-2020nin Tip
Falkiiltesi Ogrencileri ile Tamstirilmasi. Tip Egitimi Diinyast. 2024;23(70):24-32
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artirdigim, %66°s1 etkinlikte Ogrendigi bilgileri meslek hayatina yansitabilecegini diislindiigiinii
belirtmistir.

Sonuc: Tip fakiiltesine baslayan dénem bir 6grencilerine hekimlerin sahip olmasi gereken yetkinlik ve
yeterlikler tanitilarak konu ile ilgili farkindalik kazandirilmistir. Etkinligin grup calismasi seklinde
planlanmast 6grencilerin ekip ¢alismasinin nasil olduguyla ilgili deneyim kazanmalarini saglamis ve
donem arkadaslarini tanimalarina olanak vermistir.

Abstract

Aim: The need to standardize medical education in our country has arisen because of the increase in the
number of medical faculties. For this reason, National Core Curriculum (UCEP) studies were initiated in
2001 in order to improve and standardize medical education, and the final program was published in
2020. In our study, we aimed to introduce the National Core Curriculum-2020 (UCEP-2020) document,
which is used to form the curriculum of medical education, to students at the beginning of medical
education and to define competency domains they should have when they complete their medical
education, as well as the necessary competencies and proficiencies to achieve these domains, using small-
group educational techniques.

Methods: A hundred and ninety-three first year medical students were given a theoretical lecture on
UCEP-2020 and before the theoretical lecture, a questionnaire consisting of 4 questions about
sociodemographic characteristics, 11 Likert-type questions and 1 open-ended question about what
competencies a physician should have when graduating from medical school was applied to the students.
The next day, 154 first year medical students were divided into 10 groups by drawing lots and the
competencies in the UCEP-2020 were distributed to each group. The groups worked seperately in
different classrooms. The session started with an introductory activity, and then the groups were asked to
prepare a poster about the relevant competencies of the UCEP-2020. Students were given 1 hour for
poster preparation. Faculty members and research assistants acted as facilitators and accompanied the
students in small group activities. At the end of the time devoted for poster preparation, all groups came
together in the same classroom and students presented their posters to the large group. The activity was
concluded after feedback was received from the students.

Results: The survey conducted before the theoretical course was completed by 193 students, 52.8% of the
respondents were female. Regarding the competencies that a physician should have, 73.6% of the students
answered 'strongly agree' to the statements "A physician is a lifelong learner" and 72.5% answered
'strongly agree' to the statements "A physician adopts the principles of professional ethics and values. A
total of 50 students responded to the online feedback form after the poster presentation. Of the students
who responded to the form, 70% stated that the training increased their awareness of the subject and 66%
stated that they thought that they could reflect the information they learned in the activity to their
professional life.

Conclusions: The competencies and proficiencies that physicians should have were introduced to the first
year medical students. Awareness of the participants on UCEP-2020 was raised with this
implenmentation. The planning of the activity as a group work enabled the students to gain experience on
how teamwork is like and allowed them to get to know their semester mates.

GIRiS

Kurumlarda gergeklestirilecek olan egitim ve
Ogretim faaliyetlerini diizenleyen yazili belgeye
“Egitim Programi” adi verilmektedir. “Egitim
Programi” kavrami; “izlenen yol” anlamina
gelen “curriculum” sdzciigiiyle tanimlanmig
olup bu sdzciik, “kosmak, akim, rehber” gibi
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anlamlar1 olan Latince “currere” sozciigiinden
tiiretilmistir (1)

“Cekirdek Egitim Programlar’” her lisans
bolimii icin, “ne bilinmeli ve ne yapilmali”
sorularina cevap verebilmek adina tasarlanip
uygulanan programlardir. Bu programlar, her
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bir lisans bolimi i¢in ortak bir bilgi, deger,
duyarlilik ve beceri paydasi saglamak amaciyla
gelistirilmektedir (2).

Tip egitimi konusu ile ilgilenen Harden ve Dent,
“Egitim Programi”ni tanimlarken sadece ders
programi ve icerigi ile smrli kalmamus; bir
egitim programmin igerik, egitim stratejileri,
ogrenme firsatlar;, degerlendirme, egitim
ortami ve Ogrenme c¢iktilarin1 da kapsamasi
gerektigini belirtmiglerdir (3).

Ulkenin oncelikli saglik sorunlari, bilim ve
teknolojinin ilerlemesi, saglik politikalart gibi
birgok faktorden etkilenen tip egitiminin;
nitelikli hekimler yetisebilmesi amaciyla siirekli
yenilenme ve gelisim i¢inde olmasi bir
gerekliliktir (3,4).

Ulkemizde de tip fakiiltelerinin de sayismin
artmasina bagl olarak tip egitiminde iyilestirme
saglanmasi ve bir standardin olusturulmasi
amaciyla 2001 yilinda Ulusal Cekirdek Egitim
Programi (UCEP) galismalarina baglanmustir.
2014’te giincellenen programmn 6 yilda bir
giincellenmesine karar verilmis, son program
2020 yilinda yaymlanmistir, UCEP-2026 igin
hazirlik ¢aligmalarina baslanmistir.  UCEP-
2020’nin ilk boliimiinde bulunan Tip Fakdiltesi
Mezunlarinin Ulusal Yetkinlik ve Yeterlikler
Belgesi ile tip fakiiltelerine mezuniyet dncesi
egitim programlarimi  gelistirmelerine katki
saglanmasi ve egitim programlarinin kalite ve
akreditasyonuna yonelik caligmalarina
kilavuzluk etmesi amaglanmistir. Belgede dil
birliginin ~ saglanabilmesi  i¢in
tanimlamalar su sekildedir:
*“Yetkinlik: Birinci basamak saglik hizmeti

yapilan

sunumunda tanimlanmig  gorevleri, ilgili
yeterlikleri ~ kullanarak  gercek  is/yasam
ortaminda tam olarak yerine getirme

durumudur.”

*“Yeterlik: Tanimlanmis yetkinlige ulagabilmek
icin kazanilmasi gereken alt yeterliklerin (bilgi,
beceri ve tutumlarin) toplum yararini gozetecek
bicimde belirlenmis performans seviyelerinde
kullanilmasidir.”

*“Alt yeterlik: Tanimlanmis yeterlige ulagsmak
icin  egitim belirli evrelerinde
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

siirecinin

kazanilmas1 beceri  ve
tutumlardir.”

Tanimlarin yapilmasmin ve mevcut durum
tespitinden sonra “Mesleki Uygulamalar”,
“Mesleki Degerler ve Yaklagimlar” ve “Mesleki
ve Bireysel Gelisim” olarak 3 yetkinlik alani, bu
alanlara ulasilmasi i¢in gerekli 8 adet yetkinlik
ve her bir yetkinlige ulagmak i¢in 32 adet
yeterlik belirlenmistir. Yetkinlik alanlar1 ve
ilgili yetkinlikler Sekil 1°de gosterilmistir (5).
Tip fakiiltesi Ogrencilerinin kendilerinin ve
fakiiltelerinin egitim programlarmimn gerekli
yetkinlik ve yeterlik diizeyinde olup olmadigini
belirleyebilmesi i¢in UCEP-2020 hakkinda
bilgi sahibi olmas1 6nem arz etmektedir.
Uygulanan bu ¢alismada Tip Fakiiltesine yeni
baglamig  Ogrencilerin  benliginden  hig
silinmeyecek ilk glinlerde hekimlik egitimi i¢in
gerekli olan yetkinlik ve yeterliklerin kiiglik
grup caligmalart  ile  interaktif
tanimlanmast egitim siireleri boyunca bu
yeterlikleri hatirlamalarini saglayacaktir.

Bu ¢alismamizda da tip egitiminin miifredatin
olusturmakta kullanilan UCEP-2020
dokiimanmin tip baslayan
Ogrencilere tanitilmast ve tip egitimini
tamamladiklarinda sahip olmalar1 gereken
yetkinlik alanlarin1 ve bu alanlara ulasabilmek
icin gerekli olan yetkinlik ve yeterlikleri grup
caligmalart  egitim teknikleri kullanilarak
tanimlamak amaglanmistir.

gereken  bilgi,

olarak

egitimine yeni

GEREC VE YONTEM
Donem bir 6grencilerinin UCEP-2020°de yer
alan yetkinlik ve yeterlikleri taniyabilmeleri i¢in
hem Ogrenmeyi tesvik edici hem de ekip
caligmast bilincini kazanmalarini saglayacak bir
etkinlik  yapilmistir.  Etkinlik  kapsaminda
istanbul Medeniyet Universitesi Tip Fakiiltesi
Ogretim  lyeleri ile toplanti yapilarak
organizasyon hazirliklar1 yapilmistir. Etkinlik
yeri olarak Istanbul Medeniyet Universitesi
Giiney Kampiisiinde yer alan Konferans Salonu
ile ayn1 kampiisiin C Blok binasindaki 10 adet
stmf belirlenmistir.  Oncelikle &grencilere
UCEP-2020 ile ilgili teorik ders verilmis
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ardindan Ogrencilerden kiigiik gruplar halinde
UCEP-2020’de yer alan yetkinlikler ile ilgili
poster hazirlamalart istenmigtir. Teorik ders
grup calismalar1 etkinliginden bir giin once
yapilmistir. Planlama toplantilarinin ardindan
ogrencilerin poster hazirlamak icin

kullanacaklar1 ~ flipchart  kagitlarr, tahta
kalemleri, fosforlu kalemler, makas, yapistirici
gibi kirtasiye malzemeleri; katilimer listeleri,
gruplarin calisacaklari yeterlikler foy olarak
temin edilmis ve konferans salonu ile siniflar
etkinlik i¢in hazirlanmstir.

YETKINLIK ALANI -1 Mesleki Uygulamalar

‘q’

Saghk hizmeti
sunucusu

YETKINLIK ALANI -2 / Mesleki Degerler ve Yaklasimlar

Mesleki etik ve Saghk
Profesyonelilkeleri ¢,.\,nicuse
benimseyen

- - e .

Lider-
yonetici

Ekip

iiyesi iletisimci

YETKINLIK ALANI -3 / Mesleki ve Bireysel Gelisim

‘q'

Bilimsel ve
analitik yaklagim
gosteren

‘q'

Yasam boyu égrenen

Sekil 1. Yetkinlik Alanlar1 ve Yetkinlikler (5)

Etkinlik 6ncesinde S.B. Istanbul Medeniyet
Universitesi Goztepe Egitim ve Arastirma
Hastanesi Klinik Aragtirmalar Etik Kurulu’na
basvurulmus, ¢alisma 2023/0718 numarali etik
kurul karari ile yuritilmiistiir.

4 Ekim 2023 tarihinde 193 dénem bir tip
fakiiltesi Ogrencisine UCEP-2020 dokiimant
tanitilmis  ve tip  egitimi
anlatilmistir. ~ Verilen bu

akreditasyonu
teorik  dersler
oncesinde ogrencilere tip fakiiltesinden mezun
olurken bir hekimin sahip olmasi gereken
yetkinliklerin neler olmasim bekledikleri ile
ilgili bir anket uygulanmistir. Anket; 4 adet
sosyodemografik dzelliklerin sorgulandig, 11
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adet Likert tipi, 1 adet acik uglu sorudan
olusmaktadir.

5 Ekim 2023 tarihinde ise 154 donem bir
ogrencisine UCEP-2020’de yer alan yetkinlik
ve yeterlikler hatirlatilarak etkinlikte ne
yapacaklar1 ile ilgili yarim saatlik egitim
verilmigtir. 154 &grenci, kisi sayis1 13 ile 18
arasinda degisen 10 gruba ayrilmistir. Gruplar
ogrencilerin 1’den 10’a kadar sayilarin yazili
oldugu bir torbadan kura ¢ekmesiyle
belirlenmistir. ~ UCEP-2020°de  yer alan
yeterlikler gruplara paylagtirilarak her bir
grubun kendi vyeterlikleri ile ilgili poster
hazirlamalari istenmistir. Tablo 1, gruplarin
yeterliklerini gdstermektedir (5).
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Gruplar smiflara dagildiktan sonra poster
hazirhigr Oncesi her bir grup kendi iginde
tanisma etkinligi yapmstir. Béylece donem bir
ogrencilerinin birbirlerini daha iyi tanimalar1 ve
ekip caligmasi bilincini kazanmaya baglamalart
amaglanmstir. Tanigma sonrasi poster hazirlig
icin Ogrencilere 1 saat siire verilmistir. Kiigiik
grup uygulamalarinda kolaylastiricilik gorevi
Ogretim Uyeleri ve aragtirma gorevlileri
tarafindan yapilmustir.

Posterlerin tamamlanmasinin ardindan tiim
gruplar tekrar konferans salonunda bir araya
gelerek poster sunumlarini yapmistir. Sunumlar
tamamlandiktan sonra Ggrenciler birbirlerinin
caligmalarimi g¢evrimigi olarak degerlendirmis
ve en basarili olan poster secilmistir. Birinci
secilen grubun Ggrencilerine fakiilte ajandasi
hediye edilmistir. Ogrencilerin geri
bildirimlerinin alinmasmm ardindan etkinlik
sonlandirilmigtir.

Tablo 1. UCEP-2020’de Yer Alan Yeterliklerin Gruplara Dagilimi (5)

Yeterlikler

Temel ve klinik tip bilimlerinden, davranis bilimlerinden ve sosyal bilimlerden
edindigi bilgi, beceri ve tutumlar1 biitiinlestirerek saglik hizmeti sunumunda

kullanir.

Grup 1

yaklagim gosterir.

Hasta yonetiminde, dil, din, itk ve cins ayrimi gézetmeden bireyin
sosyodemografik ve sosyokiiltiirel gegmisini de dikkate alan biyopsikososyal bir

Saglik hizmeti sunumunda, bireylerin ve toplumun sagligini koruma ve

gelistirmeyi Onceler.

Saglig etkileyen bireysel, toplumsal, sosyal ve ¢evresel faktorleri dikkate alarak;
sagliklilik durumunun siirdiiriilmesi ve gelistirilmesi yoniinde gerekli ¢alismalart

yapar.

Grup 2

Hedef kitlenin 6zelliklerini, ihtiyaglarini ve beklentilerini tantyarak, saglikli/hasta

bireylere ve yakinlarina ve diger saglik ¢aligsanlarina saglik egitimi verir.

Saglik hizmet sunumunda, koruma, tani, tedavi, takip ve rehabilitasyon

stireglerinde giivenli, akilc1 ve etkin yaklasim gosterir.

Tani, tedavi, takip ve rehabilitasyon siireglerinde, girisimsel ve/veya girisimsel
olmayan uygulamalari hasta i¢in giivenli ve etkin bir bigimde gergeklestirir.

Hasta ve calisan sagligini ve giivenligini goz oniinde bulundurarak saglik hizmeti

Grup 3 sunar.

Saglik hizmet sunumunda, sagliga etki eden gerek bolgesel ve kiiresel 6lgekteki
fiziksel ve sosyoekonomik ¢evreye iliskin degisiklikleri, gerekse de kendisine
basvuran kisgilerin bireysel 6zellik ve davraniglarindaki degisimleri g6z 6niinde

bulundurur.

Meslegini yiiriitiirken iyi hekimlik uygulamalarini dikkate alir.

Mesleginin gerektirdigi etik ilkeler ile hak ve yasal sorumluluklar ¢ergevesinde

gorev ve yiikiimliiliikleri yerine getirir.

Grup 4

Hastan biitiinliigiinii dikkate alarak, yiiksek nitelikli saglik bakim1 sunma

konusunda kararli davranislar gosterir.

Mesleki uygulamalarindaki performansini, duygularii ve biligsel dzelliklerini de
g0z oniinde bulundurarak degerlendirir.
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Grup 5

Toplum sagligmin korunmasi ve gelistirilmesi i¢gin, sosyal giivenirlik ve sosyal
yiikiimliiliik kavramlarini géz 6niinde bulundurarak, saglik hizmet sunumunu
gelistirmeyi savunur.

Sagligin korunmasi ve gelistirilmesi i¢in birey ve toplum sagligi ile ilgili hizmet
sunumu, egitim ve danigmanlik siire¢lerini tiim bilesenler ile isbirligi iginde
planlayabilir ve yiiriitebilir.

Saglik politikalarinin ve uygulamalarinin birey ve toplum saglik gostergelerine
etkisini degerlendirir ve saglik hizmetleri kalitesinin artirilmasini savunur.

Hekim kendi fiziksel, ruhsal ve sosyal yonden sagligini korumaya ve
gelistirilmesine 6nem verir, bunun igin gerekenleri yapar.

Grup 6

Hizmet sunumu sirasinda saglik ekibi i¢inde 6rnek davranislar gosterir, liderlik
yapar.

Yoneticisi oldugu saglik kurulusunda, saglik hizmetlerini planlama, uygulama,
degerlendirme siireclerinde kaynaklari maliyet-etkin, toplum yararina ve mevzuata
uygun kullanir.

Grup 7

Birlikte hizmet sundugu saglik ekibi i¢inde, olumlu iletigim kurar ve gerektiginde
farkli ekip rollerini iistlenir.

Saglik ekibi i¢indeki saglik ¢alisanlarinin gérev ve ylikiimliilikklerinin farkindadir
ve buna uygun davranislar gosterir.

Mesleki uygulamalarinda meslektaslari ve diger meslek gruplar ile uyumlu ve
etkin ¢aligir.

Grup 8

Hasta, hasta yakinlari, saglik ¢alisanlari ve diger meslek gruplari, kurum ve
kuruluslarla etkili iletigim kurar.

Ozel yaklagim gerektiren ve farkli sosyokiiltiirel dzelliklere sahip birey ve gruplar
ile etkili iletisim kurar.

Tani, tedavi, takip ve rehabilitasyon siireclerinde, hastay1 karar verme
mekanizmalarina ortak eden, hasta merkezli bir yaklasim gosterir.

Grup 9

Hizmet sundugu niifusa yonelik, gerekli durumlarda bilimsel arastirma planlar,
uygular ve elde ettigi sonuglari ve/veya bagka arastirmalarin sonuglarini toplumun
yararina kullanir.

Meslegi ile ilgili giincel literatiir bilgisine ulasir ve elestirel degerlendirir.

Klinik karar verme siirecinde, kanita dayali tip ilkelerini uygular.

Saglik hizmeti, arastirmasi ve egitimine yonelik caligmalarinin etkinligini artirmak
i¢in bilisim teknolojilerini kullanir.

Grup 10

Bireysel ¢alisma siireclerini ve kariyer geligsimini etkili olarak yonetir.

Yeni bilgileri edinme, degerlendirme, mevcut bilgileri ile entegre etme, mesleki
durumlara uygulama ve meslek yasami boyunca degisen kosullara uyum saglama
becerilerini gosterir.

Sundugu saglik hizmetinin niteligini gelistirmek i¢in dogru 6grenme kaynaklarini
secer, kendi 6grenme siirecini diizenler.

Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

29



BULGULAR

4 Ekim 2023 giinii 193 dénem bir 6grencisine
uygulanan ankete katilanlarin %52,8’1 kadindir.
Bir hekimin sahip olmasi gereken yetkinlikler
ile ilgili &grencilerin %73,6’s1 “Yasam boyu
ogrenendir.”, %72,5’i “Mesleki etik ve
profesyonel ilkeleri benimsemistir.”, %64,2’si
“Mesleki degerler ve yaklagimlara sahiptir.”
onermelerine ‘kesinlikle katiliyorum’ cevabini
vermistir. “T1p fakiiltesinden mezun olan bir

hekim lider/ydneticidir.”  Onermesine ise
ogrencilerin  %7,3’i  ‘katilmiyorum’ yanitini
verirken, %28’1 bu onerme ile ilgili kararsiz
oldugunu belirtmistir (Tablo 2).

Hekimlerin sahip olmasi gereken yetkinlikler
icin sorulan agik uglu soruya ise verilen bazi
yamtlar “Iyi bir gdzlemcidir’, “Empati
kurabilmelidir”, “Amaglart ugrunda fedakarlik
yapar”,  “Empati  becerisi  yiiksektir”,
“Ozverilidir” seklindedir.

Tablo 2. Dénem Bir Ogrencilerinin Bir Hekimin Sahip Olmas1 Gereken Yetkinlikler ile Tlgili

Goriiglerinin Dagilim1

X g Z < £ @

SN U DU R -

E EEE EE g B c 2

Tip fakiiltesinden < s = = = 3Z

m;)zun olan bir hekim iC 2 2 M 2 X g
Say1 Say1 Say1 Say1 Sayr Say1

(%) (%) (%) (%) (%) (%)
Mesleki uygulamalarda basarihdir. (1?6) (O(,)O) (1?0) (1?0) (3%?7) (é'zz ,]%)
Hekim saghk hizmeti sunucusudur. ( 4?1) (0(?0) (1?6) (81,2) ( 42%0) ( 4?0)
Mesleki degerler ve yaklasimlara 1 0 0 1 67 124
sahiptir. (0,5) 0,0 0,0 0,5) (34,7) (64,2)
Mesleki etik ve profesyonel ilkeleri 1 1 1 2 48 140
benimsemistir. (0,5) 0,5) 0,5) (1,0 (24,9) (72,5)
Saghk savunucusudur. ! 0 2 9 70 111
(0,5) (0,0) (1,0) 4,7 (36,3) (57.,5)

Lider/yoneticidir. 2 2 14 54 3 48
: (1,0) (1,0) (7,3) (28,0) (37,8) (24,9)

Ekip iiyesidir 2 0 4 11 8 %8
i (1,0 0,0 (2,1) (5,7) (40,4) (50,8)

Tletisimcidir 0 1 0 10 68 114
: (0,0) (0,5) 0,0 (5,2 (35,2) (59,1)

Mesleki ve bireysel gelisimde 2 0 1 5 78 107
etkindir. (1,0) (0,0) 0,5) (2,6) (40,4) (55,4)
Bilimsel ve analitik yaklagim 0 0 0 5 65 123
gosterir. (0,0 0,0 0,0 (2,6) (33,7) (63,7)
Yasam boyu 63renendir 0 ! 2 9 39 142
: (0,0 0,5) (1,0 4,7 (20,2) (73,6)

5 Ekim 2023 giinii yapilan etkinlige toplam 154
donem bir O6grencisi katilmistir.  Etkinlik
sonunda &grencilerden geri bildirim formunun
¢evrimigi olarak doldurulmasi istenmistir. Geri
bildirim toplam 50  dgrenci
doldurmustur, forma yanit veren 6grencilerin
%52’si kadindir.

formunu
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Formu yanitlayan o6grencilerin %70°i verilen
egitimin konu ile ilgili farkindaligini artirdigina,
%66°s1 etkinlikte Ogrendigi bilgileri meslek

hayatina  yansitabilecegini  diislindiigiini
belirtmistir.
Ogrencilere  egitimle ilgili yorumlarinm

soruldugu acik uglu soruya “Etkinlige bizim
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katilimimizla egiticiligin arttigini
“Etkin bir sekilde yetkinlik
alanlarini,  yetkinlikleri  ve  yeterlikleri
ogrendik.”, “Bence birbirimizi tanimak ve
meslege adapte olmak adina gayet giizel bir

caligmaydi.” seklinde cevap vermistir.

diisiiniiyorum.”,

TARTISMA

UCEP-2020 iilkemizdeki tip fakiiltelerinin

egitim Kkalitelerini artirmak ve fakiilteler
arasindaki  egitim  farkliliklarini  ortadan
kaldirarak  bir standart olusturmak igin

hazirlanmistir. Tip fakiiltesi 6gretim iiyeleri
gerek ders programlarmmn  gerek  ders
iceriklerinin hazirlanmasi i¢in UCEP-2020’ye
hakim durumdadir ancak egitimi alan kisilerin
yani tip fakiiltesi dgrencilerinin UCEP-2020
hakkinda bilgileri sinirh kalmistir. Gelecegin
hekimlerinin tip fakdiltesi egitimlerinin basinda
sahip olmalar1 gereken yetkinlik ve yeterlikler
hakkinda bilgi kazanmalarmin avantajlar
arasinda sunlar yer alir: Bu yetkinlik ve
yeterliklerin farkinda olarak egitimine baglayan
bir tip fakiiltesi 6grencisi mesleki kimligini
olusturma ve mesleki degerlerini gelistirme
firsatin1 yakalamis olur. Tip etigi, hasta haklari,
hasta odakli bakim gibi konularin 6neminin
bilincinde olarak egitimine devam eder. Tip
egitiminde siirekli grenmenin ve en giincel
bilgilere erisimin 6nemini kavrar, tip alaninda
hizl1 degisimlere ayak uydurulmas: gerektigini
bilir. Saglik hizmetinin bir ekip ¢aligmasi
oldugunun farkinda olarak etkili iletisim, is
birligi ve liderlik becerilerini gelistirmeye 6zen
gosterir. Tiim bunlar tip fakiiltesi 6grencisinin
hekimlik hayatinda basartli olmasina ve
hastalarma kaliteli hizmet sunmasma katki
saglar.

UCEP-2020’de yer alan yetkinlik ve yeterlikler
incelendiginde bunlarin 21. yy becerileri ile
uyumlu oldugu goriliir. 21. yy becerilerinin
neler oldugu hakkinda bir goriis birligi
olmamakla birlikte The Partnership for 21st
Century Learning (P21) bu becerileri 21. yy’da
is ve yasamda basarili olmak i¢in edinilmesi
gereken bilgi, beceri ve uzmanliklar olarak
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tamimlamistir ~ (6). Chen  sistematik
incelemesinde 21. yy becerilerini fiziksel refah;
temel okuryazarlik ve beceriler;
iretkenlik; bagkalart ile iliskiler; sosyal-
duygusal refah; etik, ahlak ve vatandaslik;
yagsam boyu 6grenme olmak iizere 7 kategoriye
ayrmistir (7). Tirkiye Cumhuriyeti Milli
Egitim Bakanlig1 ise 21. Yiizy1l Becerileri ve
Degerlere Yonelik Arastirma Raporu’nda
literatiirde yer alan teorik gergevelerin igerik
analizi ile 7 temel beceri elde etmistir. Bu temel
beceriler sosyal ve duygusal beceriler, dil ve
iletisim  becerileri, st diizey diisiinme
becerileri, benlik becerileri, 6grenme becerileri,
calisma becerileri, okuryazarlik becerileri
seklindedir (8). Hekimlerin de tip alanindaki
geligsmeleri takip edebilmek ve bu yenilikleri
uygulamaya gegcirebilmek igin dgrenmeyi
O6grenme Dbecerilerini  gelistirmeleri, zamant

bireysel

etkin yonetmeyi Ogrenmeleri gerekir. Bir
hekimin sosyal ve duygusal beceriler ile iletisim
yeteneklerini iyilestirmesi, elestirel diigiinmeyi
O0grenmesi ve 0z farkindalik gelistirmesi meslek
yasaminda basarisini siirdiirmesine destek olur.
Bilgi ve dijital okuryazarlik becerilerinin
geligmesi ile hekim giincel bilgilere erisimde ve
bu bilgilerin analizinde yetkin hale gelir. Tim
bu becerileri gelistirebilmek i¢in bir hekimin
veya hekim adaymin yasam boyu dgrenmeye
acik olmasi gerekir. Caligmada “Hekim yasam
boyu  Ogrenendir.” biiyiik
cogunlugun katilmasi d&grencilerin  21. yy
becerileri gelistirmeleri agisindan potansiyelleri
oldugunu gostermektedir.

Bu caligmada donem bir Ogrencilerine tip
egitimini bitirdikten sonra sahip olmalar
gereken yetkinlik ve yeterlikler tanitilmistir.

Onermesine

Grup calismalar1 yapilarak ekip bilinci
yerlestirmeye, tanigma etkinligi ile 6grencilerin

katki  saglanmaya
hazirlama siireci ile

iletisim  becerilerine

calisilmistir.  Poster
ogrencilere bilgilerini gorsel ve yazili olarak
etkili bir sekilde ifade etme firsati sunulmustur.
Boylece ileride hem egitim hem de galisma
hayatlarinda sunum, rapor veya diger yazili
iletisim materyali olustururken ne yapmalari
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gerektigi ile ilgili fikir edinmeleri saglanmustir.

Sunum yapma siirecinde ise Ogrencilerin
kendilerine olan giivenlerini artirmak ve etkili
bir iletisim kurmalarina yardimer olmak

amaglanmustir.

Kisithliklar

Etkinlik sonrasi yapilan geri bildirim anketine
katilan kisi sayis1 yetersiz kalmistir. Grup
caligmast ve poster sunumlariyla 6grencilerin
ekip caligmasi becerilerini, iletisim
yeteneklerini  ve  Ozgilivenlerini  artirmak
amaglanmis olmakla birlikte bunlar ile ilgili
herhangi bir 6lgiim yapilmamasi arastirmanin
kisitliliklarini olugturmaktadir.

SONUC

Tip fakiiltesine yeni baslayan Ogrencilere bir
hekimin sahip olmasi gereken yetkinlik ve
yeterlikler ile ilgili farkindalik kazandirilmstir.
Grup caligmasi seklinde yapilan bu etkinlik ile
O0grencilerin  hem donem  arkadaslariyla
tanigmasi yolunda bir adim atilmig hem de bir
ekiple caligmanin nasil olduguyla ilgili deneyim
kazanmalar1 saglanmistir. Ogrencilerin
fakiilteden mezun olurken edinmeleri gereken
yeterliklerin farkinda olarak tip egitimine
baglamalar1 egitimlerinin kalitesini ve yararini
artiracaktir.
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egitimlerinin mezun hekimlerin akademik gelisimlerine katkilarmi, kariyerlerine etkilerini ve klinik
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nantar Sozewcer bir kamu iniversitesi tip fakiiltesinden mezun olmus, 13 hekimin
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Aragtirma, Akademik katilimiyla yapilmustir. Veriler, yari yapilandirilmig soru rehberi yardimiyla
Kariyer derinlemesine goriismeler araciligryla toplanmustir.

Bulgular: Katilimeilarin bir kismu intdrnlilk senesine kadar olan egitimin
T gerekli ve faydali oldugunu fakat intornliik senesinde yapilanlarin TUS
Scientific Research, stresi gibi faktorlerden dolay1 ¢ok da etkili olmadigmi ifade ederken,
Academic Career katilimeilarin - gogunlugu lisans doneminde yaptiklar1 arastirmalar
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ile ¢ikabildiklerini, tedavi icerigini diizenlerken kanita dayali basamaklari
g6z Oniinde bulundurup hastalara bilimsel sekilde yaklagmalarini sagladigmi bu durumun hastalarin
goziindeki giivenilirlik seviyelerini arttirdigin1 tedavi protokollerinde hukuki yonden de giiven
olusturdugunu dile getirdiler. Katilimcilar COPC baslhig: altinda aldiklar1 egitimin kendi iilkelerindeki
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Sonug¢: Katilimcilar bu sekilde bir egitim siirecinden gegmemis akranlarina kiyasla hem yurtdist hem de
yurt i¢i deneyimlerinin goze c¢arptigini, kendilerini 6zgiivenli ve motive hissettiklerini, kariyerlerini
planlama konusunda 6nemli bir yere sahip oldugunu dile getirdiler. Ayrica tedavi uygularken protokollere
ulagmay1 ve akademik yaymnlari taramay1 iyi bildikleri i¢in hastalarin yiiksek faydasina olacak ilaglari
uyguladiklarini, bunun onlara mesleklerini daha konforlu ve profesyonel bir sekilde yapabilme deneyimi
kattigini soylediler.

Abstract

Aim: This qualitative study was conducted to examine the contribution of the scientific research training
received by a group of physicians graduating from a public university to their professional life, academic
vision and approach to patients.

Methods: Our qualitative study was conducted with the participation of 13 physicians who graduated
from a public university medical faculty on the Anatolian side of Istanbul. Data were collected through
thirteen semi-structured focus group interviews.

Results: In our study, it was revealed that the scientific research training received at the medical faculty
contributed to physicians in three main areas such as professional motivation, career planning, academic
development / academic publication production. At the beginning of these contributions, physicians know
scientific research methods when they graduate, can easily express themselves in national and
international congresses, progress towards becoming physician-scientists and take firm steps forward
while applying treatment protocols to their patients. In the study, solution suggestions and a medical
education model were presented through the medical education curriculum of the public university
hospital where the research was conducted.

Conclusions: According to our findings, it is understood that the scientific research knowledge acquired
in undergraduate education guides physicians' professional lives, motivates them in both academic and
clinical fields, and despite all the difficulties, they see the benefits of this education in the fields where
they go to specialty training. In the light of this information, a model proposal is presented.

GIRiS
a. Diinyadaki Tip Fakiiltesi Egitim

fakiilteden fakiilteye birlikte
toplumun halk sagligi sorunlarma egitim
miifredatinda dikkat ¢eken, egitim

degismekle

Programlarina iliskin Genel Bilgilendirme stiresi

Bilimsel aragtirma egitim programlari, tip
Ogrencilerinin lisans egitimi siiresince yeterli ve
gerekli akademik donanimi edinmeleri, meslek
hayatlarinda uygulayacaklar1 miidahalelerde
ogrendikleri tibbi  Dbilgileri ve tedavi
protokollerini elestirel bir sekilde uygulayip
gelistirme ve ilerletme firsatini edindikleri
lisans programlaridir (1). Lisans siirecindeki tip
fakiiltesi 6grencileri, meslek hayatlarmin ilk
asamalarinda uzmanlik se¢imi yapmalari
gerektiginden, mezuniyet 6ncesi fakiiltelerinde
aldiklart  egitim
yonlendirici  haline

onlar i¢in Onemli bir
gelmektedir  (2). Tip
fakiilteleri elestirel, yenilik¢i, kanita dayali
egitim  ihtiyactm1  karsilamak
belirli
Bu programlarin

amactyla,
ogrencilerini programlardan
gecirmektedirler. icerigi
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boyunca meslek hayatinda kullanilacak klinik
ve akademik donamimlart  uyguladiklar
programlarin igerigi ile 6grencilerine aktaran ve
bu aktarim siiresince Ogrencilerin ihtiyag ve
taleplerini g6z Oniinde bulunduran fakiilteler
mezunlarina hekimlige dair belirli nosyonlar
katmaktadir.  Birlesik Krallik'taki arastirma
komitesinin yaymladigi Walport Rapor'unda,
tip  fakiiltesi  Ogrencilerinin  akademik
kariyerlerinin dniinde ii¢ biiyiik engel; seffaf bir
kariyer yapisi ve egitimde esnekligin olmamasi
ile egitim tamamlandiginda edinilen becerilerin
meslek hayatindaki yetersiz kalmasi seklinde
tanimlanmistir  (2). Boyer  Komisyonu
tarafindan yayinlanan bir diger raporda ise ¢ok
az sayida tip Ogrencisinin, lisans diizeyinde
aragtirmalara katilmaya ve akademik aragtirma
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odakli uzmanlik kariyer plani yapmaya ilgi
duydugunu ifade etmektedir. Bunun nedenleri
arasinda; egitimin erken donemlerinde bilimsel

aragtirma  programlarinin  yeterince  yer
almamasi,  egitime arastirma  yetilerini
gelistirecek  igeriklerin  dahil edilmemesi,

arastirmalara dahil olmanin tip egitimini ve
uzmanlik kazanma siirecini uzatmaya sebep
olmasi, dogrudan klinik uygulamaya dayali
kariyerler daha ilgi ¢ekici bukunmasi ve bunun
ne oldugunun farkina varamamak yer
almaktadir (8). Tip Bursiyerleri ve Cloister
programi ile tip Ogrencilerini aragtirma
alanindaki kariyerlere ¢ekmeyi hedeflemekte
olan Howard Hughes Tip Enstitiisi (HHMI),
tip  bursiyerlerinin = %16'st  ile  Cloister
mezunlarmin ~ %20'sinin  akademik  kariyer
yapmast ve tip bursiyerlerinin %24'4 ile
Cloister'm  %21'inin NIH odiilleri almasini
cesaret kirict bulsa da, bu programin
aragtirmalart1  deneyimleyen  hekim-bilim
insanlarmin sayisini artirabilecegini, daha iyi
iretkenlik ve daha bilgili stajyerlerle iligkili
oldugunu ve arastirmaya yonelik ilginin
artmasina neden oldugunu gosteren kanitlar
sunmaktadir (11-14).

Lisans 0Ogrencilerin ¢ogunlugu igin, lisans
egitimi aragtirma  becerilerinin
geligtirilmesi ve arastirma yapmaya maruz
kalmak daha ger¢ekei bir hedeftir ¢iinkii tiim
klinisyenlerin, kendileri aktif olarak aragtirmaya
katilmasalar bile, arastirma yapma siirecini
anlamalarn gerekir (3). Akademisyen olarak bir
hekim hem bilgiyi ve kaynaklarimni elestirel bir
gozle degerlendirmeli hem de yeni tibbi bilginin
kesfedilmesine, yayilmasina, uygulanmasina ve

siiresince

uluslararas1 aktarimina katkida bulunmalidir
(1). Bu tibbi bilgileri olugturma esnasinda goz
6niinde bulundurulacak kanita dayali tip
basamaklar1 hem aragtirmalarin1 yaparken hem
de hastalarma klinik pratikteki miidahalelerinde
hekimlerin bakis agilarim1  gelistirmektedir.
Kanita dayali tip, klinisyenlerin hastalarina
uygulayacagi tedavi protokollerinden miimkiin
olan en iyisini segerken bilingli kararlar
vermelerini ve bunu mevcut en iyi kanitlara
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dayandirmalarin1 ~ gerektirir. Bu tir  bir
karsilagtirma, kanitlarin nasil elde edildigini
anlamalarin1  gerektirmektedir ve bu egitim,
lisans miifredat: diizeyinde baslamalidir (3).
Lisans arastirmalarina yonelik ilgi diizeyinin
yiiksek olmasi ve hem kurumsal politikalar hem
de 6zel ve kamu kuruluslarinca desteklenen ¢ok
sayida programa ragmen, iyi tasarlanmig
program degerlendirme 6rnekleri nadirdir (4).

b. Tiirkiye'deki Twp Fakiiltesi Egitim
Programlarina Iliskin Genel Bilgilendirme

Tiirkiye'deki tip fakiiltelerinde lisans egitimi
yabanct dilde egitim veren fakiiltelerde hazirlik
sinifi da dahil olmak {izere 7 yil, anadilde egitim
veren fakiiltelerde ise 6 yil stirmektedir. Bu
egitim siiresinin sonunda Tipta Uzmanlik
Smavina (TUS) girmekte ve elde edilen smnav
puanina gore uzmanlik alanlarina
yerlesilmektedir. Tip fakiiltesi 6grencilerinin
bliyilk bir kismi komite sinavlart ve TUS
dongiisiine sikisip kalmakta bu sebeple de
arastirma yapma becerilerini gelistirmeye énem
vermemektedir. Arastirma yapma becerilerinin
eksik kalmasinda TUS baskist disindaki bir
diger onemli faktor ise birgok tip fakiiltesinin
miifredatinda  bu  becerileri kazandiracak
icerigin yetersiz kaldigma dair bir izlenim
bulundugu raporlanmaktadir.  Ogrencilerin
toplum  yonelimli  toplumu tanimlamayi
saglayan arastirmalarda bulunmalarinin, birinci
basamaga yonelik ve toplum yonelimli egitim
programlarinin, basamak  saglik
hizmetlerinde ve mahrumiyet bolgelerinde
caligmay1 tercih etme olasiliklarmi artirdign
bildirilmistir (10). Tip egitimi {ilkemizde, son

birinci

20 y1l igerisinde ¢ok hizli bir degisim gecirdigi
ve bu hizli degisimin ¢ok boyutlu yapisinin
bircok farkli etkiyi ortaya koydugu
izlenmektedir. Bu degisimde tip fakiiltelerinin
niceliksel ve niteliksel durumunu, saglik
politikalari, epidemiyolojik degisim, degisen
hastalik profili, hekimlik pratiginin degisimi,
artan rekabetin getirdigi farkli gereksinimler,
“kiiresellesme ve bilgi devriminin sonuglar1”,
doktor-hasta iligkisinin degisimi vb. bagliklart
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siralayabiliriz.  Ogrenciler kendilerini  bu
onceliklere gore yetistirmek durumunda
hissetmektedir.  Tipta asir1  uzmanlagma

egitimde de kendisini hissettirmekte ve
mezuniyet Oncesi  donemden  baglayarak
uzmanlagma ana hedef haline gelmektedir.
Raporlardan elde edilen bilgilere gore tip
egitiminin  niteligini  etkileyen en Onemli
faktorlerden birisinin 6grenci sayilari oldugunu
ve Ozellikle degisen egitim modelleri goz

o6ntinde  bulunduruldugunda hizla artan
Ogrenci  sayilarinin  egitimin  niteligini
korumayr  olduk¢a  giiclestirece@ini,  tip

fakiiltelerinde egitimin Onceligini yitirmesine
neden oldugunu ve hizmeti 6n plana ¢ikardigini,
hastanelerinin “hizmet
hastanelerine” doniistigiind, Saglikta
Dontigiim Programi (SDP) ile aile hekimligi
sistemine gecilmesiyle birlikte, “toplum i¢inde

tniversite

egitim olanaklarinin smirli hale” geldigini,
iiniversite hastanelerinin ekonomik
kosullarmm tip egitiminin niteligini etkileyen
bir unsur oldugunu vurgulamaktadir (15). Bu
gibi faktorler, Tirkiye’deki tip fakiiltelerinde
akademik ve bilimsel aragtirmaya yonelik
egitim almay1 zorlagtirmakta ve
degersizlestirmekte, TUS'a olan  6nemi
arttirmakta, hizli bir sekilde klinik hayata
atilmay1 6ncelik haline getirmektedir.

C. Calismanin Gergeklegtirildigi Ilgili
Universitenin Tip Fakiiltesi'ndeki Arastirma
Programi

Calisma Istanbul’da Anadolu yakasinda Bir
Kamu  Universitesi ~ Tip  Fakiiltesinde
gerceklestirilmistir. flgili Tip fakiiltesinin 1.
smiftan 6. smifa kadar bilimsel arastirma
egitimleri verilmektedir. Bunlar ilk ii¢ sinifta
COPC (Community Oriented Primary Health
Care /Toplum Yonelimli Saglhk Hizmetleri
TOYS) ve ICP'yi (Introduction to the Clinical
Practice/Klinik  Uygulamaya Giris) igeren
Klinik Becerilere Giris (KBG) programi, 5.
smiftaki Kanita Dayali Tip (KDT) programu ve
6. siniftaki Halk Saglig1 ve Aile Hekimligi staji
icindeki bilimsel arastirma egitimi
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programindan olusmaktadir. Klinik Becerilere
Giris programinin igeriginde temel olarak ilk {i¢
sene verilen temel bilimler egitiminin yaninda
ogrencilerin klinik becerilerinin gelismesine
yonelik pratik egitimler vardir. Bununla birlikte
ogrencilerden her y1l 4-5 kisilik gruplar halinde
danigman 6gretim iiyesi ve arastirma gorevlisi
esliginde bir bilimsel arastirma planlamalari ve
yil sonunda bu ¢aligmalarini rapor halinde
sunmalart  beklenmektedir (5). Ogrenciler
geleneksel olarak bu cgaligmalarmi her yil bir
ogrenci kongresi olan Marmara Ogrenci
Kongresi'nde (MaSCo) sunarlar. MaSCo
(Marmara Student Congress) ilk adimi 2001
yilinda atilmig, dgrencilerin bilimsel arastirma
yapmasina ve bu arastirmalari
olanak saglamakta olan bir 6grenci kongresidir.
Bu kongre tip fakiiltesi ilk {i¢ sinif miifredatinin
bir pargast olan ICP programinin i¢inde yer alan

sunmasina

ve ilgili  Universitenin Tip  Fakiiltesi
Ogrencilerinin, kendi Ogretim  iyelerinin
danismanliginda yiriittiikleri aragtirma
projelerinin  sonuglarin1  sunduklar1  bir

platformdur. Ogrencilerin bastan sona bir

bilimsel arastirmanin  tim  basamaklarini
deneyimlemeleri ve yagsam boyu &grenme
yollart konusunda bilgilendirilmeleri
hedeflenir.

Lisans egitiminin bir diger 6nemli birleseni olan
COPC baghig altinda ise, toplumu ve toplumun
dinamiklerini, halk sagligi sorunlarini detayli
olarak inceleyen Ogrenciler, inceledikleri sehir
ya da ilgenin sorunlarimi detayli olarak ele alir
ve bu sorunlara olgiilebilir ¢oziim {iretmeyi
amagclarlar. Bdylelikle, meslek hayatlarinda
deneyimleyecekleri halk sagligi sorunlarina
olan farkindaliklarin1 arttirmak amaglanir.

Onleme, erken miidahale ve saghgm

gelistirilmesi gibi COPC hedefleri, saglik bakim

organizasyonlarina dayanan mevcut
"popiilasyon sagligt" kavramlari,
uygulayicilarin hizmet verdikleri

popiilasyonlarin saglik egilimleri ve demografik
ozellikleri hakkinda genis bir goriise sahip
olmalarinin sonucu islevsel hale gelir (17).
KDT programi ise egitici sunumlari, olgu
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tartismalart, makale tartismalari ve
oyunlastirmalardan olusur. KDT programinda
farkli

lizerinden

ogrenciler ¢esitli arasgtirma tiplerini
oturumlarda  &rnek  makaleler
interaktif bir metotla tartisarak Ogrenirler.
Bunun yaninda epidemiyoloji ve aragtirma
metotlar1 iizerine teorik dersler de program
kapsamindadir (6). KDT programinda hekim
adaylarmin mesleki ve kisisel gelisim yoluyla
klinik becerilerini yasam boyu siirdiirmeleri,
kanit hiyerarsisini ve bir bilimsel aragtirmanin
hangi kriterlere gore degerlendirilecegini
O0grenmeleri amaglanir. Son smifta ise
Ogrencilerden yine dgretim iiyesi ve arastirma
gorevlisi esliginde 4-5 kisilik gruplar halinde
geemis yillardaki egitimlerinden kazandiklart
birikimlerle  daha  nitelikli  arastirmalar
tasarlamalari, veri toplayarak uygulamalar1 ve
sonuglarini rapor halinde sunmalari
beklenmektedir. Son siniftaki arastirmalar Halk
Saglig1 Anabilim Dali’nin koordinatdrliigiinde
multidisipliner olarak da yiiriitiilebilmektedir.
Son siniftaki s6z konusu arastirmalarin bir tiir
bitirme tezi ozelligini tagimasida
onemsenmektedir. Tiim bu egitimlerin sonunda
ogrenciler oncelikle gozlemledikleri bir saglik
sorunu konusunda literatiir tarayarak konuya
karar vermeyi, gerekli etik izinlerin ve kurum
izinlerinin alinmasini, soru sorma/iletisim, veri
toplama, analiz, sonuglar1 yorumlama, bunlar
iizerine diislinme, ¢6ziim yollar1 bulma, ne tiir
bir eylemde bulunacagma karar verme
konularinda yetkinliklerini artirmalar1 beklenir
(7). Ogrencilere ICP, COPC ve KDT
programlart kapsaminda belirli bir akademik
donanim ve 6z yeterlilik saglanmaya g¢aligilir.
Ogrencilerin bir kismi, lisans siiresince yaptig
akademik arastirmalarini yayinlara ¢evirmekte
ve heniiz 6grencilik asamasinda dahi kongrelere
katillm saglamaktadir. Bu durum, onlarm
uzmanlik i¢in gittikleri kurumlarda da akademik
yayin yapma isteklerini arttirmakta, sz konusu
kurumda makale/seminer sunumlarini bilimsel
farkindalikla yapabilme ve onlara bir kariyer
plant ¢izme imkant sunmaktadir.
Bu ¢alismanin ana amaci Istanbul’da Bir Kamu
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Universitesi Tip Fakiiltesinde lisans egitimi
boyunca verilen bilimsel aragtirma egitimlerinin
mezun hekimlerin akademik gelisimlerine
katkilarini niteliksel yontemle arastirmak ve bu
yolda gelistirilebilecek siirdiiriilebilir bir tip
miifredatina katki sunmaktir. Ayrica mezun
hekimlerin lisans doénemi boyunca aldiklari
aragtirma  egitimlerine bakis acilarmi, bu
egitimleri almig olmalarinin  kariyerlerine
etkilerini ve klinik pratiklerinde kanita dayali
yaklagima bakis acilarmi niteliksel olarak
degerlendirmek amaglanmustir.

GEREC VE YONTEM

Arastirmamiz derinlemesine online goriismeler
seklinde 13 katihmc1 ile gergeklestirilen
niteliksel(kalitatif) tipte bir aragtirmadir.
Arastirmaya Istanbul’da Bir Kamu Universitesi
Tip Fakiiltesinden 2022 yilina kadar mezun
olmus yaslart 26-32 arasinda degisen,
arastirmaya goniillii olarak katilmak isteyen 13
hekim dahil edilmistir. Calismamizda recall
biash (hafiza faktérii yanilgisimi) en aza
indirebilmek, mezuniyet sonrasi edinilen

donanimlar ile lisans siiresince kazanilan
becerilerin  karnigtiricilik  faktoriinii  elimine
etmek ve giincel miifredat igerigine

odaklanabilmek i¢in 2015 yilindan 6nce mezun
olanlar arastirmaya dahil edilmemistir.

Ilgili Universitenin Tip Fakiiltesi'nden mezun
katilimcilar kartopu yontemiyle secilmistir.
Katilimcilarla iletisim kurulup goniillii olmay1
kabul ettiklerinde online derinlemesine (in-
depth interview) goriismeler planlanmistir.
Katilimcilara  goriismenin  ilk  kisminda
mezuniyet yili, aktif olarak gorev yapilan
konum ve bu konumda lisans egitimi siiresince
aldigi  egitimin  katkilar1  sorulmustur.
Arastirmacilardan  dgrencilik doneminde ve
mezuniyet yapilan bilimsel

aragtirmalardaki siireclere dair ayrintili bilgiler

sonrasi

edinilmistir. Aragtirmanin diger kisminda ise
lisans egitimlerinin klinik deneyimlerine katkisi
Universitede aldiklar1 lisans
egitiminin  akademik  perspektiflerine ve
gelisimlerine katkisi, uzmanlik egitimlerinde
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kongre ve sunumlara katilimlar, klinik
yaklagimlarinda kanita dayali basamaklarin yeri
O0grenilmek istenmigtir. Gorlismeler sirasinda
alinarak ses kaydi
yapilmistir. Katilimcilara isimleri sorulmamus,
isterlerse bir rumuz kullanabilecekleri 6nceden
sOylenmistir. Yapilan goriigmelerin ses kayitlar
aynt giin icerisinde gOriismeyi yapan
arastirmacilar  tarafindan  transkript haline
getirilmistir. Transkript yapildiktan sonra ayni

katilimcilardan  izin

giin ses kayitlart silinmistir. Gorligme sonunda
katilimcilardan 6neriler alinmigtir. Goriismeler
icerik olarak doygunluga ulasildiginda (verilen
yanitlar kendini tekrar etmeye basladiginda) 13
gorisme  sonunda  sonlandirilmistir.  Her
gOriisme ortalama 45 dk stirmiistiir.

Metinsel verilerin igeriginin kodlama siireci ile
Oznel olarak yorumlanmasi ve alt temalarla
temalarin  belirlenmesi i¢in tematik igerik
analizi kullanilmistir. Gorlismeleri yapan tim
arastirmacilar veri
katilmiglardir. Her aragtirmaci
transkripsiyonunu ayr1 ayrt analiz etmigtir.
Daha sonra ise diger arastirmacilar ile birlikte

analizi siirecine

goriigmenin

Tablol. Katihimecilarm Demografik Ozellikleri

analizlerin {izerinden gegilmis ve belirli kodlar
olusturulmustur.

Calismamiz ic¢in ilgili Universitenin Tip
Fakiiltesi Klinik Aragtirmalar Etik Kurulundan
kurul onay1 alimmistir. Katilimeilara ¢aligmanin
bilgilendirilmis ~ goniilli  onam  formu
aciklanarak c¢alisma ve ses kayitlart igin
onaylar1 alinmustir. Aragtirmamiz 2000 yilinda
revize edilen Helsinki Bildirgesine uygun
bigimde hazirlanmigtir.

BULGULAR

Arastirmamiza online goriismelerle goniillii
olarak katilmay1 kabul eden yaglari 25-36
arasinda degisen 13 hekim dahil edilmistir.
Katilimeilarin demografik bilgileri ve mesleki
durumlari Tablo 1'de gosterilmistir.
Cahigmamzda lgili  Universitenin ~ Tip
Fakiiltesinde mezuniyet dncesi alinan egitim ile
iligkili 3 tema degerlendirilmistir; Meslek
Hayatina Katki, Egitim Igeriginin Sundugu
Beceriler, Mezuniyet Sonrast Siirece Dair
Donanimlar (Tablo 2).

Katihmci Kodu Cinsiyet Yas

Mezuniyet Yih

Uzmanlik Alam

K1 K 32 2016 Pediatri Asistan1

K2 K 33 2015 Aile Hekimligi Uzmant
K3 E 30 2018 Pediatri Asistan1

K4 E 30 2018 Farmakoloji Asistani
K5 E 26 2022 I¢ Hastaliklar1 Asistant
K6 K 26 2022 I¢ Hastaliklar1 Asistani
K7 E 25 2022 Genel Cerrahi Asistant
K8 E 26 2021 Kadin Dogum Asistani
K9 E 25 2022 Noroloji Asistant

K10 K 25 2022 Pratisyen

K11 K 25 2022 Pratisyen

K12 E 25 2022 Farmakoloji Asistani
K13 K 26 2021 Pratisyen

*Katilimeilarin isimleri anonimlestirilmistir.
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Tablo 2. Toplanan Verilere Dayali Temalar ve Alt Temalar

Temalar

Alt Temalar

1) Meslek Hayatina Katki

1.a) Asistanliga Giden Yol
1.b) Hekimlik Becerileri

2) Egitim Iceriginin Sundugu Beceriler

2.a) COPC (Community Oriented Primary
Health Care (COPC)-Toplum Yonelimli
Saglik Hizmetleri (TOYS)

2.b) ICP (Introduction to the Clinical Practice-
Klinik Pratige Giris)

2.¢) KDT ( Kanita Dayali Tip- Evidence Based
Medicine)

2.d) Intornliik arastirmalart

2.e) Epidemiyoloji

3) Mezuniyet Sonrasi Siirece Dair
Donamimlar

3.a) Mesleki Motivasyon
3.b) Kariyer Plan
3.c) Akademik Gelisim/ Akademik Yaymlar

1) Meslek Hayatina Katki
Katilmcilar ~ lisans  egitimlerin
hayatlarindaki tecriibelerine katkisim
aciklarken temel olarak iki ana noktadan
bahsetmiglerdir;  hekimlik klinik
becerilerinde  gordiikleri  ilerlemeler  ve
asistanlik siiresince yasadiklaridir.

1.a) Asistanlhiga Giden Yol

Lisans doneminde yaptiklart arastirmalari
asistanlik hayatinda makaleye ¢evirdiklerini
belirten katilimcilar, uzmanlik alani segerken

mesleki

yani

yaptiklar1 ¢alismalar ve gittikleri kongrelerin
etkisinin oldugunu ayrica gittikleri uzmanlik
alanlarinda bu agidan hocalarmin dikkatini
cektigini ve herhangi bir ¢alisma yapilacagi
zaman hocalarinin onlar1 da ¢alismaya dahil
ettigini dile getirdi.

"Aktif olarak arastirma yapma imkamim da
oldu. Simdiye kadar tam sayisini bilmiyorum
ama besten fazladw, arastirmaya basindan
sonuna dahil oldum. Bunlarin bir kismi yayina
da doniistii. Herhalde 5-10'a yakin vardwr aktif
olarak asistanligimda bu sekilde yapma
imkanim oldu ve bunda geg¢mis tecriibelerin
tabii ki faydast var. Zaten direkt olarak benim
su anda bu isi yapiyor olmamda énemli bir
yénlendirici tarafi var." (K4, 30, Farmakoloji)
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"Burada 3 aydwr ¢alisiyorum ama gelir gelmez
literatiir taramaya, projelerde yer almaya
basladim. Normalde bir tip 6grencisi 3 ayda
anca ortama alisabilir. Bilim neymig, bilimsel
aragtirma nasi yapilir falan sorgulamalar
daha yeni bitirir." (K12, 25, Farmakoloji
Asistant)

"Ben,

yillarinda bunu tecriibe etmenin sonrasinda

acgikgast iyi oldugunu, daha lisans
kolaylik oldugunu diisiiniiyorum. Ciinkii staj
zamaninda asistanlarla konustugumuzda hani
ilk defa asistanlikta ¢alisma yapmanin daha zor
Clinkii
basliyorsun ve tam sorumluluk bagslyorsun.”
(K10, 25, Pratisyen)

"Su anda Bogazigi'nde tibbi genetik PHD'sine
Onda
mektubuyla birlikte hani gerekli yaymnlart da
istiyorlar, yaym yaptiniz mi, daha once hig

oldugunu  gozlemledim. sifirdan

basvurmayr  diigtintiyorum. tavsiye

aragtirmada bulundunuz mu diye. Su anda
benim dergide yayinlanmis 2 tane yayinim,
yazilmis 4-5 tane makalem var. Bunun okurken
pek farkinda olmuyorduk ama mezun olup isin
icine girdikten sonra aktif olarak 6grenmig
oldum. " (K13, 26, K, Pratisyen)

Katilimcilar lisansta aldiklar egitimin asistanlik
siiresince hastalara yaklagimlarinda faydali
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oldugunu ve pratik ile
birlestirebildiklerini dile getirdiler.

teorigi

"[lk sinifta insanlarm HIV+ insanlara karsi
bakis acisint islemigtim ki su an ben zaten kadin
dogum doktoruyum. Yani HIV ya da HPV zaten
¢ok fazla bulunan cinsel yolla bulasan
hastaliklarla ilgilendigim i¢in. Simdi hani o tiir
insanlara karst biraz daha nasil hissettiklerini
ya da stigma oldugunda nasil algiladiklarin
anlayip iyi davraniyorum. Yani mesela o
calismam benim meslegim agisindan bayagi
verim saglamigtr.” (K8, 26, Kadin Dogum
Asistant)

"Yani bilimsel makaleler sadece teorik degil,
aynt zamanda herhangi bir konunun farkh
gruplarda farkh ilag¢ dozlari ve bunlarin da
deneyleri oluyor. Travma sonrasi iste NAC
kullanimi ve benzeri. Yani pratik arastirmalar
da okuma kabiliyeti getirdigi i¢in tabii ki
oluyor." (K7, 22, Genel Cerrahi Asistant)

1.b) Hekimlik Becerileri

Katilimcilarin bir kismi, edindikleri bilgi ve
beceriler sayesinde hastalarin karsisina objektif
veriler ile ¢ikabildiklerini ve bu durumun
hastalarin goziindeki giivenilirlik seviyelerini
arttirdigini dile getirdiler.

"Soyle soyleyeyim, hani kanita dayali tip
misyonuyla  bakabilen  hekimlerin  daha
giivenilir oldugunu, meslegini daha kalifiye icra
etme noktasinda iyi oldugunu diigiiniiyorum.
yaklaswrken  bildigini  diigiinmek
kiymetli ya da hastanin sorularini cevaplarken
net olabilmek” (K1, 32, Pediatri Asistani)

sira klinikte hastalara tedavi

Hastaya

Bunun yanm
uygularken protokollere ulasmay1 ve akademik
yayinlari taramayi iyi bildikleri i¢in hastalarin
yiiksek faydasina olacak ilaglar1
uyguladiklarini, bunun onlara mesleklerini daha
konforlu ve profesyonel bir sekilde yapabilme
deneyimi kattigini soylediler.

"Yani hastanede hastalar: ashinda miidahale
ederken de basamaklar: degerlendirip ona gore
tedavi asamasini kafanizda olusturuyorsunuz.
Bir tane onkolojik hasta takip ediyorum ben
serviste. Mesela noroblastom hastalarinda iste

Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

bir ila¢ deneyecegiz ya da bir yaklasim
bakacagiz. Deneyecegim ilag yeni bir ilag biraz
daha deneysel ¢calismalarda kalan bir ilag. Hani
bunun daha deneme agamasinda oldugunu,
farelerde yapildiginda nelerin yapildigini, vaka
kontrol gruplarmin olusturuldugunu ya da iste
prescription yapudigini ama bunun heniiz
bilimsel olarak tam giiclii olmadigini biliyorum
ve bu ilact ben denerken ipuglart kafamda
uyandwryyor ya da bu ilag gelisecek dememi
bana soyliiyor. Hocam bana derse ki bunu bir
protokol olusturalim, taramak gerekiyorsa hani
pubmed ya da ¢esitli kaynaklardan metaanaliz
derlemeleri tarryorum ve oradaki protokolleri
kendime entegre etmeye c¢alisiyorum. Hasta
yaklasimi olarak da miithis bir katki sagliyor.”
(K3, 30, Pediatri Asistant)

Katilimcilardan bir kismi hastalarini, onlarin
faydasina olabilecek tarama ve testlere
yonlendirirken, sunduklar1 bilimsel bilgiler ile
daha kolay ikna edebildiklerini ve bu anlamda
yeterli hissettiklerini dile getirdiler.

"Ciinkii pratikte saha ¢ok zor bir yer insanlarla
cebellesiyorum. Bazen insanlarin istemedigi
seyleri onlara ikna etmeye ¢alisiyoruz. Ciinkii
ozellikle koruyucu saglik hizmetleri ozellikle
saghgin korunmasi ve gelistirilmesiyle alakall
biitiin temel refleksler, taramalar, insanlar
istemezken onlart ikna ederek yapilan seyler ve
bunlar da aslinda bizim kendimize nasul yeterli
gordiigiimiizle alakali. Bu isi ne kadar
devam
Hekimi

istedigimizde ~ yapmak  istemeye
ettigimizle alakal."(K2, 33, Aile
Uzmany)

2) Egitim I¢eriginin Sundugu Beceriler
Katilimeilarin  tamami, her ne kadar lisans
egitimi boyunca verilen gorevlerden dolay1
zorlansalar da, kazandiklar1 becerilerin onlarin
meslek hayatini kolaylastirdigini ve bu egitimin
O6nemini daha ¢ok mezun olunca hissettiklerini
vurguladi. Katilimeilarm bir kismu ise intérnlitk
senesine kadar olan egitimin gerekli ve faydali
oldugunu fakat intdrnliik senesinde yapilanlarin
TUS stresi gibi faktorlerden dolay1 ¢ok da etkili
olmadigini anlatt1.
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2.a) COPC

Katilimcilar COPC  baglig1 altinda aldiklari
egitimin kendi tlkelerindeki sorunlart fark
etmeleri konusunda yardimer oldugunu ve
bunun meslek hayatlarinda  ydnlendirici
olabildigini dile getirdiler.

"Bu perspektifi kazandirmig oluyor (COPC
hakkinda) yani ozellikle altinct sinifta. Daha
once yaptigimiz illerin analiziyle ilgili bir sey
vardi. Yani bir sehrin ihtiyaglarini ¢evremizde
gelisen olaylarin ne eksiklik ne artiyor, bunlar
goriip bunlarla ilgili arastirma, en basitinden
bulundugumuz servisten yasadigumiz sehre
kadar iilkeye kadar yayilarak devam ediyor.
Bunun ¢ok dnemli bir perspektif kazandirdigin
diisiiniiyorum." (K6, 26, I¢ Hastaliklart)

2.b) ICP

Katilimcilar ICP derslerinde edindikleri bilgi ve
becerilerin, bilimsel arastirma basamaklarini
daha iyi ¢oziimlemelerine yardimci oldugunu,
meslek hayatlarinda arastirma yaparken hangi
baslig1r nerede aramalar1 gerektigi konusunda
islerini kolaylagtirdigini ve uluslararasi kongre
deneyimleri edindiklerini belirtti.

"3. sinifta yiiriittiigiimiiz ICP ¢alismasini bir
yurt disi kongresinde sozlii sunum yapti bizim
grubumuzdan bir arkadasimiz. Yani sanirim 3
tane ICP grubunun ¢alismast ayni kongrede...
Avrupa Fizyoloji  Kongresi miydi tam
hatirlayamiyorum ama, sunulmugtu.
Dolayisiyla  ozellikle de uluslararast  bir
kongrenin ne oldugu, nasu yapildigi, bu tarz
sevlerde bir tecriibe edinmemizi sagladi

diyebilirim.” (K4, 30, Farmakoloji)

2.c) KDT

Katilimcilar Kanita Dayali Tip derslerinin
onlarmn tedavi icerigini diizenlerken kanita
dayali basamaklari gbéz oOniinde bulundurup
hastalara bilimsel sekilde yaklagmalarin
sagladigini dile getirdi.

"Bilimsel arastirma disinda da hani kendimi
gelistirme adina bir sey okuyacagim zaman neyi
okumam gerektigi, hangi makaleden nasil bir
veri

ctkarim  yapmam  gerektigini, nasil
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arayacagimi, u nasil bir iste, nasi bir sey
okuyacagim  zaman nerede okuyacagimi
oralardan (KDT hakkinda) ogrenmis oldum.
Yani her bilgiye giivenmememiz gerektigini,
nasil onu analiz etmemiz gerektigini 6grenmig
oluyoruz heniiz ogrenciyken.” (K5, 26, I¢
Hastaliklary)

2.d) Intérn Arastirmalary

Katilimcilar aldiklar ders igeriklerini anlatirken
int6rnlikk senesinde yapilan arastirmalari farkli
bir kategoriye koydular ve bu senede yapilan
aragtirmalarin, Onceki senelere gore daha
profesyonel ve daha bilingli bir sekilde
yapildigini dile getirdiler. Bunun yani sira bir
kismi ise TUS gibi faktorlerden dolay1
intérnliikte yapilan arastirmalarin  verimli
olmadigini vurguladi.

"Birinci, ikinci ve itigtincii siniftaki yapilan
eksikleri oldugunu
Altinct  simifta
yapugimiz ¢alismada metot olarak ya da
kisithlik olarak daha az etkenle karsilastigimizi

arastirmalarin

diistintiyorum  agtkgast.

konu belirlemekte daha rahat oldugumuzu,
metot agisindan daha asina oldugumuzu tabii
bunun bilgi birikimi olarak artmig olmasimin da
etkisi oldugunu diigtintiyorum. Artik altinci sinif
olmanin vermis oldugu bi hakimiyet var olaya.
Yani szmrliliklar: 6ngérmek agisindan da daha
iyi oldugumuzu diisiiniiyorum.” (K6, 26, I¢
Hastaliklari)

"Kendi mesela aragtirma fikirlerimiz 1-2-
3’linkine gore daha elle tutulur bir arastirma
fikirleri ya da daha iste iist diizey ¢ikabilecek bir
konu bulabiliyoruz. Nasil veri toplanacagina
daha hakimiz. “Nasildir, bunlar nasil isler,
nedir, nasil yapilir, retrospektif  midir,
prospektif midir?" (K5, 26, I¢ Hastaliklari)
"Zaten bir yandan TUS stresinin de var. Yani
calisan ekip genel olarak hani o stres altinda.
Bununla ugrasmak sadece bir sey yapmis olmak
icin yapryorduk ve bunu neden yaptigimizi o
zaman hep sorguluyorduk. Hepsinin bir sey
kattigini  diigtinmiiyorum ve katmadi bence.”
(K3, 30, Pediatri )
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2.e) Epidemiyoloji

Katilimcilarin tamamu aldiklari egitimin kattig1
becerilerin meslek hayatina adim attiklar
zaman biiyiik bir konfor sagladigini ve
arastirma yapma kurallarini lisans siiresince
o6grenmenin onlart bir adim 6ne cikardigini
vurguladi.

etik
Etik  kurul siireci

"Hani temel istatistik kurallart olsun,
kurulu hazirlama olsun.
konusunda bilgim olsun daha sonrasinda yaziya
déokme konusundaki. Iste giris nasil yazilir,
metot nasi yazilwr,
google'a nasil yazili tartisma yazilir, sonugta

abstract nasil yazilr,

nasil yazilir diye bir én bilgim oldugu ic¢in her
ne kadar bazi seyler de eksik olsa da bu eksigi
calisarak hocalarmmin deneyiminden
faydalanarak kapatiyoruz, klinikte ¢alisirken
akliniza gelen sorulart iizerinden de bir ¢alisma
daha planlayabiliyorsunuz.” (K9, 25, Noroloji)
"Gayet bu programin (epidemiyoloji hakkinda)
varligindan ¢ok memnunum. Agikcast her tip
ogrencisinin olaylara ve sorunlara bakarken
giindelik hayatimizda bile bu neden boyle
olmugstur? Bunun nasi kanmitlayabilirim ya da
bunu nasil inceleyebiliriz? Mesela ben su an
Karadeniz bolgesinde yasiyorum. Bu bolgedeki
kanser prevalansi benim ¢evremde dikkatimi
cekiyor. Mesela kendi ailemde 2 kisinin olmasi
gevremde bir¢ok insandan duyuyor olmam ama
baktigimizda verilerde boyle bir anlaml bir veri
yok. Ki, tiirkive'de de kanser verileri uzun
yayinlanmiyor.  Hani
incelenmesi bu soru isaretini benim kafamda
yaratiyor. Mesela su an gastroenterolojideyim.
Aaa acaba var mi1 gercekten? Mesela ¢ok fazla

zamandir bunun

gastroenterolojide bu tarz hastalar yatiriyoruz
ama onkoloji hastalarinda hangi tip daha ¢ok
goziikiiyor bunu inceleme firsatimi yaratiyor
aslinda.” (K6, 26, Ic Hastaliklar)

3) Mezuniyet Sonras Siirece Dair Donanimlar

Katilimcilarin  ¢ogu, mezuniyet sonrasinda
yapilacak girisimler ve akademik sunumlar,
kongreler yoniinden kendilerini dzgiivenli ve

motive hissettiklerini, kariyerlerini planlama
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konusunda o6nemli bir yere sahip oldugunu,
tedavi protokollerinde hukuki yonden de giiven
olusturdugunu belirtti. Bu sekilde bir egitim
stirecinden gegmemis akranlarina kiyasla hem
yurtdisit hem de yurt i¢i deneyimlerinin goze

carptigii  dile getirdiler. Katilimcilar bu
gelisimin birinci siniftan intdrnlik senesine
dogru dogru  orantili  olarak  arttigini
vurguladilar.

3.a) Mesleki Motivasyon

Meslek hayatina baslayan hekimler siireci
yonetirken, meslegin zorluklarindan dolay1
motivasyon  acisindan  zorlanmaktadirlar.
Oysaki egitim siireci boyunca aldiklart bilgi ve
beceriler sayesinde, kendilerini daha motive ve
istekli hissetiklerini dile getiren katilimcilar

siireci daha iyi yiriitebildiklerini
diisiinmektedir.

"Zaten benim asistanlik  siirecindeki
motivasyonumu, mezuniyet sonrasi kariyer

planlama yoniinde atacagim adimlart ve de
hangi bransta ¢alisirsam daha iyi motive
olabilecegimi ne yonde yiiriimek istedigimi
direkt etkiledigini  séyleyebilirim.
Bundan dolay: da olumiu bir yonden katk
sagladigini kesinlikle soylemek miimkiin." ( K4,
30, Farmakoloji)

"Test ¢calismanin oldugu diigtiniilen bir noktada

ama biz ashnda bunu basta daha yirmili

olarak

vaslarda hani daha ¢ok zorlansam da kolaylikla
yapabildigimizi  giintin gormiig
oluyoruz. Bence bu anlamda ¢ok motive edici

sonunda

bir sey. Su an mesela bir klinik bilim insani
olabilmek diisiincemin olmasinin sebebi de bu
oldugunu,

basamaklar. Bunun yapilabilir

ashinda  klinik  olarak klasik  kaliplagmug
tedavileri sunmak yerine ya da yoéntemleri
kullanmak yerine acaba bu nasil olur sorusunu
sorabilmeyi  daha da  kolaylastirdigin

diigtiniiyorum. Bunda tibbt daha one tasiyan,

klasik tibbin disinda gelistirilebilir,
kigisellestirilebilir  bir tibba dogru giden
diinyada daha onemli olacagini

diistiniiyorum."(K6, 26, I¢ Hastaliklar)
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3.b) Kariyer Plan

Katilimcilardan hem yurti¢inde ¢alisanlar hem
de yurtdisinda ¢alismay1 hedefleyenler aldiklari
egitimin onlarin bakis agilarini genislettigini
vurgulamaktadir.

"Arastirma yapalim iste makale yaymnlansin
falan filan tarzi diisiincelerimiz oldugu igin en
azindan yurt digina ¢ikmak isteyenlere de ¢ok
biiyiik bir avantaj sagladi.” (K8, 26, Kadin
Dogum)

"Gérdiigiim bilimsel arastirmalardan bazilar
agtkgast hangi alanda uzmanlasmak istedigimi
direkt olarak belirledi. Ben farmakoloji de bir
arastirma yaptim tigiincii siifia ve su an tibbi
farmakoloji asistanhigini tercih ettim. Hani su
an iste sinir bilim alanminda ¢alisiyorum.
Lisansta da sinir bilim alaminda bir yaymn
yapmistik. Yani aymi konu degil, direkt ayni
hastalik degil ama belki ileride ayni hastalikta
aynt  hocayla da olabilir.” (K12, 25,
Farmakoloji)

3.c) Akademik Gelisim/ Akademik Yayinlar
"[lk 3 swifta biraz daha 6grenme odakli iken
son sene intornliikte yaptigimiz arastirma daha
ne istedigini bilen insanlar i¢in yararl oldu. Ve
yayin yapmaya -tabii onceden bildigimiz i¢in-
daha girigen bir ekip olarak ortaya c¢iktik.
Intornliik senesinde yaptigimiz makalenin de
boylece pesini birakmamus, yayinlamis olduk."
(K7, 25, Genel Cerrahi)

"Periferdeki mesela okullarda ¢ok bédyle
oldugunu  diigiinmiiyorum. Ben yaklagimin
agtkgast iste mesela bu kamita dayali tip
dedigimiz olay gibi. Yani ben sey oldugunu
diigtinmiiyorum google schoolar'a gireyim de
iste bu neymis onu ¢ikart oradan bakayim degil
de iste pubmed'in oradan mesela atiyorum
degerlerinin neymis dogrusu falan gibi bir
yaklasim olabiliyor. Diger tirlii bana ¢ok
stkintili gelir agikcasi. Benim dava edilme
korkum var zaten. O yiizden benim elimde bir
sey olmast lazim. Evet, bunu buna gére yaptim.
Bu béyledir diye diye. O yonden bence yaklagim
olarak fark eder diye diisiiniiriim” (K11, 25,
Pratisyen).
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TARTISMA
Calismamizdaki katilimeilarin tamamina yakini
aragtrma  becerilerini  fakiilte egitiminde

edinmenin O6nemini vurgulamislardir. Lisans
doneminde yaptiklari arastirmalari asistanlik
hayatinda makaleye c¢evirdiklerini belirten
katilimcilar, uzmanlik alani segerken yaptiklart
caligmalar ve gittikleri kongrelerin etkisinin
oldugunun da altin1 ¢izmislerdir. Klinikte
hastalara tedavi uygularken protokollere
ulagmay1 ve akademik yayinlar1 taramayi iyi
bildikleri igin hastalarin yiiksek faydasina
olacak ilaglar1 uyguladiklarini, bunun onlara
mesleklerini daha konforlu ve profesyonel bir
sekilde yapabilme deneyimi kattigin1 ifade
etmiglerdir. Tip  egitiminde  aragtirma
becerilerine yonelik kiiresel ilginin giderek
arttig1 her ne kadar agik olsa da &grencilerin
mezun olduklarinda sahip olmalar1 beklenen
aragtirma becerilerine iligkin bir fikir birligi
bulunmamaktadir. Diinya genelinde yapilan
caligmalar, lisans sirasinda arastirma yapmanin
Ogrencilerde, mezuniyet

ilkeleri

sonrast
bilgisi,
literatiiri elegtirel olarak degerlendirme ve

arastirma

yapma, arastirma bilimsel
bilimsel makale yazma becerisi gibi 6zellikleri

geligtirdigini gostermektedir (16).

Tip Fakiiltesi ogrencilerinin meslek
hayatlarinda hastalarina yaklagimlarini
belirlemeleri, tedavi basamaklarini

O0zuimsemeleri, kendilerini bilimsel ortamlarda
ifade edebilmeleri, aragtirmalara dahil olmalar1
ve mesleki motivasyonlarini koruyabilmeleri
acisindan mezuniyet oncesi alacaklar1 bilimsel
arastirmalara yonelik egitimler Onem arz
etmektedir ve bu sebeple bilimsel yogunlasma
fakiiltelerinde ~ 6grenci
sorgulamasini ve bagimsiz arastirmayi tesvik

programlart,  tip

etmek i¢in yaygin bir yontem haline gelmistir
(20). Bu arayislara paralel olarak diinya
genelindeki tip fakiiltelerinde farkli egitim

modelleri benimsenmekte ve uygulamaya
konmaktadir. Probleme dayali §grenme
(problem based learning), goéreve dayali

o6grenme (task based learning), mezuniyet
hedeflerine dayali 6grenme (outcome based
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learning) ve kanita dayali 6grenme (evidence
based learning)  bunlardan  bazilaridir
(23).Sezgin ve arkadaslarinin yaptig1 ¢alisma
sonucunda lisansiistii  &grencilerin  6zellikle
kuram ve uygulama arasinda iliski kurmada,
aragtirma yontem ve tekniklerini kullanmada,
disiplinler aras1 ve iilke sorunlarina ¢oziim
getirecek caligmalar yapmada, iirettikleri bilgiyi
ulusal ve uluslararasi diizeyde paylasmada ve
yabanct dil konusunda sorunlar yasadiklar
goriilmiistlir. Ayrica katilimcilarin aragtirma
kapsaminda  ortaya ¢ikan  eksikliklerin
giderilmesi konusunda Ogretim iyelerinden
biiyiik bir beklenti icinde olduklart saptanmustir
(24). Literatiirdeki bu arastirmalar, bizim
calismamizdaki katilimcilara lisans doneminde
sunulan mentor esliginde bilimsel arastirma
programmim  6nemini  bir kez daha
kanitlamaktadr.

Katilimcilar iniversitelerindeki tip egitiminde
yer alan ICP, COPC, KDT, intrn Arastirmalar1
gibi programlarinin meslek hayatlarindaki
getirilerini siralarken akademik ve bilimsel
arastirma yapmalarinda sagladigi kolayligi en
basta vurgulamistir. Havnaer ve arkadaslar
tarafindan yapilan bir sistematik derlemede
bilimsel aragtirma programlari alan
ogrencilerde  bilimsel ¢iktinin arttigi
bulunmustur (20). Gonzales ve arkadaglari, bir
aile  hekimligi  bilimsel
kaynaklanan 0grenci sunumlarmin sayisinin,
programin uygulanmasindan sonraki bir ila yedi
yil arasinda sifirdan yediye yiikseldigini
bildirmistir (21). Benzer sekilde, Ogunyemi ve
arkadaglar1 da birinci basamak akademik
yogunlagsma
sunumlarm besten ona ¢iktigini bildirmis ve
bunu profesyonel konferanslarda sunum
yapmaya verilen onemin artmasina baglamistir

programindan

programindan kaynaklanan

(22). Bizim calismamizda da ICP programi ile
2. ve 3. smifta belirli bir arastirma konusu
belirleyip bu konuya yonelik etik onam formu
yazmakla baglayan, arastirma igin gerekli
doneleri tamamen kendilerinin topladigi ve
sonug¢ ¢iktisint bir rapor halinde sunduklari
stireg, uzmanlik egitiminde onlara birgok farkli
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caligmaya katilma cesareti sundugunu ortaya
koymustur. Akademik yeterliliklerinin
uzmanlik egitimini aldiklar1 hocalari tarafindan
fark  edilmesi, katilimcilara ulusal ve
uluslararast  birgok ¢alismaya dahil olup
kongrelere gitme imkani sunmustur.
Katilimcilar  aldiklarn  COPC
toplumun ihtiyaclarin1  fark
payinin altin1 ¢izmistir. Oncelikli olarak belirli
bir bdlgenin sorunlarmin tespit edilmesi ile
baglayan COPC programi, siire¢ iginde bu
sorunlardan oncelikli ve ¢6ziilebilir olanlarinin
belirlenmesi ile devam eder. Katilimeilar bu
program
yaptiklari sorun i¢in uygulanmasi muhtemel bir
miidahale belirler ve bu miidahale sirasinda

egitiminin
etmelerindeki

sirasinda onceliklendirmesini

karsilasilabilecek  senaryolari  degerlendirir.
COPC Giiney Afrikamin kirsal kesimindeki
baglangicindan bu yana diinya ¢apinda halk
sagligi ve birinci basamak saglik hizmetleri
liderlerinin ilgisini ¢ekmis, ABD'deki toplum
sagligi merkezi hareketi, Birlesik Krallik'taki
genel pratisyenlik hareketi ve Giliney Afrika'nin
halk sagligi sistemindeki son reformlar gibi
programlar1 etkilemistir 7. Bizim
calismamizda ise COPC basamaklarini fakiilte
sirasinda tamamlamis olan katilimeilar, meslek
hayatlarinda da gittikleri bolgelerdeki halk
sagligi  sorunlarina karsti daha duyarh
olduklarini, kendilerini bu sorunlari ¢6zmek
icin sorumlu hissettiklerini vurgulamiglardir.
Calismamizda yer alan bulgulardan bir digeri
ise KDT programina yoneliktir.Calismamizda,
fakiilte egitimlerinde KDT programi ile kanit
hiyerarsisinin basamaklarini tek tek c¢ikan ve
hangi tip arastirmalarn  daha  giivenilir
oldugunu, makaleleri tararken nelere dikkat
etmeleri gerektigini anladiklarmi vurgulayan
katilimcilar, hastalarma uyguladiklart tedavi
protokollerinde aldiklar1 egitimin faydasin
gordiigiinii dile getirmektedir. laclar1 etkinligi
ve giivenilirligine gore siralayip kilavuzlar
iizerinden tedavi diizenleyen katilimcilar, bu
durumun onlart malpraktis  ihtimalinden
korudugunu ve mesleki yeterlilik agisindan
giiven verdigini sdylemistir. Kanita dayali tip,
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sezgiyi, sistematik olmayan klinik deneyimi ve
patofizyolojik gerekgeleri klinik karar verme
icin yetersiz oldugunu dile getirmekte ve etkin
literatiir klinik  literatiirii
kanit

taramasi1  ve
degerlendiren  resmi kurallarinin
uygulanmasi ile klinik arastirmalardan elde
edilen kanitlarin incelenmesinin hastaya olan

yaklasimda  temel alinmasi  gerektigini
vurgulamaktadir (18).
Katilimcilar ~ lisansta  aldiklart  egitimin

ciktilarini siralarken bir diger onemli nokta
olarak mesleki motivasyon ve kariyer planindan
bahsetmistir. Katildiklar1 arastirmalarin onlara
gelecek plani sunmasi, sececekleri uzmanlik
alanini buna gore se¢meleri, sadece klinik bazli
degil ayn1 zamanda bilimsel caligma iiretme
odakli da olmalar1 bu ¢iktilar arasinda yer
almaktadir. Bu bulgular ile uyumlu olan bir
aragtirma Avustralya' da tip egitiminde
arastirma kapasitesinin gelistirilmesine yonelik
ilginin  ulusal ve
yogunlastigini,
arastirma

uluslararas1  diizeyde
yapilan

Onemini

lisans  siiresince
deneyiminin
vurgulamaktadir. Avustralya’daki bu
gbre  Ogrenciler,  arastirma
projelerini  tamamlamak i¢in  entelektiiel
zorluklarin iistesinden gelebilecekleri
konusunda motive olmuslar ve 6z diizenleme,
biligsel strateji kullanma, kariyer planlama gibi
alanlarda kararl1 olduklarini gostermistir (19).
Katilimcilarin bir kismmin lisans egitimindeki
mentorleri  esliginde olmak {izere, bir¢ok
akademik yaymi bulunmaktadir ve bunun yani
sitra  ¢ogu, uzmanlik egitimi  aldiklart
boliimlerdeki asistanlik siiresince kongrelere
s0zIii ve yazili bildirilerle katki sunmaktadir. Bu

aragtirmaya

durumun onlari uzmanlik konusunda motive
ettigini vurgulayan katilimcilar, hekim-bilim

insan1  modeline ornek  olusturmaktadir.
Asistanlik  doneminde bilimsel arastirma
egitiminin amact, kendi alaninda

cevaplanmamis sorulart arastiracak merakli
zihinlerin tegvik edilmesi ve gelistirilmesidir.
Bunun i¢in asistan hekimlerin tibbi literatiirii
dogru sekilde yorumlayabilmesi ve bilimsel
arastrma  metodolojisine  hakim  olmasi
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gereklidir (24). Ulkemizde kulak-burun-bogaz
asistanlar1 {izerinde yapilan bir arastirmada
asistan hekimlerin bir bilimsel aragtirmada rol
almalari, egitim aragtirma hastanesinde %38,
iniversite hastanesinde ise %30 olarak
saptanmigtir; bilimsel arastirma projelerine
katilim orani, arastirma metodolojisi hakkinda

bilgi diizeyi, arastirma yapmaya yonelik
tutumlarmm incelendigi aragtirmadaasistan
hekimlerin  bilimsel arastirma projelerine

katilmasma engel olan en 6nemli faktorler;
bilimsel arastirma yapmaya yonelik yeteri kadar
bos zaman olmamasi, egitim gorevlilerinin

yetersiz rehberligi ve asistan hekimlerin
arastirma metodolojisi konusunda yeterli bilgi
ve deneyim sahibi olmamasi  olarak
bildirilmistir (25).

Kisithlhiklar

Caligmaya dahil edilen katilimcilarin bir kismi
mezuniyetlerinin {izerinden zaman gegmesi
sebebiyle miifredattaki yeni gelismelere hakim
degildir. Baz1 katilimcilar ise becerilerindeki
gelisimin lisans doneminde mi yoksa uzmanlik
egitimi doneminde mi oldugu yoniinde kararsiz
kalmugtir.

SONUC

Calismamizdaki bulgular, miifredatinda
bilimsel aragtirma programi igeren ulusal ve
uluslararasi fakiiltelerde bilimsel arastirmalara
yonelik yapilan ¢aligmalar ile paralellik
gostermektedir.  Katilimeilarin
yasadiklar1  zorluklara

doneminde bir

¢ogunlugu,
ragmen, lisans
mentdr esliginde aldiklar
bilimsel arastirma programlarinin onlari hem
akademik ortamda hem de Klinik beceriler
konusunda gelistirdigini, bu gelisimin uzmanlik
egitimine basladiklarinda da fark edildigini ve
devam ettigini vurgulamiglardir. Caligmamiz,
bilimsel arastirma egitimini lisans déneminde
almanin  mesleki motivasyon, akademik
gelisim, kongrelerde sunum yetenegi, hekim-
bilim insan1 modeli olusturmadaki O6nemi,
kanita dayali tedavi siirecine olan katkilar gibi
konularda 6nemli ¢iktilar sunmaktadir. Bu
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ciktilar dogrultusunda yapilabilecek birtakim
oneriler madde madde ve tablo seklinde
belirtilmistir.

Oneriler

. Miifredatta ogrencilerine
yonelik verilebilecek bir bilimsel arastirma
yapma egitimi, Ogrenciler i¢in bir baslangi¢
asamasini olusturmaktadir.

. Bilimsel arastirma nedir, nasil yapilir,
bilimsel arastirma gesitleri nelerdir, arastirma
teknikleri nelerden olusur, niteliksel ve
niceliksel arastirmalara yonelik igerikler bu
egitimin ana temasini icerebilir.
. Bilimsel  arastirma
O0grenen

lisans

yontemlerini

ogrencilere bir mentor esliginde bu 6grendikleri
icerigi pratige dokmeleri ve mezuniyet dncesi

en az bir akademik c¢aligmanin iginde
bulunmalart firsatt sunulabilir.
. Lisans ogrencilerine mesleki

hayatlarinda 6zgiiven saglamak, malpraktis ve
tikenmiglik sendromu ihtimalini diisiirmek,
gidecekleri ~ uzmanlikk  alaninda  tedavi
protokollerini hizlica kavrayabilmeleri igin
kanita dayali tip egitimini miifredata eklemek

kiymetlidir.

. Ogrencilerin toplumun ihtiyaglarini
yakindan tanimalarini saglayacak ve temel halk
sagligi sorunlar1 hakkinda ©n  hazirlik
yapmalarina katki sunacak bir Topluma
Yonelimli  Saghk  Hizmetleri miifredata

eklenebilir.

Tablo 3. Tip Egitiminde Uygulanabilecek Model Onerisi
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Arastirma

Ozet

Amag: Calismanin amact; tip fakiiltesi 6grencilerinde internet ve sosyal medya bagimlilik diizeylerini
belirleyerek bunu etkileyen etmenleri saptamaktir. Ogrencilerimizin internet ve sosyal medyayi etkin ve
etkili kullanabilen, farkindaligi yiiksek iyi hekimler olabilmeleri i¢in mezuniyet Oncesi egitim
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Egitim, Sosyal Medya,
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Keywords:

Addiction, Internet,
Undergraduate Medical
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programinda bunun 6nemini vurgulamak ise ikincil amacimizdir.

Yontem: Kesitsel tipteki nicel caligmanin evrenini, Aydin Adnan
Menderes Universitesi Tip Fakiiltesi'nde 6grenim gdrmekte olan
ogrenciler olusturmaktadir. Calismada Orneklem secimine gidilmeden
evrenin tamamina ulasilmaya caligilmig, veri toplama aracimi eksiksiz
dolduran 691 6grenci ¢alismaya dahil edilmistir. Veri toplama araci
olarak kullanilan anket formu ¢ boliimden olusmaktadir. Formun ilk
boliimii; katilimeilara iliskin tanimlayici bilgilerin sorgulandigi bolim,
ikinci boliim Hahn ve Jerusalem tarafindan gelistirilip Sahin ve Korkmaz
tarafindan Tiirkge’ye uyarlanan "Internet Bagimlilik Olgegi", iigiincii

Media, Medical Faculty boliim ise Sahin tarafindan gelistirilen "Sosyal Medya Bagimliligi Olgegi

- Ogrenci Formundan (SMBO-OF)" olusmaktadir.

Bulgular: Yaglart 17-35 (21,142,4) arasinda degismekte olan 691
katilimemnin = %53,0’4  (n:366) kadmn, %47,0’si (n:325) erkek idi.
Katilimcilarin internet bagimliligi puanm ortalamasi (35,5+12,1) ve alt
boyut puan ortalamalar1 diisiik diizeyde saptanmistir. Interneti kullanma
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amacimnin en fazla sosyal medya kullanimi oldugu belirlenmigtir. Farkli degiskenler ile
karsilagtirildiginda; akademik basari ve interneti akademik amacgli kullanim oranmi arttik¢a internet
bagimhiliginin azaldigi, evde ailesi ile yasayanlarda yine internet kullaniminin daha az oldugu
belirlenmistir. Sosyal medya bagimliliginin benzer sekilde akademik basar1 ve interneti akademik
amagcla kullananlarda daha diisiik oldugu; erkeklerde ve evde ailesi ile yasayanlarda daha diisiik oldugu
belirlenmistir.

Sonu¢: Calismamizda, internet bagimlihigmin akademik basari algisi yiiksek olanlarda ve interneti
akademik amaglarla kullananlarda daha diisiik oldugu belirlenmistir. Sosyal medya bagimliligmnin
ailesiyle birlikte yasayanlarda ve interneti akademik amaglarla kullananlarda daha diisiik oldugu
saptanmustir. Internet bagimlilig1 ile akademik basar1 algis1 arasindaki negatif iliskide; yiiksek akademik
basar1 algisina sahip 6grencilerin, dikkatlerini ve zamanlarin1 daha fazla akademik amagli aktivitelere
yonlendirdikleri igin internet ve sosyal medya bagimliligima daha az egilim gosterdikleri diisliniilebilir.
Ailesi ile yasayan ogrencilerde sosyal medya bagimliligmin diisiik olmasi ailenin ve gevresel etkilerin
bagimlilik {izerine olumlu etkisini ortaya koymaktadir. Calismamizin sonuglari, bu alanda yapilacak
farkli caligmalara da oOrnek teskil edebilecek, tip fakiiltesi dgrencilerinin internet ve sosyal medya
bagimlilig1 iizerindeki etkilerini anlamamiza ve gelecekteki egitim programlarini bu bilgiler 1518inda

Kiinye: Oncii S, Erel O. Tip Fakiiltesi Ogrencilerinin Internet ve Sosyal Medya Bagimhiligi. Tip Egitimi
Diinyasi. 2024;23(70):49-60
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sekillendirmemize yardimer olarak Ogrencilerin internet ve sosyal medyayr bilingli bir sekilde
kullanmalarim tesvik etmemize yardimer olacaktir. Meslek yasantilarinda bagimliliklardan korunmada
aktif rol almasi beklenen tip fakiiltesi Ogrencilerinin internet ve sosyal medyay: etkin ve etkili
kullanabilen, farkindalig1 yiiksek iyi hekimler olabilmeleri i¢in mezuniyet dncesi egitim programlarinda
bagimliliklara gereken 6nemin verilerek vurgulanmasi ve konu ile ilgili ¢alismalarin yapilmasi sorunun
Onlenmesi i¢in etkili olabilecektir.

Abstract

Aim: The study aims to determine the internet and social media addiction levels of medical students and
factors affecting these levels. Our secondary aim is to emphasize the importance of this in the
undergraduate medical education program so that our students can become good physicians with high
awareness of using the internet and social media effectively and efficiently.

Methods: The population of this cross-sectional quantitative study consists of students studying at Aydin
Adnan Menderes University Faculty of Medicine. In the study, all medical students of the school were
targeted without selecting a sample, and 691 students who completed the data collection tool properly
were included in the study. The questionnaire form used as a data collection tool consists of three parts.
The first part of the form was for descriptive information about the participants; the second part consists
of the "Internet Addiction Scale" developed by Hahn and Jerusalem and adapted to Turkish by Sahin
and Korkmaz, and the third part consists of the "Social Media Addiction Scale - Student Form"
developed by Sahin.

Results: Of the 691 participants aged between 17-35 (21.1+2.4); 53.0% (n:366) were female , 47.0%
(n:325) were male. The average of the internet addiction scores (35.5+12.1) and subscale scores of the
participants were found to be low. The most common purpose of using the internet was found to be
social media usage. Compared with different variables; it has been determined that; when academic
success and the rate of using the internet for academic purposes increase internet addiction decreases,
and internet use is less in those living at home with their families. It has been found that social media
addiction is similarly lower among; students with a high perception of academic success; students using
the internet for academic purposes; males and those living with their families."

Conclusions: In our study, it has been determined that the perception of academic achievement is lower
in individuals with a high perception of internet addiction and those who use the internet for academic
purposes. It has been found that social media addiction is lower among students living with their
families and those using the internet for academic purposes. There is a negative relationship between
internet addiction and the perception of academic achievement, it can be assumed that students with
high academic achievement give their attention and time more towards academic activities, thus
showing less tendency towards internet and social media addiction. The lower social media addiction
among students living with their families shows the positive influence of family and environmental
factors on addiction.

The results of our study will not only serve as an example for different studies in this field but also help
us understand the effects of internet and social media addiction on medical students, enabling us to
shape future educational programs based on this information and encourage students to use the internet
and social media consciously. Emphasizing the importance of addiction in pre-graduation education
programs for medical students, who are expected to play an active role in preventing addictions in their
professional lives, and conducting studies on the subject, can be effective in preventing the problem and
helping medical students become competent and aware physicians who can use the internet and social
media effectively and responsibly.

GIRiS

Temelleri 1950'i yillarda Amerika'da atilan ve  19g¢°[; yillarda giiniimiizdeki halini almaya
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baslayan internetin iilkemizde ilk kullanimi
1987 yilinda olmustur. Bilgiye erisim, iletigim,
ticaret, eglence gibi pek ¢ok alanda hayatimiza
giren internet, giinliik hayatin vazgecilmezi
haline gelmistir. Son yillarda diinyada ve
ilkemizde  internet  kullanimi1  oldukga
yaygimlagsmistir. Diinya'da internet kullanimi
incelendiginde; 2020 yili kitalara gore internet
kullanim verilerinde ilk 1ii¢ sirada Asya
(%51,8), Avrupa (%14,3), Afrika (%12,8)
goriilmektedir. Avrupa iilkeleri arasinda ilk {i¢
sirada Rusya (%16,6), Almanya (%10,5) ve
Tiirkiye (%9,7) yer almaktadir (1). Internet
kullanim1 ile sosyal medya uygulamalarinin
kullanim1 da aylik milyarlar1 gegen kullanici
sayilar1 ile kontrolsiizce artmakta, insanlar;
kendileri, aileleri, arkadaglar1 ve yasamlari ile
ilgili paylasimlarini bu uygulamalar {izerinden
yapmaya baglamis ve sosyal medya kanallar
her yerden ulagilabilen gii¢lii araglar olmaya
baglanustir (2). Tiirkiye Istatistik Kurumu
verilerine gore; iilkemizde 2019 yili internet
kullanim oram1 16-74 yas ig¢in; %75,3 iken
2020 yilinda oran 9%79,0’a yiikselmistir.
Internet kullanim durumlarinin ~ erkeklerde
%84,7, kadmlarin %73,3 oraninda oldugu
saptanmistir (3).

Gliniimiizde hayat1 kolaylagtirmak amaci ile
yogun olarak kullanilan ve yararli kullanim
alanlar1 ¢ok fazla olan internet ne yazik ki
ozellikle c¢ocuklarda ve genglerde kotiye
kullannm ve asirt kullanim ile bagimlilik
boyutu ile de tartisilmaya baglanmistir.
Ogrenciler igin ders ve akademik amagli bir
bagvuru kaynagi olan internet kullanim
baslarda bir aragken bagimlilik boyutunda bir
ama¢ haline doniigmiistir (4, 5). Asir1 ve
bagimlilik diizeyinde internet ve sosyal medya
kullaniminin, akademik motivasyon, erteleme
davranisi, okula baglanma ve akademik basari
ile dogrudan iliskili konularda etkisini
o6nemlidir  (6).
caligmalarda internet bagimliliginin fiziksel
(aktivite azalmasi, kilo artis1, yeme bozuklugu,
uyku bozuklugu) ve bozukluklar
yaninda sosyal iliskilerde bozulma, zorlayici ve

belirlemek Baz1  bilimsel

ruhsal

patolojik internet kullanim: kavramlarimni da
karsimiza c¢ikardigi bildirilmektedir (7-14).
Saglik hizmet sunumunun her basamaginda yer
alan hekimler, toplumdaki bagimliliklarin tani,
tedavi ve takibinde de rol almaktadirlar.
Gelecegin hekim aday1 olan tip fakdltesi
ogrencilerinin  mezuniyet egitim
doneminde bagimlilik kavrami ile nasil
karsilastiklar1 ve bunun akademik basarilar
iizerinde etkisinin
tagimaktadir.
Arastirmamizin birincil amaci; tip fakiiltesi
ogrencilerinde internet ve
bagimlilik  diizeylerini
etkileyen etmenleri

oncesi

saptanmasi Onem

sosyal medya
belirleyerek  bunu

saptamaktir.
Ogrencilerimizin internet ve sosyal medyay1
etkin ve etkili kullanabilen, farkindalig: yiiksek
iyl hekimler olabilmeleri i¢in mezuniyet dncesi
egitim programinda bunun 6nemini
vurgulamak ikincil amacimizdir.

GEREC VE YONTEM

Bu tanimlayicir aragtirma, Ekim 2019 - Subat
2020 tarihleri arasinda Aydin Adnan Menderes
Universitesi Tip Fakiiltesinde
gerceklestirilmistir. Gerekli kurum izni, Aydin
Adnan Menderes Universitesi Tip Fakiiltesi
Dekanligindan, etik kurul ise 2019/78 protokol
numarast ile Aydmn Adnan Menderes
Universitesi Tip Fakiiltesi Girisimsel Olmayan
Klinik  Arastirmalar ~ Etik  Kurulu’ndan
alinmustir. Kesitsel tipteki nicel arastirmanin
evrenini  2019-2020 egitim yilinda Aydin
Adnan Menderes Universitesi Tip Fakiiltesinde
O0grenim goren Ogrenciler olusturmaktadir.
Aragtirmada Orneklem segimine gidilmeden
calismaya katilmaya goniillii olan toplam 691
O0grenci calismaya dahil edilmistir. Veriler,
hazirlanan anketler ile toplanmistir. Anketler,
calisma ile ilgili bilgilendirme sonrasinda

goniillii  ogrencilere  yiiz  yilize olarak
doldurtulmustur.

Arastirmacilar tarafindan olusturulan anket
formu ii¢ boliimden olusmaktadir. Ilk boliim,
sosyo-demografik veriler; cinsiyet, 6grencilerin

akademik basartlarini  nasil  algiladiklari,
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ebeveyn ekonomik

durumlarinm

egitim
nasil

diizeyleri,

algiladiklari, {iniversite
oncesinde ve giliniimiizde nerede yasadiklari,
internet kullanim sikliklar1 ve internet kullanim
amaglart gibi durumlari  sorgulayan 11
maddeden olusmaktadir (Tablo 1). Ikinci
boliim Internet Bagimlihgi Olgeginden (IBO)
olusmaktadir; Olcek, farkli yas gruplarindan
bireylerin internet bagimlilik diizeylerini
belirlemeye yonelik olarak 2001 yilinda Hahn
ve Jerusalem tarafindan tasarlanmis (15), 2011
yilinda Sahin ve Korkmaz tarafindan Tiirkceye
uyarlanmstir (16). Olgek 3 faktér ve 19 madde
icermektedir. Birinci faktér “kontrol kaybi”,
ikincisi “daha fazla g¢evrimi¢i kalma istegi”,
ictlinciisii  “sosyal iliskilerde
Degerlendirme sonucunda; elde edilebilecek
olan en yiiksek puan 95, en diisiik ise 19 olarak

olumsuzluk”.

alinir.  Puanlarin  yiiksekligi  katilimcilarin
internet  bagimlillk  diizeylerinin  yiliksek
oldugunu gostermektedir. Olgegin
gilivenirligini  hesaplamak  iizere  veriler

iizerinde i¢ tutarlilik analizleri yapilmstir.
Buna gore faktorlerin i¢ tutarlilik katsayilari
strastyla 0,90; 0,88 ile 0,92 arasinda degerler
almaktadir. Olgegin geneli icin i¢ tutarlihk
katsayis1 0,85°tir.

Ugiincii  boliimde yer alan Sosyal Medya
Bagimhihg1 Olgegi- Ogrenci Formu (SMBO-
OF): 2018 Sahin  tarafindan
tasarlanmig, sosyal medya  bagimlilik
diizeylerinin belirlenmesi amaciyla ortaokul,

yilinda

lise ve iiniversite Ogrencilerine uygulanmigtir
(17). Gergeklestirilen gegerlik calismalart
cergevesinde agiklayict ve dogrulayici analizler
yapilmustir. Besli Likert tipindeki 6lgek, 4 alt
boyut (sanal tolerans, sanal iletisim, sanal
problem ve sanal bilgilenme) ve 29 maddeden
olusmaktadir. Sanal tolerans alt boyutu 1-5,
sanal iletisim 6-14, sanal problem 15-23 ve
sanal  bilgilenme ise  24-29
maddelerden olusmaktadir. Olgegin  KMO
katsayis1  0,96; Barlett anlamlilik degeri
Testi kullanilnustir. Istatistiksel anlamhlik igin

numarali

p degerinin 0,05’ten kiiciik saptanmasi kosulu
aranmistir.

¥2=12680,88 (p=,00) diizeyinde anlamli olarak
bulunmustur. Tim o&lgek i¢in i¢ tutarlilik
katsayisinin (Cronbach Alpha katsayisi) 0,93;
alt faktorler icin ise i¢ tutarlilik katsayilarinin
0,81 ile 0,86 arasinda degerler aldig1
goriilmiistiir. Olgegin test-tekrar test katsayisi
0,94 olarak bulunmustur. Analizler SMBO-
OF niin, Ogrencilerin sosyal medya
bagimliligin1 belirlemeye yonelik gecerli ve
giivenilir bir 6l¢ek oldugunu ortaya koymustur.
Olgekten almabilecek en yiiksek puan 145, en
diisiik puan ise 29’dur. Puanin yiiksek olmasi
bireyin kendisini “sosyal medya bagimlis1”
olarak algiladig1 biciminde
degerlendirilmektedir. Olgeklerin
kullanilabilmesi igin gerekli izinler e-posta
yolu ile alinmustir.

Arastirma  verileri SPSS  21.0 istatistik
programi  kullanilarak  degerlendirilmistir.
Siirekli  degiskenlerin  normal  dagilima
uygunlugu gorsel (histogram ve olasilik

grafikleri) ve analitik yontemler (Kolmogorov-
Smirnov/Shapiro-Wilk testleri) kullanilarak
arastirilmustir. Aragtirmanin tanimlayici
istatistikleri, normal dagilima uyan verilerde
ortalama ve standart sapma, normal dagilima
uymayan verilerde ortanca, minimum ve
maksimum, kategorik verilerde say1 ve yiizde
kullanilarak gosterilmigtir. Arastirmada
kategorik degiskenler arasinda fark olup
olmadigin1 gostermek icin Ki Kare Testi

kullanilmistir. Bagimsiz  gruplarda  siirekli
degiskenlerin parametrik ozellikleri
tagtyanlarmin  karsilastirilmasinda  Student-t

Testi veya OneWay ANOVA, bagimsiz
gruplarda siirekli degiskenlerin parametrik
6zellikleri tasimayanlarinin karsilagtirilmasinda
Mann Whitney U Testi veya Kruskal Wallis
Varyans  Analizi  kullanilmigtir.  Siirekli
degiskenlerin parametrik ozellikleri
tagtyanlarmin korelasyonunda Pearson Testi,
stirekli degiskenlerin parametrik &zellikleri

tasimayanlarinin  korelasyonunda Spearman
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BULGULAR

Yaglar1 17-35 (21,142,4) arasinda degismekte
olan 691 katilimcinin %53,0’t (n:366) kadin,
%47,0’si (n:325) erkek idi. Akademik basari
algist orta olan Ogrenciler cogunlukta idi
(%66,3 (n:458)). Ogrencilerin %30,8’i (n:213)
evde yalniz yasamakta oldugunu, %97,8’1

Tablo 1. Kisisel Degiskenler

(n:676) internete
baglanabildiklerini bildirmistir. Ogrencilerin
internete baglanma ortalamasi giinde 4,4+2.,6
saat olarak belirlenmis; internet kullanim
amaglarinda %68,5 (n:473) ile “sosyal medya”

ilk sirada yer almistir (Tablo 1).

cep telefonlarindan

n %
o Kadin 366 53,0
Cinsiyet Erkek 325 47,0
Kotii 67 9,7
Akademik basar1 algis1 Qr.ta 458 66,3
Iyi 166 24,0
ilkokul 6ncesi 44 6,4
Ilkokul 119 17,2
Anne egitim O_rtaokul 58 8,4
Lise 196 28,4
Universite ve sonrast 274 39,7
Ilkokul 6ncesi 7 1,0
Ilkokul 88 12,7
Baba egitim O_rtaokul 55 8,0
Lise 156 22,6
Universite ve sonrast 385 55,7
Kotii 20 2,9
Orta 329 47,6
Ekonomik durum Iyi 322 46,6
Cok iyi 20 2,9
Koy 33 4,8
Universite oncesi yasam !1 479 69,3
Ilge 179 25,9
Aile yani 124 17,9
Evde yalniz 213 30,8
Ikamet yeri Evde arkadaglarla 148 214
Devlet yurdu 61 8,8
Ozel yurt 145 21,0
Evet 676 97,8
Cepten internete baglanma Hayir 15 2,2
Sosyal Medya 473 68,5
. Haber Alma 106 15,3
Internet kullanma amaci Oyun/film 84 12,2
Akademik 28 4,1
Ogrencilerin internet bagimliliklart  14,9+5,0); asir1 cevrim igi kalma istegi 3,0-
incelendiginde; IBO  toplamn  19,0-83,0 15,0 arasinda (ortalama: 6,2+2,9); sosyal
arasinda  degismekte  olup, ortalamasi1 iligkilerde olumsuzluk 9,0-45,0 arasinda
35,5+12,1 olarak belirlenmistir (Tablo 2). IBO  (ortalama: 14,5+6,0) olarak belirlenmistir
kontrol kaybi 7-32 arasinda (ortalama:  (Tablo 2).
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Tablo 2. IBO, SMBO Toplam ve Alt Grup Ortalamalar

Ortalama SS Min. Maks.

iBO Toplam 355 12,1 19,0 83,0
iBO Kontrol Kayb 14,9 5,0 7,0 32,0
iBO Asir1 Cevrim i¢i Kalma istegi 6,2 2,9 3,0 15,0
iBO Sosyal iliskilerde Olumsuzluk 14,5 6,0 9,0 45,0
SMBO Toplam 62,9 18,8 29,0 120,0
SMBO Sanal Tolerans 11,2 43 5,0 25,0
SMBO Sanal iletisim 17,9 6,2 9,0 41,0
SMBO Sanal Problem 17,0 6,5 9,0 41,0
SMBO Sanal Bilgilenme 16,8 55 6,0 30,0

IBO  toplam  puanma  gore, internet
bagimliliginin; akademik bagar1 algis1 iyi
olanlarda (p:0,000), cep telefonundan internete
baglananlarda (p:0,006) ve interneti akademik
amach kullananlarda (p:0,000) daha diisiik
oldugu tespit edilmistir (Tablo 3). IBO alt
gruplarina  bakildiginda, kontrol kaybinin;
akademik bagar1 algisi iyi olanlarda (p:0,016)
ve interneti akademik amacgli kullananlarda
anlamli  olarak disiik (p:0,000) oldugu
saptanmigtir. Cevrim i¢i kalma isteginin; baba
egitim diizeyi ortaokul olanlarda (p:0,010); cep
telefonundan  internete  baglanamayanlarda
(p:0,030) ve internet kullanim amaci sosyal
medya olanlarda (p:0,002) anlamli olarak
yiiksek oldugu saptanmustir (Tablo 3). Sosyal
iliskilerde ~ olumsuzluk  puaninin;  kadin
cinsiyette (p:0,005), akademik basar1 algisi iyi
olanlarda (p:0,000), cep telefonundan internete
(p:0,001) ve
akademik amagli kullananlarda anlamli olarak
diisiik (p:0,028 ) oldugu saptanmistir (Tablo
3).SMBO alt gruplarina bakildiginda, sanal

baglanabilenlerde interneti

tolerans; erkek cinsiyette (p:0,000), ikamet yeri
aile yani olanlarda (p:0,024) ve interneti
akademik amachi (p:0,000) kullananlarda
anlamli olarak diigiik saptanmigtir. Sanal
iletisim puani; akademik basar1 algist iyi
olanlarda (p:0,013), baba egitim diizeyi ilkokul
Oncesi olanlarda (p:0,015), ailesinin yaninda ve
evde yalniz ikamet edenlerde (p:0,000), cep
telefonundan  internete  baglanabilenlerde
(p:0,008) ve interneti akademik amagl
kullananlarda (p:0,000) anlamli olarak diisiik
saptanmigtir. Sanal problem puani; akademik
bagar algist iyi olanlarda (p:0,007), ikamet yeri
aile yani olanlarda (p:0,005), cep telefonundan
(p:0,019) ve
kullananlarda

internete  baglanabilenlerde
akademik  amagh

(p:0,000) anlamli olarak disiik saptanmistir.

interneti

Sanal bilgilenme puani ise erkek cinsiyette
(p:0,000), ikamet yeri aile yami olanlarda
(p:0,011) ve interneti akademik amaglh
kullananlarda (p:0,000) anlaml olarak diisitk
saptanmugtir.
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Tablo 3. IBO toplam ve alt grup puanlarimin farkli degiskenlere gore anlamlilik durumu

n Ortalama SS Min. Maks. p
IBO Toplam
Koti 67 41,0 14,7 19,0 83,0
Akademik basar1 Orta 458 35,6 11,8 19,0 71,0 0,000
algist Iyi 166 33,2 10,8 19,0 66,0
Cep telefonundan Evet 676 35,3 11,9 19,0 83,0
internete baglanma Hayir 15 455 14,1 19,0 61,0 0,006
Sosyal Medya 473 36,6 12,1 19,0 83,0
internet kullanma Haber Alma 106 32,2 10,9 19,0 65,0 0,000
amaclt Oyun-film 84 35,3 12,5 19,0 76,0
Akademik 28 30,2 11,3 19,0 57,0
IBO Kontrol Kayb
Kotii 67 16,4 57 16,0 32,0
Akademik basari Orta 458 14,9 4.8 14,0 31,0 0,016
algis1 Iyi 166 14,2 51 13,0 27,0
Sosyal Medya 473 15,5 5,0 7,0 32,0
internet kullanma Haber Alma 106 13,1 4.4 7,0 27,0
amaci Oyun-film 84 14,8 53 7,0 30,0 0,000
Akademik 28 11,6 4,0 7,0 21,0
IBO Agsirt Online Kalma Istegi
<ilkokul 7 54 3.2 3,0 12,0
Tlkokul 88 6,1 3,0 3,0 14,0
Baba egitim durumu Ortaokul 55 7,0 3,0 3,0 14,0 0010
Lise 156 6,7 3,0 3,0 15,0 '
> Universite 385 5,9 2,9 3,0 15,0
Cep telefonundan Evet 676 6,2 2,9 3,0 15,0 0,030
internete baglanma 0
Hayir 15 7,9 31 3,0 12,0
Sosyal Medya 473 6,5 3,0 3,0 15,0
internet kullanma Haber Alma 106 56 25 30 140 0002
amaci Oyun- film 84 5,7 2,7 3,0 13,0
Akademik 28 51 25 3,0 10,0
IBO Sosyal iliskilerde Olumsuzluk
Kadin 366 13,8 53 9,0 35,0
Cinsiyet Erkek 325 15,3 6,5 9,0 450 0,005
Akademik basari Kot 67 17,8 7,6 9,0 45,0
algisi Orta 458 14,5 59 9,0 350 0,000
Iyi 166 13,1 49 9,0 31,0
Cep telefonundan Evet 676 14,3 58 9,0 450 0,001
internete baglanma Hay1r 15 22,1 7.8 9,0 32,0
Sosyal Medya 473 14,7 59 9,0 45,0
internet kullanma Haber Alma 106 13,6 57 9,0 32,0 0,028
amaci Oyun-film 84 14,8 6,5 9,0 36,0
Akademik 28 134 6,0 9,0 27,0
SMBO toplam puanma gore, sosyal medya  (p:0,002) ve interneti akademik amagh
bagimliligi; erkek cinsiyette (p:0,005), baba  kullananlarda  (p:0,000) anlamli  olarak

egitim  diizeyi

ilkokul

Ooncesi  olanlarda

(p:0,040), ailesinin yaninda ikamet edenlerde

disiiksaptanmigtir (Tablo 4).
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Tablo 4. SMBO toplam puanlarinin farkl degiskenlere gére anlamlilik durumu

n Ortalama  SS Min. Maks.
SMBO Toplam
Cinsiyet Kadin 366 64,7 18,2 29,0 119,0
0,005
Erkek 325 60,8 19,3 29,0 120,0
<ilkokul 7 59,0 23,3 29,0 95,0
Baba egitim durumu  [1kokul 88 608 187 290 1190 (o4
Ortaokul 55 66,3 18,6 30,0 115,0
Lise 156 66,3 18,2 29,0 115,0
>Universite 385 61,6 18,9 29,0 120,0
ikamet yeri Aile yan1 124 58,8 17,3 29,0 97,0 0,002
Evde yalniz 213 60,9 18,3 29,0 120,0
Evde arkadaslarla 148 64,4 20,0 29,0 119,0
Devlet yurdu 61 67,4 20,0 29,0 114,0
Ozel yurt 145 66,0 18,3 29,0 115,0
internet kullanim Sosyal Medya 473 66,5 17,5 29,0 119,0 0,000
amaa Haber Alma 106 562 183 200 1150
Oyun-film 84 56,0 20,1 29,0 120,0
Akademik 28 47,8 19,4 29,0 90,0
TARTISMA etkenlerden dolay1 farkliliklar
Bu c¢aligmada, Tip Fakiiltesi Ogrencilerinin  gosterebilmektedir. Degisik iilkelerde yapilan
internet ve sosyal medya bagimlilig1 diizeyleri  internet bagimliligi  calismalarinda  farkli

ile bunu etkileyen faktorler tartigilmistir.
Calismamizda, dgrencilerin internet bagimlilik

diizeyi (35,5+12,1) diisiik diizeyde
saptanmigtir. Sahin  ve  arkadaslarinin
caligmasinda, internet bagimhilik diizeyi

(43,06+£15,60) orta diizeyde (18), Balci ve
Gililnar''n  ¢alismasinda; “problemli internet
kullanicis1” yiizdesi %51,6 (19), Caynak ve
ark.larmin ¢aligmasinda, riskli/bagimli internet
kullanim diizeyi %20,0 olarak belirtilmis;
depresyon, riskli/ bagimli internet i¢in en etkili
faktor olarak bulunurken ders basarisi, sinif,
internet kullanma siiresi ve aile sorunlar1 da
iliskili faktorler olarak belirlenmistir (20).

Ulkeler kitalar  arasinda  farklilik
gosterebilen internet bagimlilik oranlari; ayni

ve

ilkede bile kiiltiirel ve cografi farkliliklar,

orneklem biylkligl, oOl¢im aract gibi

sonuglar goze carpmaktadir. Internet kullanim
insidanslari; Ingiltere’de %18; Tiirkiye’de
%9,7; ABD’de %8,1; Italya’da %0,8 olarak
bildirilmistir. Hindistan'da Tip Fakiiltesi
Ogrencileri lizerinde yapilan bir ¢aligmada ise
“ciddi internet bagimlilik diizeyi” %1,2 olarak
belirlenmistir (21-23).

Caligmamizda; akademik basar1 algisi ve
interneti akademik amagli kullanim ile internet
bagimliligi arasinda negatif bir iligki oldugu
goze carpmaktadir. Akademik basar1 algisi
yiiksek olan 6grencilerde ve interneti akademik
amagli kullananlarda internet bagimliliginin
daha diisiik oldugu goriilmektedir. Internetin
akademik amagli kullanimi arttikca sosyal
medya kullanimimin da azaldig1 goriilmektedir.
Calismamiz sekilde,
bagimligi ve cep telefonu kullanimi arttikga

ile benzer internet
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akademik basarinin distiigiinii gésteren farkl
calismalar bulunmaktadir. Internet, sosyal
medya bagimhigi  Ogrencilerde  dikkatin
dagilmasina neden olarak 6grenmenin niteligi
diismekte ve dolayist ile akademik basarisi
diismektedir.  Interneti akademik  olarak
kullanan oOgrencilerde ise olumlu katkinin
oldugu gozlenmektedir (24-26). Internet
bagimlhiligi ile akademik basar1 algist
arasindaki negatif iliski bize yiiksek akademik
basar1 algisina sahip 6grencilerin, dikkatlerini
ve zamanlarini daha fazla akademik amagh
aktivitelere yoneltmis olduklarinda internet
bagimlilik egilimlerinin daha diisiik diizeyde

gbzlendigini; ogrencilerin akademik
hedeflerine odaklanmalarinin, internet
bagimliligina karsi  koruyucu bir faktor

olabilecegini diisiindiirmektedir.

Calismamizda O6grencilerin internet kullanim
amaglari arasinda “sosyal medya” ilk sirada yer
almigtir.  Bu destekleyen  farkli
¢aligmalar bulunmaktadir (27, 28).
Calismamizdan farkli olarak bazi ¢alismalarda
internet bagimliliginin erkek 6grencilerde daha
yiiksek saptandigi bildirilmistir (27,29-31).
Calismamizda, sosyal medya
bagimliligi  ailesinin  yaninda  yasayan
ogrencilerde diisiik saptanirken evde yalniz
yasayan Ogrencilerde ortalamalar daha yiiksek
saptanmigtir. Erdogan ve arkadaslarinin tip
fakiiltesi 6grencilerinde yaptiklar ¢aligmada da
benzer sekilde 6grenci evinde arkadaslar ile
kalanlarda bagimlilik yiiksek iken ailesi
yaninda kalanlarda daha diigiik saptanmigtir
(32). Sosyal medya bagimlihigiyla ilgili
bulgular da distndiriicii. Ailesiyle birlikte

sonucu

internet ve

yasayanlarda internet ve sosyal
bagimliliginin daha diisiik olmasi, bu konuda

faktorlerin -~ Onemini

medya
aile ve ¢evresel
vurgulayabilir. Aile ile yasamak ve ayni1 sosyal
ortamda bulunmak internet ve sosyal medya
kullanimini dengeleyici ve kontrol edici etkisi
ile  destekleyici  olabilmekte ve bu
bagimliliklarin katkida
bulunabilmektedir.

azalmasina

SONUC

Calismamizda 6zellikle, internet bagimliliginin
akademik basar1 algis1 yiiksek olanlarda ve
interneti akademik amaglarla kullananlarda;
sosyal medya bagimhliginin ise ailesiyle
birlikte yasayanlarda ve interneti akademik
amagclarla kullananlarda daha diisik oldugu
saptanmugtir. Internet bagimlilig: ile akademik
basgari algis1 arasindaki negatif iliskide; yliksek
akademik basar1 algisina sahip Ogrencilerin,
dikkatlerini  ve daha fazla
akademik amagli aktivitelere yonlendirdikleri
icin internet ve sosyal medya bagimliligina
daha az egilim gosterdikleri disiiniilebilir.
Ailesi ile yasayan Ogrencilerde sosyal medya
bagimliliginin diisiik olmas1 ailenin ve gevresel
etkilerin bagimlilik iizerine olumlu etkisini
ortaya koymaktadir. Caligmamiz, internet ve
sosyal medya bagimliliginin akademik basari
ve diger demografik faktorler ile nasil
iligkilendirilebileceginin  anlagilmasina  yol
gosterecektir.

Calismamizda i¢ tutarlilbik diizeyi yiiksek
Oleekler kullanilmig, katilimcilarin - gonilli
katilimlar1 saglanarak anketi tam ve dogru bir
sekilde cevaplamalart saglanmigtir.
Calisgmamiz  Covid-19 pandemisi Oncesinde
gerceklestirilmis olup pandemi donemi ile tip
egitiminde ¢ok daha yaygin kullanilmaya
baglanilan uzaktan egitim ve hibrid egitim
ogrencilerin  akademik  amagli  internet
maruziyetlerini ¢ok arttirmistir. Bu ylizden
pandemi sonrasinda gerceklestirilecek farkli
Olgme araglarmin  da  kullanildigi  yeni
caligmalarin planlanmasi aydinlatict olacaktir.
Planlanacak c¢aligmalarin farkli ve biiyiik
orneklem gruplarinda, internet bagimliliginin

zamanlarini

tanimlanmasi yaninda korunmak igin gereken
onlemleri de sorgulayan; bireylere saglikli
yasam davraniglarini kazandirabilecek
uygulamalar ve etkinliklerinin
degerlendirmesinin de hedeflenmesi degerli
caligmalarin ortaya ¢ikmasini saglayacaktir.

Son yillarda yasamis oldugumuz pandemi ve
dogal afetler de gostermistir ki internet etkili
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kullanildig1 takdirde hayatin her alaninda
oldugu gibi egitim alaninda da ¢ok biiyiik
kolayliklar saglamaktadir. Tip fakiiltelerinden
mezun olacak hekim adaylarinm da teknolojiyi
etkin ve etkili olarak kullanabilmeleri
o6nemlidir. Mezuniyet Oncesi tip fakiiltesi
egitim miifredatinda farkli smnif diizeylerinde
internet ve sosyal medyay1 etkili kullanmak ve
bagimliliklar ile ilgili ders, seminer, panel gibi
etkinlikler ile Ogrencilerin bilgi diizeylerini
artirarak farkindalik saglamak, 6grencilere bu
konuda rehberlik ve danigsmanlik verebilmek
o6nemlidir.

Tesekkiir
Calismamiza dahil olan tiim O6grencilerimize
tesekkiir ederiz.
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Abstract
Aim: Medical education had to adapt quickly by switching to online learning due to the pandemic
lockdown. This paper compared face-to-face clinical communication skills (CCS) teaching to delivering
the same course online.
Methods: During lockdown (2020-21), 175 medical students took the CCS course online, compared to
154 face-to-face trained students in the previous academic year. The CCS course aims to develop skills in
history taking (2nd year) and motivational interviewing techniques (3rd year). Students participated in
theoretical lectures and practical skills training sessions composed of SP
Keywords: o encounters, followed by instant SP and tutor feed-back, all online. After the
gll(liTllga(I)ﬁlc;rqln;uk?lllcsa“on practical examination, multi-source feed-back was obtained. Multi-source
Trainiyng, Simulated feed back from the online course was qualitatively analyzed with
Patients, Pandemic hierarchical thematic coding of free text. Face-to-face and online teaching
Lockdown activities were compared in terms of attendance and course grades.
Results: Eighty-eight second and 87 third year students received online

LR L6 training, 73 second and 81 third year students trained face-to-face.

Klinik fletisim

Becerileri, Cevrim ici Attendance rates did not differ, average course grades were higher in the

Beceri Egitimi, Simule online delivered courses for both years (year 2 history taking skills course

Hasta, Pandemi face-to-face 81,29+20.323 vs. online 95,45420.949, p<0.001; year 3
. . " motivational interviewing skills course face-to-face 94,81+16.667 vs.

Gonderilme Tarihi .

Submitted: 04.03.2024 online 99,08+4.213, p=0.028).

Kabul Tarihi Students reported to have achieved learning outcomes despite training

Accepted: 01.08.2024 online. Trainers, initially concerned by uncertainty and extra workload,

finally evaluated the whole process as successful. SPs were satisfied with
the preparation for- and coordination of the course.
Conclusions: Online CCS training with SPs is feasible and effective, students benefit from online CCS
training.

To cite this article: Topsever P, Kitapcioglu D, Parkan S, Dinc D. Contrasting On-Line and Face-to-
Face Clinical Communication Skills Training with Simulated Patients by Mixed Method Analysis. World
of Medical Education. 2024;23(70):61-76
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Ozet

Amacg: Tip egitiminde ¢evrimigi egitim ortamlarinmin kullanimi pandeminin de etkisiyle yayginlasti. Bu
arastirmada simiile hastalar ile yapilan klinik iletisim becerileri (CCS) egitiminde yiiz yiize ile ¢evrimici
egitim ortamnin karsilagtiriimasi: amagland.

Yontem: CCS kursu, dykii alma becerileri (2. sinif) ve motivasyonel goriisme teknikleri (3. sinif)
konusundaki becerileri gelistirmeyi amaglar. Pandemi doneminde (2020-21), bu kursu toplam 175 tip
ogrencisi ¢evrimici aldi. Onceki akademik yilda bu kursu yiizyiize almis toplam 154 6grenci vard. Bu iki
farkly egitim ortaminda yiiriitiilen CCS kurs ¢iktilart karsilagtirildr. Kursun cevrimigi yiiriitildiigii
pandemi ddoneminde, ogrenciler, teorik derslere ve SP bulusmalarindan olusan pratik beceri egitim
oturumlarina online katildilar, ardindan aminda SP ve egitici geri bildirimleri aldilar. Cevrimigi kursun
geri bildirimi, serbest metinlerin hiyerarsik tematik kodlamas ile nitel olarak analiz edildi. Yiiz yiize ve
cevrimigi 6gretim faaliyetleri katilim ve ders notlar: agisindan nicel olarak karsilagtirildi.

Bulgular: Cevrimigi egitimde 88 donem 2, 87 donem 3 ogrencisi vard. Yiiz yiize egitimde 73 donem2, 81
donem 3 ogrencisi vardi. Katilim oranlar: farklilik géstermedi, ortalama ders notlari her iki yil i¢in de
cevrimigi yiiriitiilen kurslarda daha yiiksekti (2. simif 6ykii alma becerileri kursu yiiz yiize 81,3+20,3
karsisinda ¢evrimici 95,5+21, p<0,001; 3. sinif motivasyonel gériisme becerileri kursu yiiz yiize 94,8+16,7
karsisinda ¢evrimici 99,1+4,2, p=0,028).

Alinan geribildirimlerde ogrenciler, cevrimici egitim almalarina ragmen 6grenme ¢iktilarina ulastiklarini
bildirdi. Baslangigta belirsizlik ve ek ig yiikii nedeniyle endigeli olan egitmenler, uygulama sonrasi siireci

basarili olarak degerlendirdiler. Simiile hastalar ise ,

bulduklarini ifade ettiler.

kursun hazirligi ve koordinasyonunu bagarili

Sonug: SP'lerle yapilan ¢evrimici CCS egitimi uygulanabilir ve etkin bulunmugtur.

INTRODUCTION

Clinical communication skills and patient
centred approach are an integral part of good
medical practice. To develop the related
competency the state of the art educational
method is practical skills training which
traditionally is delivered face to face with
experiential learning (1,2). Due to the pandemic
lockdown, medical education had to adapt
quickly by switching to online learning to avoid
physical contact (3,4). Face-to-face skills
training environment offers a high level of
authenticity which might be compromised in a
virtual teaching environment. This fact
represents a challenge for online education
especially for skills training purposes (5,6).
Communication skills training is a crucial part
of the curriculum at Acibadem University since
the very beginning in 2009. The theme of
clinical communication skills is integrated into
the curriculum by means of two mandatory
courses.

The professionalism program entitled “Clinical
medicine and professional skills” (CMPS)
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running throughout the first 3 years of
undergraduate medical education features a
clinical communication course (CCS). These
courses include skills training in taking a patient
history (CCS HT) and advanced communication
skills (ACS) for initiating behavour change
(motivational interviewing) (7). The courses
include theory and practice sessions, the
practical skills training part is organized via
encounters with SPs. Training communication
skills with SPs is known to be the state-of-the-
art method due to its high level of authenticity
(8-10). At Acibadem University, the Calgary
Cambridge Guide framework (11-13) is used
for communication skills training which, before
the pandemic, used to take place face-to-face in
the physical environment of the clinical skills
center (13). However, during the pandemic also
communication skills training had to be
delivered by online methods.

The aim of this paper is to contrast the outcomes
of two different delivery methods (face- to-face
clinical communication skills training before
the  pandemic and  online clinical
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communication skills training during the
pandemic) in terms of students’ performance
scores and evaluation of the online program
through multisource feedback via standard
forms. The research question is whether
communication skills training with online SP
encounters is as effective as that with face-to-
face SP encounters.

METHODS

In this study we used a mixed-method approach.
Quantitative analyses were used to compare
face-to-face and online clinical communication
courses in terms of student attendance and
practical examination scores. The multi-source
written feedback, which was collected after the
online course, was evaluated in a qualitative
manner.

Participants and Course Description
Face-to-Face Clinical Communication Skills
Training

In the pre-pandemic academic year of 2019-
2020, a total of 155 medical students (year two
n=74; year three n= 81) were eligible for clinical
communication courses face-to-face. The
Clinical Communication course required each
student to participate in a theoretical part
delivered by interactive lectures in class (5
hours for CCS and ACS, each). Then, all
students received invitations for three practical
skills training appointments for simulated
patient encounters in the simulation center (30
minutes, each). After completing the practical
SP sessions, students made an appointment for
tutor feedback (structured according to skills
check-lists accessible on the institutional
Learning Management System LMS) upon
reflecting on their performance

watching their SP encounter videos.

Online Clinical Communication Skills Training
A total of 175 medical students (from two
different medical school entry cohorts, featuring
years 2 and 3) were eligible for online clinical
communications skills training during the
academic year of 2020-21. The program aims
featured taking a patient history in the “Clinical
communication skills (CCS)” course for 2nd
year medical students (n=88) and initiating
behaviour  change  with motivational
interviewing techniques in the ‘“Advanced
communication skills (ACS)” course for 3rd
year medical students (n=87).

Online communication skills courses consisted
of a theoretical part with synchronized and
asynchronized lectures via the institutional
learning management system (LMS) and a
practical part with online simulated patient
encounter and feedback sessions for training,
and an online standardized patient encounter
session for assessment purposes. Except for the
regular introduction to the course, all students
and simulated patients were invited to an
orientation session where the course plan,
organization of- and requirements for online
implementation were explained and discussed.
The online history taking course required each
student to participate in the theoretical part, first
(5 hours for CCS and ACS, each) and then
attend three online practical skills training
sessions (30 minutes, each). These sessions
were composed of a SP encounter, followed by
instant SP and tutor feedback, both, structured
according to the skills check-list previously
introduced in the theoretical part of the course
and accessible on the institutional LMS (Table
1).

Table 1. Clinical Communication Skills Training Session Characteristics by Delivery Method

Face-to-Face Online
Course Year 2 CCS ,\\;g‘;rvi tiAoﬁ; Year 2 CCS ,\Y/Igzrvitf;ﬁ;
participants by  History taking skills - - History taking skills - -
- interview ~ interview
year (n) (n=73) (n=81) (n=88) (n=87)
Lectures 5 hours 5 hours 5 hours 5 hours
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Face-to-Face Online Face-to-Face Online
SP encounters 3x20 3x20 3x15 3x15
minutes/student minutes/student minutes/student minutes/student
Feed-back 1x30 1x30 3x15 3x15
minutes/student minutes/student minutes/student minutes/student
Pract_lcal_ 30 minutes/student 30 minutes/student NA
examination

Abbreviations: CCS: clinical communication skills, ACS: advanced communication skills, SP:

simulated patient, HT: history taking

Human Resources Involved in Running the
Course

The team of the CCS course consisted of experts
from different professions;

Communication Skills Program Coordinator:
M.D Professor and Head of Department of
Family Medicine, coordinator of CMPS and
founding member and faculty of the CMPS
Clinical Communication Skills Course
Simulated clinical program coordinator: M.D
Assist Professor and Faculty member of the
department of Medical Education, curriculum
coordinator of simulation in medical education.
Tutors: Faculty of Departments of Medical
Education (2), Family Medicine (3), Forensic
Medicine (1). All tutors were medical doctors
and experienced in simulation in medical
education and faculty of the CMPS program.
Technical staff biomedical technician (1)
Administrative staff (2) secretaries

Simulated Patients (6) team of actors
experienced in portraying simulated patients
cooperating with CASE for the last seven years.

Assessment and Evaluation

All simulated patients and students gave their
consent for recording sessions, to be used for
student reflection, feedback and assessment
purposes, respectively. Student performance
scores (Table 4) were composed of participation
in online SP training sessions (at least two of
three sessions 80% of the participation score),
as well as, participation in tutor feed-back
sessions (20% of the participation score) for 3rd
year students. The second year students’
performance score was composed of
participation (scoring see above as with 3rd year
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

students) and a practical history taking (HT)
examination score, accounting for 50% of the
total course score, each. For the scores of the
practical examination in history taking, the
recordings of the online SP sessions were
independently assessed by four trained raters
via a standardized and scored skills check-list
(Supplement 1 and Supplement 2). Student
feedback about the course was obtained at the
end of the course in a qualitative manner via an
online standardized questionnaire with five
open — ended questions (Table 2).

Simulated patients also gave written feed-back
at the end of the course, as did the trainers and
the course coordinators (Table 2: Course
evaluation questions for coordinators and
trainers, Table 3: Course evaluation questions
for simulated patients).

The assessment plan for the face-to-face clinical
communication skills courses was identical to
the above described strategy for the course
delivered online.

Because of the unexpected change to the new
online training environment, multisource feed-
back evaluation was obtained in the academic
year 2020-2021.

Data Collection

Face-to-face and online teaching activities were
compared quantitatively by performance scores
in terms of attendance and course grades.
Qualitative feed-back about the online clinical
communication course was collected via email
in a multisource manner from students, course
chairs, tutors and simulated patients by five
standardized questions (Tables 2 and 3).
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Table 2. Course Evaluation Questions for Students, Coordinators and Trainers

Item

Item
number
1 How do you feel about skills training with Simulated Patients (SPs) being online?
2 Did you face any difficulties? If yes, which?
3 In your opinion what was the difference between online SP encounters and face-to-

face SP encounters? Which method would you prefer? Why?

4 Is there anything you liked about the on-line skills training with SPs? If yes, what?
5 Do you have any suggestions for improvement for the online skills training program

with SPs? If yes, which?

Table 3. Course Evaluation Questions for Simulated Patients

Item
Item
number
1 What do you think worked well in the on-line SP encounter the session?
2 Did you need any further information in the SP brief?
3 What did not work well in the on-line SP encounter session?
4 What aspects of the role-secenario were challenging to play due to being online?
5 Did the students have any particular challenges in the on-line SP encounter?
6 Please give your comments or suggestions about any other aspect of the on-line

skills training sessions?

Analysis of Mixed-Method Results
For quantitative data, frequencies are presented

as n (number of students) and academic course
performance scores are presented as mean+SD.
Pre-pandemic  face-to-face teaching and
pandemic online teaching academic course
performance scores are compared with
Independent Samples Student-t-test.

The qualitative data collection consisted of
written multisource feed-back, collecting views
from students, educators and SPs. Qualitative
content analyses of the written replies to open-
ended questions were subject to iterative free
text data-driven inductive thematic coding.
Three independent raters extracted the codes
from the written answers to the qualitative feed-
back questions (Tables 2 and 3). Common
themes emerging from the codes were
organized for a more structured presentation in
a hierarchical frame to identify relationships.
This method involves categorizing data into a
hierarchy of codes, ranging from broad themes
to more specific subcategories. For the initial
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coding researchers read the free text to identify
broad key concepts or themes. After that similar
codes were summarized into categories to
identify overarching themes.
The last step was to organize the categories into
a hierarchical structure with more specific
subthemes/codes. The themes were reviewed
for duplications, generating a final list of themes
in six iterative rounds (14, 15).
RESULT
Quantitative Results
In the pre-pandemic academic year of 2019-
2020, one second year student did not attend the
face to face course, thus, a total of 154 medical
students (year two n=73; year three n= 81)
attended clinical communication courses face-
to-face.
During the pandemic the CCS course was
implemented with 175 students attending.
Curriculum design, aims and learning outcomes
were the same for both cohorts (face-to-face and
on-line teaching).
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All students completed the online courses.
Mean CMPS course scores of online SP
encounters (composed of participation to SP
encounters, feed-back sessions and practical
examination score for history taking skills in
year 2, and, participation to SP encounters and

feed-back  sessions  for  motivational
interviewing skills in year 3) were higher as
compared to those of the pre-pandemic
academic year with face-to-face SP experience
(Table 4).

Table 4. Course Evaluation Parameters (Pre-Pandemic And During Pandemic)

CMPS courses

Year 2 CCS-HT Year 3 ACS

Average grade* academic year 2019-2020
(pre-pandemic face to face teaching)

81,294+20.323 94,81+16.667

Average grade* academic year 2020-2021 95,45+20.949 99,08+4.213
(pandemic online teaching)

p-value p<0.001 p=0.028
N/n (nr of students/participating

students) academic year 2019-2020 (pre- 74173 81/81
pandemic face to face teaching)

N/n (nr of students/participating

students) academic year 2020-2021 88/88 87/87
(pandemic online teaching)

p-value NS NS

*Average grades rounded up or down to the next full number by decimals.

Quialitative Results

Qualitative analysis of free text from written
multisource  feedback revealed that the
teamwork during the preparation and
implementation phase between academic,
technical administrative staff and SPs went
well.  Program organizers and students
expressed concern about the adaptation process
to the online training environment. The most
challenging part in the organization was
managing effective communication with all
involved parties beforehand and during the
course to ensure smooth cooperation and
implementation. Archiving and disseminating
the video recordings was reported to be work-
intensive and technically challenging.
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Trainers-tutors, although, initially stressed by
uncertainty and extra workload, evaluated the
whole process as successful. In their evaluation,
some tutors anecdotally mentioned that students
complained of diminished authenticity of the
online training atmosphere (Tables 5,6).
Despite the online format, students were
satisfied and reported to have achieved the
learning outcomes in a well organized course
(Table 5).

The simulated patients were satisfied with the
preparation for- and coordination during the
course and reported to have enjoyed interaction
with students and faculty (Table 7).
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Table 5. Student Feed-Back to the Online Course

Question Number Themes Codes

Q1 “How do you feel about Acceptance izttzotgaar; ]t:gijg:];zgg
skills training with Simulated Am?iet

Patients (SPs) being online?” Rejection Stress y

Safety concerns

Confidentiality

Uncertainty

Lack of prior experience

Concentration problem

Q2 “Did you face any
difficulties? If yes, which?”

Organizational/technical
issues

Lockdown/pandemic

Time management

Internet problems

Not clear if we knew
beforehand

Q3 “In your opinion what was
the difference between online
SP encounters and face-to-face
SP encounters? Which method
would you prefer? Why?”

Low fidelity

Lower fidelity of on-line
simulation

Online as effective as face-to-
face encounters

Loss of communication
microskills

Q4 “Is there anything you liked
about the on-line skills training
with SPs? If yes, what?”

Facilitated learning

Immediate feedbacks

Possibility of iterative
reflection

Time management

Q5 “Do you have any

Organizational issues

Time management

suggestions for improvement
for the online skills training
program with SPs? If yes,
which?”

Need for more
resources

More feedback

Table 6. Coordinator and Trainer Feed-Back to the Online Course

Question Number

Themes

Codes

Q1 “How do you feel about skills
training with Simulated Patients
(SPs) being online?”

Successful crisis
management

Concerns

Satisfaction

Q2 “Did you face any difficulties?
If yes, which?”

Increased workload

Organizational, technical, and
infrastructural (HR) issues

Q3 “In your opinion what was the
difference between online SP
encounters and face-to-face SP
encounters? Which method would
you prefer? Why?”

Fidelity

Lack of communication
microskills

Effectiveness

Method specific benefits

Q4 “Is there anything you liked
about the on-line skills training

New-future aspects
of healthcare

E-consultation

with SPs? If yes, what?” delivery
3 2
Q5 _ Do you have any sugges_tlons Improvement of
for improvement for the online . L
. e . technical Technical issues
skills training program with SPs? .
infrastructure

If yes, which?”
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Table 7. Simulated Patient Feed-Back to the Online Course 2020-2021

Question — item

Codes

Themes

1.What do you think worked well in
the session?

Improved SP- student
communication

Effectiveness of on-line
edu

2.What did not work well in the
session?

Low fidelity

Internet
Sound-video

Lack of work discipline of
students

Technical problems

3.Did you need any further
information in the SP brief?

a. Yes/No
b. Ifyes, please
outline

Effective preparation

Successfull organization

4.What aspects of the role were
challenging to play?

Online environment

Low fidelity

5.Did the participants have any
particular challenges in the scenario?

a. Yes/No
b. Ifyes, please
outline

Low student
performance in terms
of theoretical
knowledge (skills
check-list)

Student anxiety

Insufficient preparedness

Uncertainty

6.Please make comments or

Sound-video
interruptions
Lack of infrastructure
of personal SP setting

Technical problems

suggestions about any other aspect of
the session?

Better face-to-face

Low performance

Students’ lack of
knowledge-preparedness

Low fidelty (online)

Limitations

One limitation is the fact that the written
evaluation from students, SPs and faculty has
been obtained only during the online teaching
period so there is no similar qualitative
comperative data from the face-to-face teaching
period. The second limitation is due to the fact
that the reported qualitative data stem from
thematic coding of free text obtained by open
ended written feedback for evaluation purposes
of the online teaching method, only.

DISCUSSION

In this study, mixed methods were used to
contrast results of face-to-face and online
clinical communication skills training with
simulated patient encounters.
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Quantitative analysis was based on course
attendance rates and course performance
grades. Online course attendance rates of
second and third year students were high
(100%) and —despite expecting the contrary-
had not decreased during the pandemic.
Furthermore, clinical communication skills
course performance grades in year two and year
three were significantly higher in the online
delivered courses as compared to the previous
year’s cohort grades of the same course
delivered face-to-face.

These findings are in accordance with the
medical literature. In a systematic review
contrasting online, blended and face-to-face
clinical skills training outcomes, McCutcheon
and colleagues found no inferiority in outcomes
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of online skills training (16). Duffy et al. in their
paper describing an online case-based teaching
and assessment program on clinical history
taking skills reported a high student success rate
of 93%. In that study students who had less
exposure to clinical attachments in that study
were more likely to have higher attendance rates
to online teaching activities, which in turn, was
associated with higher grades (17). One possible
reason for significantly higher student
performance in history taking skills with online
SP encounters in our study might be the
structured instant feedback provided by
simulated patients and educators. In the pre-
pandemic face-to-face implementation of this
course after their SP encounters, students had to
make appointments for structured tutor
feedback and simulated patients did not give
any feed-back. Our assumption is supported by
Kebritchi et al. who reported that providing
immediate feedback was enforcing student
engagement (18).

Qualitative analyses were based on themes
emerging from positive views and points open
for improvement mentioned in the written free-
text feedback from students, educators and SPs.
The themes emerging from thematic coding
were grouped in a hierarchical manner.

Student Feedback/Views Regarding Items to
be Improved about Online SP Training

Items for improvement mentioned by the
students were problems with internet
connectivity, concerns about data safety, time
management and insufficient prior information
about operational and technical issues. This isin
line with Kebritchi and colleagues who
mentioned, among others, communication,
technology and time management as critical
success factors for online courses in higher
education (18). The thematic coding of another
study conducted with medical students doing
online skills training in three South American
countries reported “internet  velocity
dependence” and “new experience” as
weakness themes (19).

Also in our study, students reported anxiety and
stress due to perceived uncertainty because of
lacking experience with online skills training,
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mirorring the findings of Diaz-Guio et al (19).
Furthermore, this finding is in accordance with
a study, where online learning was reported to
be perceived as “stressful” and “anxiety
provoking” by medical students (16). Also,
Muilenburg et al. identified several factors
impairing student learning like shyness or lack
of confidence, anxiety about uncertainty
regarding different learning methods used for
online learning and fear of feeling isolated (20).
The fidelity issue was raised by some students,
noticing loss of communication micro-skills
during online SP encounters, creating a “barrier
for reading body language”. The lack of
possibility of experiencing and evaluating non-
verbal communication clues like eye contact
and full range of body language were reported
to impair communication and the distraction of
being in another physical environment than the
SP was perceived as a barrier for concentration
by the students. This is in accordance with
literature findings identifying online learning as
impersonal and lacking social context cues (21).
A recent study investigating stress among
medical students taking a patient history in
different degrees of fidelity, reported varying
levels of stress and anxiety according to
performance setting (22). Overall, studies have
reported the importance of non-verbal cues
taken during face-to-face encounters and
identified difficulty to do so in an online
learning environment (23,24).

Student Feedback/Views Regarding Positive
Sides of Online SP Training

Students mentioned the benefit of instant tutor
feedback, time effectiveness and the advantage
of iterated practice, which is echoed in the
literature (21). Lack of timely feedback from the
instructor has been reported as a barrier to the
effectiveness of online learning (20) This
finding is mirrored by the view of our students,
preferring online communication skills teaching
due to the opportunity of receiving instant
feedback (as opposed to feed-back sessions by
appointment with face-to-face teaching).
Similar to our study, time effectiveness and the
advantage of iterated practice were mentioned
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as reasons for preferring online teaching. In the
study of Diaz-Guio et al. student feedback
identified real time interaction, debriefing and
safe training environment as strengths of online
skills training (19).

Educator Feed-Back/Views Regarding Items
to be Improved about Online SP Training

When evaluating educator feedback, similar to
the students, the fidelity of the remote online
encounter environment was mentioned to be
lower than that of face-to-face encounters.
Furthermore, perceived uncertainty, increased
workload and the need for improvement of the
technical infrastructure were mentioned, which
are themes echoed in the medical literature (18).

Educator Feed-Back/Views  Regarding
Positive Sides of Online SP Training

Despite perceived uncertainty, the
implementation of the online SP course was
thought to have functioned due to successful
crisis management. Effective communication,
collaboration and cooperation between all
involved parties, course administrators,
educators-SPs, technical staff and students
ensured a proper operation.

Another theme identified by the feedback of
educators was that online SP encounters were
perceived as an effective method to train
medical students in e-consultation techniques.
Educator feedback in our study identified the
experience with online SP training as an
opportunity to enrich the aims and outcomes of
the institutional medical curriculum. Due recent
favourable evidence, teleconsultations have
established themselves in clinical practice. Most
tasks in primary care consultations for chronic
diseases have been shown to be transferable to
telehealth consultations (25) Furthermore, a
comprehensive systematic review of studies
about the effectiveness and safety of telehealth
services during the COVID-19 pandemic
concluded that telehealth services contributed to
continuity of care and provided a safe
environment for patients and health care
professionals preventing infection transmission
(26)
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In a systematic review about teleconsultations
in primary care, Carillo and colleagues reported
teleconsultations as an effective alternative to
face-to-face consultations for primary care
patients because of time- and cost-effectiveness
7).

SP Feed-Back/Views Regarding Online SP
Training

Similar to students and educators’ views,
simulated patients found the online SP
encounter method effective, despite perceived
lower fidelity.

The study of Laughey et al. investigating the
views of SPs in communication skills training,
identified information flow, human connection,
listening and empathy as three global themes
defining communication (28). The low fidelty
issue in our online communications skills
course reflected an increased chance of missing
non-verbal clues like eye contact, nodding,
leaning forward or open posture, which are
indicators of active listening and empathy. Also
advantages of physically being in the same
room like handshakes, orientation about the
environment were lacking due to online
connection. However, most of the components
of the communication triad defined in the study
of Laughey at al. were achieved also during
online SP encounters. Thus, online consultation
was evaluated as an effective training method
for clinical communication skills by the SPs of
our course.

Simulated patients initially reported feeling
stressed due to uncertainty, however, they
evaluated the preparation phase and
organisation of the course as successful. Apart
from technical problems, issues mentioned by
SPs were unpreparedness of some students. The
feeling of isolation caused by sudden imperative
onset of online learning with the pandemic
might have weakened learners’ identity and
they might have felt disconnected. Mclnnery
and Roberts in their paper discussing social
interaction in online learning environments
argue that online courses inevitably lead to
isolation and that creating an online sense of
“self” to alleviate the feeling of isolation
requires time (29).
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Problems with IT and technical infrastructure
mentioned by SPs were also one of the main
factors to be solved for determining the success
of online education in terms of enhancing its
effectiveness according to the review of
Kebritchi et al. (18).

CONCLUSIONS

Overall, the experience with online clinical
communication skills training using SP
encounters was positive and inspiring. Initial
stress and anxiety due to uncertainty was a
common feedback trait for students, educators
and simulated patients. Nevertheless, despite
occasional technical difficulties and some loss
of fidelity, student scores were higher after
online training than they had been in the face-
to-face course, validating the effectiveness of
the online approach. The programme
coordinators consider the online SP encounter
method as beneficial for training medical
students in e-consultation skills which is
planned to be kept in the curriculum
independent of the pandemic.
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Appendix

Supplement 1. Skills Check-List for History Taking

CMPS-VI CMP Practical Examination
Scoring sheet for taking a medical history (maximum 50 points)

Student Name: Date:
Tutor:
History taking Score

1.

Set the Stage (2 points, for 2 of 3 below)
o  Welcome the patient - ensure comfort and privacy
o  Know and use the patient's name - introduce and identify

yourself

Set the Agenda (5 points)
o  Use open-ended gquestions initially (2)
o  Chief complaint(s) and other concerns (3)

Elicit the Patient's Story (5 points)
o Open-ended guestions directed at the major problem(s) (3)
o Focus by paraphrasing and summarizing (2)

Use patient-centered approach (5 points, yes/no)
o Encourage patients to share_thoughts and feelings (with
silence, non-verbal and verbal cues)

Make the Transition (3 points)
o Summarize the interview up to that point
o Verbalize your intention to make a transition to the
physician-centered interview (2)
o Move from open ended to closed Qs to identify
subjective and objective data (1)

BOoo~NogrwWNE

History of present illness (max. 10 points, one for each characteristic
below)
Primary history — identify chief complaint

Location

Radiation

Quality

Quantity

Duration

Frequency
Aggravating Factors
Relieving Factors
Associated Symptoms
Effect on Function
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7. Past medical history (9 points, see scoring below)

Allergies and Reactions to Drugs (What happened?) (1)
Current Medications (Including "Over-the-Counter™)(1)
Childhood illness-adult illness history (1)
Medical/Psychiatric IlInesses (Diabetes, Hypertension, Depression,
etc.) (2)
e Surgeries/Injuries/Hospitalizations (Appendectomy, Car Accident,
etc.) (2)
e Immunizations (1)
e  Tobacco/Alcohol/Drug Use (1)
e  Reproductive Status for Females (Not scored, can be used for overall
evaluation score)
o Last Menstrual Period
o  Last Pelvic Exam/Pap Smear
o  Pregnancies/Births/Contraception

. Family history (2 scores)
e  Age, health, causes of death-age at death of first-second degree family
members (1)
e  Specific (documented?) diseases in family (1)

9. Personal and social history (2 scores for 2 of 4 below)
e Marital/Family Status

e Occupation/Exposures

e  Health behavior-lifestyle

e  Stressors

10. Closing the session or transition to PE (2 scores)

e  Summarize main facts-check for understanding and completeness (1)
e Inform patient for next step(s) or obtain consent for PE (1)

11. Overall evaluation of performance (5 points)

Supplement 2. Skills Check-List for Motivational Interviewing

Check-list motivational interviewing (total 10 points out of 100)

1. Readiness to change (4 points)
e  Rate confidence (2 points)

o  Onascale of 0-10, how confident are you that you can change successfully?

(@)
o  What would it take to give it a (higher number)? (1)

e Rate importance (2 points)
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o  Onascale of 0-10, how important is it to you to (change)? (1)
o  Why did you give it (#) and not (lower number)? (1)
2. FRAMES or OARS (4 points)
FRAMES (4 out of 6)
Feedback about personal risk or impairment
Responsibility for change lies with the individual (patient)
Advice on changing the behaviour
Menu of alternatives and change options

Empathy on the part of the physician
Self-efficacy or optimism on the part of patient, facilitated by physician

OARS (3 out of 4)

e  Ask Open-ended Questions

e  Affirm Positive Talk and Behaviour

e Reflect What You are Hearing or Seeing

e Summarize What has Been Said

3. How to give advice (2 points, 2 out of 3 below)
o Get permission

e  Talk in a third person style
e Give responsibility
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Ozet

Amac: Kagis Odast dgrenenlerin bireysel ya da kiiciikk gruplar halinde bir tema veya modiil 6zelinde
tasarlanmis bir ortama girerek, belirli bir zaman baskisi altinda, ¢esitli problemleri ¢6zmeye odaklandigi
Ogretici ve sosyal bir 6grenme ortamidir. Bu aragtirmanin amaci, tip fakiiltesi 6grencilerine yonelik web
tabanli kacis odalarinin tasariminda kullanilmak iizere, 6grencilerin 6grenme ihtiyaglarini belirlemektir.
Yontem: Nitel aragtirma tiiriinde yapilandirilmig bu ¢aligmada tip fakiiltesi 6grencileri igin hazirlanacak
web tabanli kagis odalarinda Ogrencilerin 6grenim ihtiyaglari odak grup goriismeleri kullanilarak
belirlenmistir. Katilimeilar Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi Dénem 3 ve Donem 4
ogrencileridir. Odak grup goériismesine Donem 3 6grencilerinden 23, donem 4 6grencilerinden 31 dgrenci
katilmistir. Ogrencilerin katilim géniilliiliik esast ile gergeklesmis ve katilan dgrencilerin tamamindan
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imzali goniillii katilim formu alinmigtir. Bu nedenle arastirmanin 6rneklemi
uygun Orneklem yontemi ile belirlenmistir. Veri toplama araci olarak yar1
yapilandirilmis goriisme formu kullanilmis ve veri toplama islemi Aralik-
2023 ve Ocak 2024 doneminde gergeklestirilmistir. Verilerin analizinde
timdengelimsel icerik analizi kullanmilmistir. Ayrica gerceklestirilen odak
grup goriismesi sonucunda elde edilen ogrenci gorlslerinden bazilar
dogrudan alintilar seklinde sunulmustur.

Bulgular: Katilimeilarin acil uzaktan 6gretim déneminde ¢evrimigi ortamda
verilen egitimin olumlu ve olumsuz yonlerinin farkinda oldugunu, bu siiregte

bireysel 6grenme siireglerini desteklemek icin cesitli ek kaynak, 6grenme
materyali, web tabanli uygulamalarindan yararlandiklart (egitici video,
animasyon, simiilasyon, 3D araglart vb.) ve Ogrencilerinin kagis odasi
tasariminda daha ¢ok gercege yakin, etkilesimli ve klinik vaka temelli
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uygulamalari gormek istedikleri sonucuna ulagilmustir.

Sonu¢: Bu ¢aligma, tip fakiiltesi dgrencilerine yonelik web tabanli kagis
odalarinim tasariminda kullanilmak tizere 6grencilerin 6grenme ihtiyaclarini
belirlemek amaciyla yapilan arastirmanin bulgulari, acil uzaktan 6gretim siirecinde yasanan sorunlar,
olumlu yanlari, bu siirecte kendi 6grenmelerini desteklemek amaciyla Ggrencilerin bireysel olarak
¢evrimici ortamda yararlandigi ek kaynaklar ve materyaller, 6grencilerin kagis odasi igerigi ve tasarimina
iliskin onerilerine iliskin 6nemli bilgiler sunmaktadir. Bu baglamda, kagis odasi tasariminda, 6zellikle
COVID-19 pandemi siirecinde yiiriitiilen acil uzaktan 6gretim uygulamalarmda 6grencilerin olumlu ve
olumsuz gordiigii durumlar goz Oniinde bulundurulacak, icerik ve tasarim Ogrencilerin 6grenme
ihtiyaglarina gore diizenlenecektir.

Abstract

Aim: Escape Room is an educational and social learning environment where learners enter into a
designed environment based on a specific theme or module, either individually or in small groups, and
focus on solving various problems under a certain time pressure. This study aims to determine the learning
needs of medical students to design web-based escape rooms tailored to their needs.

Methods: In this qualitative research, the educational needs of medical students in web-based escape
rooms were designed using focus group interviews. Participants were 3rd and 4th year medical students
from Canakkale Onsekiz Mart University, Faculty of Medicine. 23 students from 3rd year and 31 students
from 4th year participated in the focus-group interviews. The participation to the study was on a voluntary
basis, consent forms were obtained from all participating students. Therefore, the sample of the study was
determined using convenience sampling method. A semi-structured interview form was used as the data
collection tool, and the data collection process took place during December 2023-January 2024. Data
were analyzed through deductive content analysis. In addition, some of the student views obtained from
the focus group interviews have been presented using direct quotations.

Results: The results revealed medical students are aware that emergency remote teaching period has both
pros and cons, and they used various additional resources, learning materials, and web-based
applications (educational videos, animations, simulations, 3D tools, etc.) to support their individual
learning processes during this period. In addition, they prefer real-like, interactive and clinical case-
based applications in the design of escape rooms.

Conclusions: This study provides important findings regarding the learning needs of medical faculty
students for the design of web-based escape rooms, the problems encountered during the emergency
remote teaching process, its positive aspects, additional resources and materials students individually
used online to support their own learning during this period, and students' recommendations regarding
the content and design of the escape room. In this context, in escape room design, especially in emergency
remote teaching practices during the COVID-19 pandemic, the positive and negative aspects perceived
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by students will be considered, the content and design will be developed according to students' learning

needs.

GIRiS

COVID-19 pandemisi nedeniyle yiiz yiize
egitime ara vermek zorunda kalan Ogretim
kurumlar1 ortaya ¢ikan bu beklenmedik
durumda egitimlerini  siirdiirebilmek igin
¢evrimigi ortamlara yonelmistir ve bu donemde
egitim faaliyetleri acil uzaktan 6gretim (AUO)
yoluyla yiiriitilmeye ¢alistlmistir. Acil uzaktan
Ogretim yiliz yiize egitim faaliyetlerinin
olaganiistii kriz kosullart nedeniyle gegici
olarak alternatif Ogretim yontemleri ile
gerceklestirilmesi olarak ifade edilmektedir (1).
Literatiirde bu 6gretim dénemi ile ilgili yapilmig
caligmalar incelendiginde, ¢evrimigi ortamda
gerceklestirilen  Ogretimin pratik  becerilerin
Ogretimi i¢in uygun olmamasi, hem Ogrenci
hem de egiticinin moral ve motivasyonunu
diisiirmesi, verimsiz ve stresli bir ortam
olugturmasi,  Ogrenciyle  etkilesime izin
vermemesi, tiikenmislik ve yilginlik yaratmasi,
mesleki anlamda haz vermemesi (2), giivenilir
6lgme ve degerlendirmeye izin vermemesi (3,4)
gibi faktorler bu donemin olumsuz ¢iktilar
olarak belirtilmektedir.

Bu dénemde ¢evrimigi 6grenme ortamlarindaki
one ¢ikan olumsuz yonlerden bir digeri ise derse
katilimin diisiikligiidiir. Ornegin,
Yiiksekogretim Kurulu (YOK) raporunda 207
iniversiteden 27 bin 820 &gretim elemaninin
katildig1 bir anket ¢aligmasinin sonuglarina yer
verilmis ve bu raporda dgretim elemanlarinin
%431 oOgrencilerin hem derse katilimlarinin
hem de basari durumlarinin siiregten olumsuz
etkilendigini belirtmigtir (5). Benzer sekilde,
derse katilim sorunlarinin tip egitiminde de
yansimast  olmustur.  Diinyada  egitim
hastaneleri, COVID-19 vakalarinin
bildirilmesinden sonra tip ve saglik alanindaki
ogrencilerin klinik ¢caligmalara katilimini askiya
almistir. Esasinda tip egitiminde COVID-19
pandemisinden once de Ogrencilerin azalan
devam oranlar1 egitimin bir gercegi haline
gelmistir (6,7). Tip egitiminde diisiik katilim
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oranlarina sahip olan derslerin niteligi ve
formatina iligkin sorular giindeme gelmistir (8).
Klinik o6ncesi donem olarak adlandirilan ve
teorik derslerin yogun oldugu dénemde (Dénem
I-11-11I), &grencilerin edinilen bilgilere baska
kaynaklardan erisebiliyor olmasi ile baslayan
devamsizlik ve okul dis1 kaynaklardan 6grenme
egilimi pandemi itibariyle klinik dénemde
yiiriitiilen derslere de yansimaya baslamustir (9).
Benzer sekilde, pandemi doneminde ¢evrimigi
ogrenme ortamlarindaki 6lgme-degerlendirme
uygulamalarinda yasanan sorunlarim
akademisyen goriislerine gore incelendigi bir
caligmada, Ozellikle “O0grenim hedeflerine
ulagilip ulasilmadiginin  belirlenemedigi ve
dayal1  bicimlendirici  (formatif)
degerlendirmenin gerceklestirilemedigi”
hususunda  goriisler  belirtilmistir  (4).
Dolayisiyla, bu donemde ¢evrimi¢i ortamda
gerceklestirilen  egitim  faaliyetleri  hem
O0grenme-0gretme hem de dlgme-degerlendirme
stiregleri agisindan problemli bir hal almustir.

siirece

Cevrimigi Ogrenme ortamlarinin beraberinde
getirdigi ve siklikla raporlanan bagka bir
problem  Ogrencilerin  6grenme  ortamini
etkilesim eksikligi nedeniyle sikicit bulmasidir.
Bu noktada, oyun tabanli 6grenme ortamlar1 bu
problemi ortadan kaldirmaya doniik bir
alternatif olarak goriilmektedir (10). Oyun
temelli Ogretim biligsel 6grenme ¢iktilarini
arttirmakta ve Ogrencilerin dgrenmeye iliskin
motivasyon ve zevk alma gibi duyussal
stireclerini desteklemektedir (11). Geleneksel
Ogretim yontemleri ile karsilastirildiginda, oyun
tabanlt  e-6grenme  ortamlarmin  igerigi
etkilesimli, kural tabanli ve rekabet¢i bir sekilde
sunarak eglenceli ve yiilksek motivasyonlu bir
O0grenme ortami sundugu ifade edilmektedir
(12). Ogrencileri dgrenme siirecine  dahil
etmesi, birden fazla duyuya hitap eden ortamlar
icermesi ve oyuncularm diisinme ve anlam
yaratma yeteneklerini harekete gecirmesi
nedeniyle oyun tabanli dgrenme ortamindaki
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uygulamalarin 6grenme ve motivasyonu olumlu
yonde etkiledigi bilinmektedir (13). Ayrica,
egitsel amagla tasarlanmis oyunlarin dgrenenin
motivasyonunu arttirici 6zellikler barindirmasi
ve bireye 6zgii uyarlanabilir dzellikler sunmasi
ile 6z diizenleme becerilerini de gelistirerek
Ogretim siirecinde oldukga etkili bir yontem
oldugu vurgulanmaktadir (14).

Yiiksekogrenime baslayan yeni neslin tamamin
“dijital yerli” oldugunu disiiniildiigiinde, tip
egitiminde de oyun temelli 6gretim gibi aktif

O0grenme  siireclerinin  6gretim  tasarimina
entegre  edilmesinin  etkili  olabilecegi
vurgulanmaktadir  (11). Alanyazinda diger

alanlara gore smirli olmakla beraber, tip
egitiminde de oyun tabanli 6grenmeye iliskin

cesitli caligmalarin  yapildigi  goriilmektedir
(12,15).  Ozellikle salgin, deprem gibi
olaganiistii  durumlarda  geleneksel  smif

ogretiminin kesintiye ugramasi dijital 6gretim
araglarinin diinya c¢apmda hizli bir sekilde
uyarlanmasma yol actigindan, &grencilerin
O0grenmesinin kesintisiz devam etmesi igin tip
egitimi alaninda da arttirilmis gerceklik, yapay
zekd, oyun tabanli Ogrenme ortamlari,
simiilasyon araglart gibi dijital ortamlarin
optimum ve sirekli kullannminin  6nemi
vurgulanmistir (16). Ayrica etkilesimli ¢oklu
ortamlarda gerceklesen Ogretimin tip egitimi
programlarindaki kisithh zaman ¢ergevesinde
Ogretilmesi  gereken  konulart  0gretme
siirecindeki zorlugun ortadan kaldirilmasinda
etkili olabilecegi ve oyun tabanli 6grenmenin
problem temelli bir 6grenme baglami sunmasi
nedeniyle tip egitimi alaninda
olabilecegi  diisiiniilmektedir

yararli
(17).  Bu
baglamda, 6grenenlerin bireysel olarak ya da
kiigiik gruplar halinde bir tema veya hikaye
Ozelinde tasarlanmis bir cevrimici ortama
girerek, belirli bir zaman baskisi altinda, gesitli
problemleri ¢ézmeye odaklandigr 6gretici ve
sosyal bir etkinlik olarak ifade edilen “kagis
odalar’” (18) problem tabanli 6grenmeyi ve
oyun tabanli Ogrenmeyi icinde barmdiran
yenilik¢i bir uygulama olarak 6ne ¢ikmaktadir.
Kagis odasi smirlt bir siire iginde belirli bir
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hedefe (genellikle odadan kagmak) ulagmak i¢in
bireylerin ipuglarin1 kesfettigi, bulmacalari
¢ozdiigli, bir veya daha fazla odada gorevleri
tamamladig1 bir aksiyon ve macera oyunudur
(29).
Kagis odalari, tip egitiminde geleneksel ders
anlatimi ile 6gretim ve klinik 6gretimini entegre
ederek minimum diizeyde kaynak gereksinimi
ile keyifli ders ortami sunmaktadir. Ozellikle
egitime ara verilmesini gerektiren salgin gibi
olaganiistii durumlarda kagis odalart hastayla
temas1 gerektirmeyen bir bi¢imde, klinik
zamandan 6nemli 6l¢iide 6diin vermeden kiigiik
gruplara kaliteli tip egitimi saglayacagi ifade
edilmektedir (20). Kagig odalar1 ekipleri
beklenmedik durumlar1 yonetme ve bunlara
uyum saglama konusunda pratik yapmasina
olanak taniyan, probleme dayali, etkilesimli ve
stiriikleyici etkinlikler olmastyla tip egitiminde
hasta giivenligi ve saglayici performansi gibi
konulara iligkin problemleri iyilestirici yenilik¢i
bir arag olarak goriilmektedir (21). Kagis odalari
ile yapilan calismalara yonelik yapilan bir
sistematik incelemede ele alinan kagis odasi
caligmalarmin  biiyllk ¢ogunlugunun saglik
alanlarinda gerceklestirildigi ortaya
konulmustur (22). Saglik alaninda dermatoloji,
radyoloji, acil tip, cerrahi tip, dahili tip gibi alt
tip dallarinin yani sira eczacilik ve hemsirelik
gibi diger alanlarda da kagis odalarn ilgi
gormektedir (21). Kagis odalar1 klinik karar
verme becerisi gelistirme (23), tip alaninda
alternatif bir degerlendirme arac1 olarak
kullanilarak degerlendirme stirecindeki
Ogrencilerin stres ve kaygisinin azaltma (24);
klinik Oncesi donemdeki kuramsal bilginin
derinlemesine kavranmasi (25); klinik sonrasi
donemdeki uygulamaya doniik teknik bilgilerin
gelistirilmesi (26); hasta giivenliginin deneysel
olarak Ogretimi (27) gibi tip egitimin gesitli
stireglerine katki saglayabilmektedir. Sonug
olarak, kacis odalari, tip egitiminde teknik ve
teknik olmayan beceriler kazandirmanin, bilgiyi
okuyup edinmenin, yenilemenin ve
degerlendirmenin eglenceli bir yolu olarak
kullanilabilirken diger yandan giivenli modern
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saglik hizmetlerinin uygulanmasi igin gerekli
olan Ogrenci merkezli ve ekip temelli
yontemlere dogru gegisi de kolaylastirmaktadir
(20). Bu tiir igerik ve tasarimlarin olusturulmast
icin  Ogrenen merkezli program tasarim
yaklagimi kullanilarak bireylerin ihtiyaglarinin
belirlenmesi 6nem tagimaktadir.

En basit anlamiyla ihtiyag, olan ve olmasi
gereken arasindaki 6lgiilebilir bir boslugu ifade
eder. Bu durum var olan ile var olmasi istenen
ve gelecekte olmasi arzulanan kosullarin
karsilastirilmasim - gerektirir. Ihtiyac analizi,
ihtiyaglara iligkin yargilarda bulunmay: ve bir
sonraki adimda ne yapilacagina iligkin kararlara
rehberlik etmesi amaciyla gesitli degerlendirme
stireclerini i¢inde barindirir. Degerlendirme
stirecleri ile genellikle olmasi istenen durumdan
ziyade halihazirda  yasanilan  sorunlarm
belirlenmesi amaglanmaktadir (28). Malcolm
Knowles ise egitim ihtiyacini “bireyin kendisi,
kurumu ya da toplumun iyiligi i¢in 6grenmesi
gereken sey” olarak tanimlamaktadir (29). Bu,
kisinin mevcut yeterlilik diizeyi ile etkili bir
performans igin gerekli daha yiiksek diizey
arasindaki farktir. Cowan O0grenme
ihtiyaglarinin belirlenmesinin 6gretim siirecinin
nasil yiiriitiilmesi gerektigi konusunda karar
vermeye yardimcr oldugunu belirtmektedir
(30). ihtiyag  belirlemenin  yapilmadig
durumlarda egitim alacak bireylerin ne
istediklerinin ya da neyi 6grenmeye ihtiyaci
oldugunun bilinmesi miimkiin olmadigi igin
planlama ve 6grenmeye yonelik motivasyonun
nasil saglanacagina iliskin bir belirsizlik ortaya
cikacaktir (31). Kagis odasi tasarimlarinin da
dongiisel olarak tasarim, pilot uygulama,
degerlendirme, yeniden tasarim ve yeniden
degerlendirme asamalarindan olustugu ve bu
dongii adimlarmimn her birinin merkezinde
O0grenen oldugu igin tasarimda Ogrenen
ihtiyaglarina dayali, onlarin deneyimleri ile
sekillendirilen bir siire¢ izlenmesi gerektigi
vurgulanmaktadir (32). Bu noktadan hareketle,
bu aragtirmanin  amaci, tip fakiiltesi
ogrencilerine yonelik web tabanh
odalarinin  tasarimina  iligkin
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kagis
ogrencilerin

ogrenme ihtiyaglarini belirlemektir. Bu genel
amag¢ dogrultusunda su sorular yanitlanmaya
calisilmustir:
Tip fakiiltesi
ogrencilerinin acil uzaktan &gretim siirecinde
yasadig1 sorunlar nedir?

Tip fakiiltesi Donem 3 ve Donem 4
Ogrencilerinin acil uzaktan dgretim siirecinde
yiriitilen egitim ile ilgili olumlu bulduklart
uygulamalar nedir?

Tip fakiiltesi Donem 3 ve
ogrencilerinin acil uzaktan &gretim siirecinde
cevrimi¢ci  ortamda  kendilerinin  bulup
yararlandig1 ek kaynak ve materyaller nedir?
Tip fakiiltesi Donem 3 ve Donem 4
Ogrencilerinin Kacis Odasi icerik ve tasarimina
yonelik onerileri nedir?

Dénem 3 ve Donem 4

Donem 4

GEREC VE YONTEM
Bu arastirma nitel arastirma tiiriinde
yapilandirilmigtir.  Aragtirmada tip fakiiltesi
ogrencilerinin 6grenim ihtiyaclari “temel nitel
aragtirma” deseni ile incelenmistir (33).
Gorlismeler odak grup goriismesi seklinde
gerceklestirilmistir. Odak grup goriismesinin en
onemli Ozelligi, bireysel goriismelerle elde
edilemeyen verilerin etkilesim igerisinde elde
edilmesine imkan vermesidir. Grup tartigmasi
esnasinda katilimcilar goriislerini paylasip diger
kisilerin goriisleri dinleyerek kendi goriislerini
tekrar gozden gecirir ve boylece goriislerini
yeniden ifade etmek isteyebilir (34,35) veya
kendi anlamlandirmalarini yeniden
yapilandirmalarina olanak tanir (36). Odak grup
goriismesi  bireylerin bilgi ve deneyimlerini
kesfetmek igin Onemlidir ve bu yodntem
bireylerin sadece ne disiindiigiinii degil, nasil
diistindiiklerini ve neden boyle diisiindiiklerini
incelemek i¢in kullanilmaktadir (36).
Katilimeilar
Arastirmanin katilimcilari Canakkale Onsekiz
Mart Universitesi Tip Fakiiltesi Dénem 3 ve
Dénem 4 &grencileridir. Odak grup goriismesi
ile yuriitiilen veri toplama siirecine Dénem 3
ogrencilerinden 23, Donem 4 6grencilerinden
31 ogrenci katilmistir. Ogrencilerin katilim
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goniilliiliik esast ile gerceklesmis ve katilan
ogrencilerin tamamindan imzali goniillii katilim
formu alinmigtir. Bu nedenle aragtirmanin
orneklemi uygun Orneklem yontemi ile
belirlenmistir. Uygun 6rnekleme yontemi kolay
veri elde edilebilir katilimcilarla ¢aligma esasina

dayanmaktadir (37-39).

Veri Toplama Aract

Bu arastirmada odak grup goriismeleri
yapilmistir. Veri toplama amaciyla goriigme
formu kullanilmistir. Gergeklestirilen alanyazin
taramasinda aragtirma amacina hizmet edecek
ve gelistirilecek web tabanli kagig odasini
tasarimi i¢in ihtiyag belirlemeye destek olacak
bir veri toplama aract bulunamamistir. Bu
nedenle, amaca hizmet edecek bir veri toplama
araci aragtirmacilar tarafindan gelistirilmistir.
Veri toplama aracinin gegerlik ve gilivenirligine
kanit  aramak i¢in uzman  goriisiine
bagvurulmustur. Bu amagla, nitel aragtirma
deneyimi olan iki ve egitim teknolojileri
alaninda uzman olan bir akademisyen uzmanin
goriisii alinmistir. Veri toplama aracinda yer
alan her bir gdriisme sorusu igin uzman goriisi
formunda “Uygun”, “Kismen Uygun”, “Uygun
Degil” ve “Varsa Oneriniz” béliimlerine yer
verilerek uzman goriisleri elde edilmistir. Elde
edilen uzman goriisleri dikkate alinmadan dnce
uzman goriislerindeki tutarlilik Krippendorff’s
Alpha puanlayicilar arasi tutarlilik hesabi ile
incelenmistir ve 0.78 degeri elde edilmistir. Bu
degere gore puanlayicilar arasi tutarliligm
yiiksek olduguna karar verilmistir (40).
Tutarliligin yiiksek bulunmasi {izerine uzman
gorisleri  incelenmis, uzmanlar tarafindan
onerilen diizeltmeler veri toplama aracina
yansitilmis ve bu dogrultuda goriisme formuna
son hali verilmistir.

Siire¢
Thtiyag analizi {ic asamada yapilmaktadir (41):
(1) calismada kullanilacak,
sorulardan

amaca yoOnelik

olusan  goériisme  formlarmin
hazirlandig1 6n belirleme asamasi, (ii) amaca
yonelik  hazirlanan  gdriisme  sorularindan
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saglanacak verilerin toplandigi belirleme
asamas1 ve (iii) verilerin tasidig1 6zelliklere
gore smiflandirilarak  ihtiyag
belirlendigi son belirleme asamasi. Aragtirma
stireci  bu  basamaklar gbz  Oniinde
bulundurularak  yiiriitiilmiistiir. ~ Oncelikle,
arastirmanin amacini ve dgrencilerin katilmasi
durumunda nasil bir katki sunacaklarini
aciklayan metin hazirlanmustir.
Dénem 3 ve Donem 4 Ogrenci temsilcileri
araciligiyla 6grencilere ulastirilmustir. Goniilli
katilimm esas oldugu, katilimcilarin onam
vermesi  halinde ses kaydi alinacagi
katilimcilara  bilgi metninde agiklanmustir.

Gonillii  6grencilere odak grup goriigmesi

alanlarinin

Bu metin

yapilabilmesi i¢in randevu verilip goriisme yeri
ve saati kararlagtirilmistir. Goriisme giinil
katilim gosteren 0grencilere aragtirmanin amact
tekrar agiklanmig ve her bir Ogrencinin
aragtirma katilim ve ses kaydi onam formunu
doldurup imzalamalar istenmistir. Goriigmeler
sirasinda dort arastirmaci hazir bulunmustur.
Bir arastirmaci sorulart sorup Ogrencilerle
goriismeyi yonlendirirken diger li¢ arastirmact
her katilmeinin sesi rahatlikla kaydedilebilmesi
icin salonun farkli noktalarindan ses kaydi
almustir. Ayrica, diger  arastirmacilar
ogrencilerin  sdylediklerini not  almustir.
Dolayisiyla, birden fazla ses kayit cihazi ile
kayit alinmig ve Ogrenci sOylemleriyle ilgili
notlar elde edilmistir.

Gegerlik ve Giivenirlik Calismalart

Herhangi bir alandaki kuram veya uygulama
Oyle ya da boyle bir etkide
bulunabilmesi i¢in tiim aragtirmalarin Gzenle

lizerinde

tasarlanip uygulanmast; okuyuculara,
uygulayicilara ve diger arastirmacilara dogru
sonuglar sunmast gerekir. Nitel arastirma
alanyazinda kullanilan inanilirlik,
nakledilebilirlik, giivenilirlik ve
dogrulanabilirlik kavramlari, nicel
aragtirmalardaki i¢ gegerlik, dis gecerlik,

giivenirlik ve nesnellik kavramlarina karsilik
gelmektedir (33).
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Arastirmacilar gériisme 6ncesinde katilimcilari
aragtirma silireci hakkinda ayrintili bigimde
bilgilendirerek ve dilediklerinde aragtirmadan
ayrilma olanaklart oldugunu onlara agik
bicimde belirterek yalnizca goniilli
katilimcilarin  aragtirmaya katki  yapmasini
saglamistir  (42). Gergeklestirilen goriisme
kayitlar yaziya (transkripte/desifre)
aktarilmustir. Goriisme ¢ farkli arastirmact
tarafindan  kodlanmis ve daha  sonra
arastirmacilar yaptiklart kodlamalart birbirinin
onaymma sunmustur. Giivenilir veriler elde
etmek i¢in her arastirmaci yaptigi kodlamalari
diger arastirmacilarin denetimine sunmustur
(43). Ayrica, aragtirmada, bu aragtirmaya dahil
olmamis, disaridan {i¢ uzmanin elde edilen
verileri ve  bulgulart  denetlemesi  ve
degerlendirmesi  istenmistir. ~ Dolayisiyla,
aragtirmada dis denetim (44,45) saglanmistir.

Verilerin Analizi

Arastirmada elde edilen veriler igerik analizi ile
edilmistir. fgerik  analizinde
kategorilestirmenin bircok yolu oldugunu dile
getiren Mayring iki cesit kategorilestirmenin
basat oldugunu agiklamistir: Tiimevarimsal ve
timdengelimsel analiz (46). Bu arastirmada

analiz

tiimdengelimsel igerik analizinden
yararlanilmigtir. Tiimdengelimsel icerik
analizinde olast temalar bastan Dbellidir.

Arastirmada veri toplama aracinda bulunan
sorular temalarin olusturulmasina rehberlik

Slgme ve
degerlendirme
sireglerinde
yetersizlikler

Klinik Oncesi
(Sorunlar/

Eksiklikler)

Altyapi
sorunlari

Motivasyon
eksikligi

Bilgi
eksikligi

ettiginden temalar bagtan adlandirilmigtir. Daha
sonra kodlamada temalara uyan kategori ve
kodlar temalar altinda birlestirilir.
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Bu arastirma Canakkale Mart
Universitesi Bilimsel Arastirma Etik Kurulunun
05.10.2023 tarih ve 12/37 sayili Kkarari,
Canakkale Onsekiz Mart Universitesi, Tip
Fakiiltesi Dekanliginin 11.10.2023 tarih ve E-
30566003-100-2300247108 sayil1 izin yazist ile
gerceklestirilmigtir.

Onsekiz

BULGULAR

Doénem 3 ve Donem 4 o6grencileriyle yapilan
odak grup goriismeleri sonucunda (1) Acil
uzaktan §gretim siirecinde yaganan sorunlar, (2)
acil uzaktan 6gretim siirecinin olumlu yanlari,
(3) 6grencilerin acil uzaktan 6gretim siirecinde
gevrimi¢i  ortamda  kendilerinin  bulup
yararlandig1 ek kaynak ve materyaller ve (4)
Ogrencilerin  kacis odasi tasarimmna yodnelik
Onerileri  ile  ilgili  bulgular  asagida
sunulmaktadir.

Acil Uzaktan Ogretim Siirecinde Yasanan
Sorunlar

Analizler sonucunda Dénem 3 ve Doénem 4
ogrencilerinin acil uzaktan &gretim siirecinde
yasadiklari sorunlara ve eksikliklere iligkin
olarak elde edilen bulgulara Sekil 1’de yer
verilmistir.

Aidiyet
kaybi

Klinik Sonrasi
(Sorunlar /
Eksiklikler)

o’

Sekil 1. Klinik Oncesi ve Klinik Sonras1 Dénem Ogrencilerinin Acil Uzaktan Ogretim Siirecinde

Yasadig1 Sorunlar
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Ogrenciler tarafindan karsilasilan sorunlar ve
eksikler konusunda en ¢ok tekrarlanan temalar
arasinda  “etkili iletisim  eksikligi” yer
almaktadir. Klinik oncesi ve sonrast her iki

gruptaki Ogrencilerde Ogretim iyeleri ile
iletisim kurmakta zorlandiklarmi, Ogretim
iyesi-O6grenci etkilesiminin yeterince
saglanamadigini belirtmistir. Ayrica,
katilimcilar  internet, ses ve  gOriintii
baglantilarindan kaynaklanan, ogretim

stireglerini olumsuz etkileyen cesitli altyapi
sorunlart yasadiklarmi ifade etmistir. Acil
uzaktan gretim siireci sadece d6grencilerin yeni
bir 6grenme deneyimi yasamalarina degil ayni
zaman Ogretim iyelerinin yeni bir dgrenme
aktarimi deneyimi yasamalarina yardimci
olmustur. Bu kapsamda, g¢evrimigi ortamin
etkili kullanilamadigi ve daha ¢ok sunus
stratejisi  kullanilarak  gergeklestirilen ders
anlatimlarinin siirece uygun olmadig1 goriisleri
dikkat c¢ekicidir. Tiim bunlarin bir sonucu
olarak, Dénem 3 Ogrencileri derslere motive
olma konusunda sorun yasadiklarini, Dénem 4
Ogrencileri ise zaman zaman derse iliskin
aidiyet kaybi yasadiklarini vurgulamiglardir.
Ogrencilerin ~ yasadiklar1 bu  motivasyon
eksikligi ve aidiyet kayiplarinin olusmasinda
laboratuvar ortaminda gergeklesmesi gereken
pratik uygulamalara katilamamalarinin etkisi
oldugu anlasilmaktadir. Acil uzaktan Ogretim
stirecinde yasanilan sorunlar ile ilgili Donem 3
Ogrencileri tarafindan en ¢ok tekrarlanan
temalar arasinda “bilgi eksikligi”, Donem 4
Ogrencileri arasinda ise ‘“kaynak- materyal
eksikligi” yer almaktadir. Ogrenciler dzellikle
uygulamaya dayali mesleki alandaki bilgi ve
tecriibelerini  gelistirmelerini  destekleyecek
uygun bilgi kaynaklarma erisim sorunlari
yasadiklarin1 ifade etmislerdir. Bu her iki
temada ¢evrimici 6grenmeyi destekleyecek yeni
kaynak ihtiyacin1 ortaya koymaktadir. Acil
uzaktan Ogretim siireci kullanicilara yer ve
zamandan bagimsiz bir dgrenme sunmasina
karsin  sosyallesme  bakimindan  smurh
olabilmektedir. Bu durum, bazi Do6énem 3
ogrencileri tarafindan siklikla ifade edilmistir.
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Son olarak, bazt Dénem 4 6grencileri 6lgme ve
degerlendirme siiregleri ile ilgili yasadiklar
olumsuz deneyimler 1siginda objektif bir
degerlendirme stireci isletilemedigine dikkat
¢ekerek bu kapsamda cesitli kaygilara sahip
olduklarmi  belirtmistir.  Bu  konularda
Ogrencilerin belirttikleri goriislerden bazilari
asagida sunulmustur:

“Derslerimizde bizlerle ve d&gretim iiyeleri
arasinda karstlikly iletisim, etkilesim olamadi.
Ciinkii hocalarimizdan bazilar: siirekli sunuda
yer alan bilgileri bize okudu. Bunu biz de
okuyabilirdik. Birka¢ ders aym sekilde gidince,
ben de sadece sistemde yok goziikmemek igin
derse girdim. Sonrasinda ise sisteme tekrar
girip videoyu hizlandirarak izledim.” (Donem
3-Ogrenci 1)

“Ogretim iiyelerinin cok monoton ders anlatt:.
Ben soru cevap seklinde daha iyi 6greniyorum.
Bu aymt zamanda beni alert kiliyor. Ama
hocalarumizin - adimi  kullanarak bana soru
sordugunu bile gérmedim. Hocamizla ancak biz
soru sorarsak etkilesime girebildik.” (Dénem 4-

Ogrenci 4)

Acil Uzaktan Ogretim Siirecinin  Olumlu
Yanlar

Analizler sonucunda Doénem 3 ve Ddnem 4
ogrencilerinin acil uzaktan Ogretim siirecine
iligkin ifade ettikleri olumlu yanlara iliskin
olarak elde edilen temalara Sekil 2°de yer
verilmigtir.

Pandemi ve deprem gibi uzaktan egitime
gegilen siireglerde 6gretim siiregleri yiiz yiize
egitimden farkli olarak ¢evrimi¢i kanallar
iizerinden gergeklestirilmeye caligilmistir. Bu
durumun 6grenme siirecleri lizerinde bir takim
olumsuz yanlar1 oldugu kadar olumlu yanlar1 da
Donem 3 ve Donem 4
ogrencilerinin acil uzaktan 6gretimin olumlu
tekrarladiklart

bulunmaktadir.
yonleri konusunda en ¢ok
temalar arasinda “cevrimigi kayit altina alinan
dersler” 6ne gikmaktadir. Ogrenciye yerden ve
zamandan bagimsiz erisim olanag1 saglayan bu

durum ozellikle kendi 0grenme
sorumlulugunun bilincinde olan &grenciler igin
84



olumlu ve avantajli bir durum olusturmaktadir.
Ortam kayitlar1 6grencinin kendi 6grenme

hizinda tekrar izlenebilmektedir. Donem 3
Ogrencileri ayrica arastrma  becerilerini
gelistirmeye  ve  bilimsel etkinliklere

katilmalarina saglayacak gorevler verilmesi gibi
uygulamalarin ¢evrimigi ortamin olumlu yanlari
olarak ifade etmektedirler. Donem 4 grencileri

Gevrimigi

Klinik Oncesi
(Olumlu Yanlar)

Panel
gorevleri

Aragtirma
odevleri

ise kurumun bu dénemde kendilerine daha fazla
kitap ve kaynak erisimi sagladigini, bdylece
kendi kendine 6grenme becerisi kazandiklarini,
cevrimici gerceklestirilen kongrelere kolaylikla
katilabildiklerini ve oyun tabanli §grenme
araglarinin ige kosuldugu derslerde daha iyi
ogrendiklerini belirtmistir.

Cevrimigi
kayitaltina
ELLED]
dersler

Klinik Sonrasi
(Olumlu
Yanlar)

Oyun tabanl
Sgrenmeler

Cevrimigi
kongreler

1]
dijital
icerikler

Sekil 2. Acil Uzaktan Ogretim Siirecinin Olumlu Yanlari

“Ben konuyu once dinleyerek sonrasinda da
kendi  kendime  ¢alisarak  daha iyi
anlayabildigim i¢in bu donem benim igin ¢ok
faydalr oldu. Hocalarimizin anlattigi konular
hakkinda internette arastirmalar yaptim, daha
genis konu anlatimi ile ilgili bilgilere ulagtim.
Buralarda pek anlayamadigim konular: da
derste hocalarima sordum. Sonu¢ olarak
kendime ogrenme  plani
olusturabildigim i¢cin bu dénem bana iyi geldi.”
(Dénem 3-Ogrenci 6)

“Bu donemde hocalarimiz bizlerle ¢ok fazla

gore  bir

kaynak materyal paylasti. Ayrica, agik erigimli
bircok kaynaga tiniversite kiitiphanemizin veri
tabanindan eristim. Bir de bu dénemde ilgimi
¢eken tip kongrelerine konularla ilgili cevrimici
katilabildim. Bunlarm ¢ogu da iicretsizdi. Bu
dénemde okudugum kaynaklar ve katildigim
olarak  beni

ogrenci mesleki

gelistirdi  diye diisiiniiyorum.” (Dénem 4-

kongreleri

Ogrenci 7)
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Ogrencilerin Acil Uzaktan Ogretim Siirecinde
Cevrimigi  Ortamda Bulup
Yararlandig1 Ek Kaynak ve Materyaller
Ogrencilerin acil uzaktan &gretim siirecinde
O0grenmelerine destek amaciyla ¢evrimigi
ortamda kendilerinin ulasarak yararlandiklar1 ek
kaynaklara iligskin olarak elde edilen temalara
Sekil 3’te yer verilmistir.
ogrencileri
kurum ve

Kendilerinin

Dénem 3 uzaktan
doneminde, Ogretim  iyeleri
tarafindan kendilerine sunulan kaynak ve
materyallere ek olarak kendilerinin bulup
yararlandig ¢esitli ek kaynak ve materyaller
kullandiklarin1  belirtmistir.  Bu  siirecte
ogrenciler basta YouTube olmak {izere video
barindirma ve paylasim  platformlarini,
O0grenmelerine hem gorsel hem isitsel katki

ogretim

saglayacak cesitli animasyon, simiilasyon ve 3D
araglarimi  kullandiklarmi  ifade  etmistir.
Ogrenciler ayrica Ogrenirken eglenmelerini
saglayan egitsel oyunlar ve test araglarindan
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yararlandiklarin1 dile getirmigtir. Ddénem 4
ogrencileri ise video barindirma ve paylasim
sitlerinde yer alan videolarin yani sira bir takim
web uygulamalarindan ve PDF tiirii kitaplardan

Video
barindirma
ve paylagim
platformalan

3D araglan

Klinik Oncesi

(Yardimei
kaynaklar)

Egitsel
oyunlarve
test araglari

Simulasyon
araglan

yararlandiklarini ifade etmigtir. Donem 4
ogrencilerinin Donem 3 6grencilerine gore ek
kaynaklar cesitliligi konusunda daha sinirl
kaldiklari goriilmektedir.

Video
barindirma
ve paylasim
platformalari

Klinik Sonrasi
(Yardimei
kaynaklar)

Web tabanli
uygulamalar

Sekil 3. Ogrencilerin Acil Uzaktan Ogretim Siirecinde Cevrimigi Ortamda Kendilerinin Bulup

Yararlandig1 Ek Kaynak ve Materyaller

“Cevrimigi derslerimiz bittikten sonra da
bilgisayar basinda oldugum icin ogrendigimiz
konuda daha ¢ok pratik yapabilecegim, kendimi
test  edebilecegim ve  keyifli
gecirebilecegim platformlar aradim. Tabi ki ilk
platform YouTube oldu. Oradaki video
iceriklerinden ¢esitli bulmacalar ve mobil
uygulamalarla hem konuyu tekrar ettim hem de
yeni terimler Ggrendim.” (Dénem 3-Ogrenci
14)

“Ben de Visual body simiilasyonunu, Anatomi
aplikasyonu (3D Anatomy), Human Anatomy
3D, Osmosis ve
programlary/aplikasyonlarin

vakit

cesitli quiz
kullandim.  Bu
stirecte, baska tiniversitelerin ders sunumlarina
da imkanim oldu. Hatta baska iiniversitelerde
online PDO wygulamalar ¢ok iyiydi, onlara
katildim.” (Donem 3-Ogrenci 8)

“Bu siiregte iyi gorseller sunan uygulamalar ve
cesitli internet sitelerinden yararlanma firsatim
oldu. konulart

Anatomi icin  uygulamalar,
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YouTube anatomi videolari, PDF kitaplar (TUS
dershane kitaplari, ozetleyen bilgiler sundugu

i¢in), Body Word gibi uygulamalar kullandim.’
(Dénem 4-Ogrenci 11)

Ogrencilerin Kacis Odast Tasarimina Yonelik
Onerileri

Dénem 3 ve Donem 4 6grencileri yapilan odak
gruplar goriigmeler sonunda kagis odasi
tasarimlarma  yonelik  dgrencilerin
beklenti ve ihtiyaglar1 temelinde elde edilen
temalara Sekil 4’te yer verilmistir.

Dénem 3 ve Donem 4 ogrencilerinin istek ve
ihtiyaglar1 temelinde tasarim baglaminda en gok
tekrarlanan temalar arasinda “vaka/olgu temelli
senaryolar” one ¢ikmaktadir. Ogrenciler farkli
alanlardan cesitli durum ve sartlara yonelik
probleme dayali zengin senaryolara yer
verilmesi gerektigi yoniinde goriis belirtmistir.
Ayrica, Ogrenciler platformun interaktif ve
isbirligini destekleyecek Ogeleri barindirmasi

Oneri,
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gerektigini ifade etmistir. Iginde rekabetle
beraber, keyif ve eglenceyi barindiran ayni
zamanda derin dgrenmelerine yardimer olacak

senaryolar

Klinik Oncesi
(Tasarim

onerileri)

Rekabetgi
helyl

Sekil 4. Tasarim Onerileri

“Oyun swrasinda arkadaglarimizila
bence.

iletigim
kurma  ozelligi  olmal Pandemi
doneminde arkadaslarimizia bile dogru diizgiin
tamsip sosyallesemedik. Ornegin Farmakoloji
dersi igin vaka, olgu bazli senaryolar olmall,
hastaya yanlis bir ilag segtigimde olacaklarla
ilgili geribildirim vermeli ya da diyelim ki bir
ila¢ uygulamaya bagladiniz, vitaller nasil
degisim gosteriyor? oyun bunu bize gostermeli.
Yani éniimiize kullandigi ilagtan dolayr yan
etkilerle gelen vaka olabilir. Birlikte tartisip
birlikte  ¢oziim

eglenip  hem

bize sunulan  ¢oziimlere

bulmaliyiz.  Boylece  hem
ogrenebiliriz.” (Donem 3-Ogrenci 2)

“Oyunda ipuclart verilmeli. Ipucu recete
olabilir. Sonrasinda dogru tetkik isteme gorevi
yva da dogru numune alma gorevi olmali. Ne
bileyim, bir zehirlenme vakast ve antidot
kullanimi  olabilir bence. Ya da yanhs bir
uygulama  yaptigimizda  “Hastayr  nasil
oldiirdiik? Uygulama bize bunu gostermeli.
Hact verdin érnegin kalpte nasil etki ve
degisiklik yapti? Bunu gérebilmeliyiz. Bu daha
etkili olur”. (Dénem 3-Ogrenci 10)

“Oyunun farklt bulmacalar: farkll giicliikte
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oyun temelli bir yaklasim da yine her iki
donemden &grenciler tarafindan dile getirilen
oOneriler arasinda yer almaktadir.

Vaka/Olgu
temelli
senaryolar

Klinik Sonrasi
(Tasanm

onerileri)

olmali ve oyun sonunda bize saglam bir
geribildirim vermeli ki nerede yanls yaptik,
hangi konuyu tekrar etmemiz gerekli onu
gorebilelim. Ayrica bu oyunlar sinavlarimizi
desteklemeli. Sadece oyun oynuyor gibi degil de
ogrenmek icin oyun oynuyor gibi olmal”
(Dénem 3-Ogrenci 13)

“Escape Room oyunlari dahiliye acilleri ve
vital bulgulari yorumlama ile ilgili senaryolar
icermeli.  Genitotiriner — sistem  acillerinin
kullanilmast da bence uygun olur” (Donem 4-
Ogrenci 6)

“Bu oyunlar bir hastalik durumunda tedavi
goren birinin bir yan etki gérmesi ve bize
gelmesi  durumunu  icermeli.  Yani  bir
komplikasyon yasamig ve bize gelmis bir olguyu
icermeli. Ayrica, bence bu oyunlar hastaya
isabetli soru sorup soramadigimizi da test
edebilir.” (Donem 4-Ogrenci 4)

“Bence bu oyunlar interaktif olmali ve oyun
sonunda fiziksel bir 6diil olmali. Ya da oyunda
en basarili kim olduysa o kisiyi bir kongreye
gétiirebilirsiniz ve kongre iicretini iiniversite

karsilayabilir.” (Dénem 4-Ogrenci 7)
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TARTISMA

Tip fakiiltesi 6grencilerine yonelik web tabanli
kagis odalarinin tasariminda kullanilmak iizere
ogrencilerin 6grenme ihtiyaglarmi belirlemek
amactyla yapilan arastirmanin bulgulari, acil
uzaktan Ogretim siirecinde yasanan sorunlar,
olumlu yanlar, bu siiregte kendi 6grenmelerini
desteklemek amaciyla Ogrencilerin bireysel
olarak c¢evrimi¢i ortamda yararlandigi ek
kaynaklar ve materyaller, 6grencilerin kacis
odas1 igerigi ve tasarimina iliskin Onerileri
dogrultusunda 6nemli bilgiler sunmaktadir.
Acil wuzaktan Ogretim siirecinde yasanan
sorunlar arasinda en belirgin olani, etkili
iletisim  eksikligi ve teknolojik altyap1
sorunlaridir. Ogrencilerin 6gretim tiyeleri ile
iletisim kurmakta zorlanmalar1 ve internet
baglantis1 gibi teknik sorunlar, Ogrenme
deneyimlerini olumsuz etkilemistir. Bu durum
ozellikle Donem 3 o&grencilerini mesleksel
beceri ve laboratuvar deneyimlerinden mahrum
birakmis, 6grenmeye iligkin motivasyonlarini
azaltmigtir. Bu bulgular literatiirdeki diger bazi
caligmalarin  bulgulartyla benzer ydndedir
(3,4,47,48). Ogrencilerin yasadig1 bu sorunlar,
kagis odas1 tasariminda interaktif ve igbirligini
destekleyen oOgelerin  kullanilmasina ydnelik
ihtiyaglarini ortaya koymaktadir.

Ote yandan, ikinci arastirma sorusuna yonelik
bulgular incelendiginde,
uzaktan Ogretim siirecine yonelik bazi olumlu
gorislere de sahip oldugu goriilmektedir.
Ozellikle ¢evrimici kayit altina alinan dersler,
bu videolarin 6grencilere zaman ve mekandan

Ogrencilerin  acil

bagimsiz dgrenme imkani sunmus olmasi ve bu

videolar1 kendi Ogrenme hizlarinda tekrar
izleyebilmeleri siirecin  olumlu  yonlerini
gostermektedir.  Bu  bulgular, ¢evrimigi

platformlarin yetiskin &grenme kurami ve
Ozyonlendirmeli 6grenme ilkelerine uygun bir
ogrenme iklimini destekleyebilecegini ortaya
koymaktadir (49,50). Ayrica, bu bulgular kacis
odast igerik ve tasariminin hem bireysel hem de
grup etkinlikleri icermesi gerektigi, uygulama
sonrasinda  sistem tarafindan  &grencilere
saglanacak ek bilgi ve geri bildirimin
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ogrencilerin diledigi zaman erisimine agik
olmast konusunda ihtiyaglarin belirlenmesine
katki sunmustur.

Ugiincii arastirma sorusuna yonelik bulgular
incelendiginde ise, &grencilerin acil uzaktan
Ogretim  siirecinde  cevrimi¢i  ortamda
kendilerinin bulup yararlandig1 ek kaynak ve
materyallerin, 6grenme siirecini zenginlestirdigi
ve  Ogrencilerin  0grenme  deneyimlerini
destekledigini gostermektedir (51). Bu durum,
ka¢is odasi tasariminda da farkli konularda,
gesitli 0grenme materyallerine ve interaktif
araglara yer verilmesi gerekliligini ortaya
koymaktadir.

Son olarak, 6grencilerin kagig odasinin igerik ve
tasarimina yonelik Onerileri incelendiginde,
tasarimin  problem ¢6zme ve isbirligini
destekleyici bir yapiya sahip olmas1 gerektigini
gostermistir.  Ayrica, kagis  odalarinin
tasariminda gergege yakin, vaka/olgu temelli
senaryolarin kullanilmasi, rekabetle beraber
eglenebilecekleri bir ortam  yaratilmasi
Ogrencilerin  derin  6grenme  deneyimleri
yasamalarina katki saglayacaktir (12,20).

SONUC

Web tabanli kagis odalarinin  igerik ve
tasariminda kullanilmak iizere tip fakiiltesi
6grencilerinin O6grenme ihtiyaglarinin
belirlenmesi amaciyla yapilan bu caligmada,
Donem 3 ve Donem 4 Ogrencilerinin acil
uzaktan 6gretim doneminde gevrimigi ortamda
verilen egitimin olumlu ve olumsuz yonlerinin
farkinda oldugunu, bu siiregte bireysel 6grenme
stireclerini desteklemek i¢in ¢esitli ek kaynak,
6grenme materyali, web tabanli
uygulamalarindan yararlandiklart ve
ogrencilerinin kagis odasi tasariminda problem
¢ozme ve isbirligini destekleyici, klinik vaka
uygulamalart  gormek  istedikleri
sonucuna ulagilmistir. Bu bulgular, kendileri

temelli

icin hazirlanacak kagis odast oyunlarinda hangi
iceriklerin  kullanilmas1  gerektigi ve bir
O6grenme ortamu olarak nasil tasarlanmasi
gerektigi acisindan aragtirmacilara Onemli
veriler sunmustur. Kagis odasi tasariminda,
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ozellikle COVID-19 pandemi siirecinde
yiiriitiilen acil uzaktan 6gretim uygulamalarinda
ogrencilerin olumsuz gérdiigii durumlar goz
oniinde bulundurulacak, igerik (klinik vaka
senaryolari, profesyonel beceriler, vb.) ve
tasarim (etkili gorseller, kisileraras1 etkilesim,
rekabet ortami olusturma, vb.) agisindan bu
caligmada belirlenen 6grenme ihtiyaglarina gore

diizenlenecektir.
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Abstract
Aim: Virtual patients have started to be widely used in case-based education. Designing, developing, and
evaluating the effectiveness of virtual patient-based education through meaningful learning are limited.
This study aims to evaluate the effectiveness of on-line virtual patient-based emergency patient
management training from the perspective of students' experiences in terms of meaningful learning.
Methods: The Acibadem University Emergency and First Aid Department (Paramedic) students
participated in case-based education related to emergency patient management as part of their curriculum
in the 2019-2020 academic year. The education was conducted on-line using the virtual patient simulation,
which was designed according to the FTL (Facilitation, Education,
Keywords: Learning) model developed by Keskitalo. A total of 40 students were
\,\;'gta‘ﬁi‘:]g?:'le:; ming divided into four subgroups, and each group of 10 students participated in
On-Line Training ' three different virtual patient sessions. Each group attended three sessions
related to emergency patient management, and each participant actively
Anahtar Sozciikler: participated in emergency patient management. Student opinions about the
Virtual Patient, virtual patient education were evaluated through pre- and post-course
Meaningful Learning, . . . . . - .
On-Line Training questlonna}lres. The questlonnalre.used by Ke§k|talo included expectations
and experiences related to meaningful learning. The data was analyzed

Gonderilme Tarihi using descriptive statistics. The differences between students' expectations
Submitted: 20.04.2024 and experiences were compared using the paired t-test.
Kabul Tarihi

Results: Thirty-eight students who participated in the course responded to
the on-line questionnaires. The questionnaires had seven main headings and
14 subheadings, and a Likert-type evaluation was conducted. The
evaluation was conducted under seven main headings: concrete experience, social constructivism,
emotional dimension, metacognition, competence, individuality, and goal-orientedness. It was found that
the students' experiences of meaningful learning, which were based on concrete experience,
metacognition, individuality, and competence, exceeded their expectations (p < 0.05). However, the
emotional and socio-constructive dimensions of meaningful learning did not show a significant difference
between expectations and experiences after the education.

Conclusions: The use of on-line virtual patients in emergency patient management training structured
according to Keskitalo's FTL model has met students' expectations in terms of meaningful learning.
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However, more comprehensive research focusing on the emotional and socio-constructivist aspects of
meaningful learning is needed during the process of integrating on-line virtual patient simulation training
into the curriculum.

Ozet

Amag: Sanal hasta ozellikle olguya dayali egitimlerde yaygin olarak kullaniimaya baglanmistir. Sanal
hasta temelli egitimlerin planlanmasi, yapilandirilmasi ve anlamli 6grenme tizerinden etkinligine yonelik
calismalar suirlidr. Bu ¢alismada ¢evrim i¢i sanal hasta kullanilarak yiiriitiilen acil hasta yonetimi
egitiminin anlamli 6grenme yoniinden etkinligininin 6grencilerin deneyimleriiizerinden degerlendirilmesi
amaglanmustir.

Yontem: Acibadem iiniversitesi Acil ve Ilk Yardim Boliimii (Paramedik) ogrencilerinin katildig:
miifredatin bir par¢asi olan acil hasta yonetimi ile ilgili olguya dayali egitimler 2019-2020 yillarinda bir
kolaylastirici rehberliginde sanal hastalar kullamlarak ¢evrim igi olarak gergeklestirildi. Egitim
egitim yonteminin  yapilandirilmasi
(kolaylastirma, egitim, 6grenme) modeline uygun olarak tasarlandi. Toplam 40 égrenci dort alt gruba

Keskitalo’'nun  simiilasyona  dayali icin  gelistirdigi FTL
ayrildi ve 10 kisiden olusan her grup ti¢ farkl sanal hasta oturumuna katildi. Her grup acil hasta yonetimi
ile ilgili iicer oturuma katildi ve her katilimcr aktif olarak acil hasta yonetiminde gorev aldi. Egitim dncesi
ve sonrasi 6grencilerin anlamli 6grenme yoniinden sanal hasta egitimi hakkindaki goriisleri beklenti ve
deneyim dlgekleri ile degerlendirildi. Keskitalo'nun anlamli 6grenmeye yonelik gelistirdigi beklenti ve
deneyimlerin degerlendirmesini iceren olcek kullanildi. Veriler tamimlayici istatistikler kullanilarak
analiz edildi. Ogrencilerin beklentileri ve deneyimleri arasindaki farklart karsilastirmak igin eslestirilmis
ornekler t testi kullanild.

Bulgular: Egitime katilmis 6grencilerden 38 kisi 6l¢ekleri ¢evrim igi yanitlamistir. Bu dlgeklerde yedi ana
bashk ve 14 alt bashk bulunmaktaydr ve likert tipi degerlendirme yapildi. Somut deneyim, sosyal
yapilandirma, duygusal boyut, iistbilig, yeterlik, bireysellik ve hedefe yonelik olma konularini iceren
toplam yedi temel bashk altinda degerlendirme yapildi. Somut deneyim, iist-bilis, bireysellik ve yeterlilige
dayalr ozellikleri iceren anlamli 6grenme deneyimlerinin beklentilerinin ¢ok iistiinde ¢iktigi (p<0,05)
ancak anlamli 6grenmenin duygusal ve sosyal-yapilandirmact boyutlarimin beklentileri karsiladigi ama
deneyimler sonrast anlaml bir farklilik olmadigi tespit edilmistir.

Sonug: Keskitalo’nun FTL modeline uygun olarak yapilandirilmis acil hasta yonetimi egitimlerinde
cevrim i¢i sanal hasta kullanimi 6grencilerin anlamli 6grenme iizerinden beklentilerini karsilamistir.
Ancak ¢evrim i¢i sanal hasta simiilasyon egitimlerinin miifredata entegrasyon siirecinde, ézellikle anlaml
ogrenmenin duygusal ve sosyal-yapilandirmaci yénlerine odaklanan daha kapsaml arastirmalara ihtiyag
duyuldugu diisiiniilmektedir.

INTRODUCTION

Technological advancements have paved the  Virtual patient (VP) technology refers to

way for innovative alternatives to simulation-
based educational tools, offering a safe and
immersive learning environment that actively
engages learners and enhances the learning
process (1-4).

Especially the changes in the education world
brought by the pandemic have led to the rapid
increase in interest and widespread use of on-
line and virtual patient, virtual reality and
similar simulation education tools (5-7).
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interactive computer simulations of authentic
clinical scenarios, designed to be utilized in
healthcare education for both teaching and
evaluation objectives. This comprehensive
description encompasses a range of systems that
utilize diverse technologies and provide
different learning requirements (8-11). This
diversity in training methods and tools has led
to the need to develop new instructional models
(12,13).
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Several research share the view that the use of
simulation technology alone does not ensure
effective learning(1,14). The implication is that
structured models and approaches are necessary
to assist educators in devising, coordinating,
and assessing instruction in learning
environments that are supported by technology.
These structured models need to emphasize the
importance of activities, experiences, reflection,
knowledge construction, collaboration, and
situational factors as essential components that
contribute to meaningful learning (14-16).
When looking at the literature, it can be
observed that there are limited studies related to
the evaluation of on-line virtual patient
simulation trainings specific for paramedic
students education.(9,17-20).

Therefore, the aim of this study is to evaluate
the on-line Virtual Patient -based simulation
course in terms of student expectations and
experiences via surveys. This course is
conducted to enhance critical decision-making
skills of 2nd year students in the Emergency and
First Aid Department at Acibadem University
and structured accordance with FTL model of
Keskitalo.

The study's findings can offer healthcare
educators valuable insights into the benefits and
limitations of using virtual patient simulation
for training in emergency patient care. This
information can guide the development and
implementation of impactful virtual simulation-
based training programs focused on meaningful
learning.

METHODS

This study aimed to evaluate of on-line virtual
patient based simulation course which is
designed according to FTL Model of Keskitalo.
In the initial phase, referred to as the
"Facilitating" phase, the facilitator introduces
the course topic and the essential concepts,
providing an overview of the simulation session
to the students. During this phase, participants
also become acquainted with the simulation and
get practical experience with the environment
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and equipment. By the end of this phase,
students should have a clear understanding of
their responsibilities and expectations. Moving
on to the second phase, known as the "Training"
phase, students actively participate in the
simulation, with the facilitator supervising and
guiding their performance. The facilitator
ensures that students are on track and provides
necessary feedback. Finally, in the last phase,
called the "Learning" phase, the debriefing
takes place, where the facilitator encourages
students to reflect on the learning process,
analyze their experiences, and potentially
establish new learning goals. This phase is
crucial for students to consolidate their learning
and identify areas for improvement.

In the FTL model, the introduction and
simulator briefings are led by the facilitator,
whereas the training is student-centred.
Therefore, the extent to which the experiences
of paramedic students met their expectations
was assessed through questionnaires aligned
with meaningful learning characteristics (14).
Following Question Was Investigated and
Discussed Throughout the Study

Was there a significant statistical difference
between the experiences and expectations of

students  regarding meaningful learning
characteristics?
Ethical approval was received from the

Acibadem University Ethics Committee (2023-
05/165). Prior to the training at the simulation
center, each student was informed and their
consent was obtained.

Participants

Out of a total of 54 students in the 2nd year of
the Emergency and First Aid Department of
Acibadem University, only 40 students (18
male, 22 female with an average age of 21) were
able to participate in the training due to
technical  difficulties such as internet
connectivity issues and limited resources in
some students' rural areas and economic
conditions.38 of these students answered to the
pre and post course questionnaires. All students
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had prior experience with manikin-based
simulation-based training.

Course Design

In order to improve the critical decision-making
and problem-solving skills included in the
curriculum of the 2nd year Emergency and First
Aid Department students at Acibadem
University, due to the pandemic, case-based
trainings were conducted on-line using a Virtual
Patient Simulator (Body Interact®). Body
interact is an innovative platform consisting of
real life cases and these cases can be used to
enhance desicion making and critical thinking
skills in a varity of environments.

The participants were divided into four groups
(10 students per group). Each group attended
three separate sessions on  respiratory
emergencies, cardiac emergencies, and central
nervous system emergencies. A total of 12
courses, each lasting two hours, were conducted
on-line using the Virtual Patient Simulator, with
the same fascilitator leading all sessions. Three
different scenarios were implemented for each
topic in each session. Each scenario was
conducted by groups of three students. During
each virtual patient (VP) session by using
virtual patient simulator (Body Interact®),
students were presented with progressively
challenging and intricate clinical cases,
followed by guided discussions in small groups.
These sessions were conducted in accordance
with Keskitalo's FTL model designed for
simulation-based learning environments, while
adhering to the principles of meaningful
learning. During fascilitating phase, fasciliator
presented the course topic, informed the
students about course objectives, goals, roles
and rules and students familiarized with virtual
patient simulator via on-line platform. During
training phase; students participated in on-line
virtual patient scenarios within groups under the
guidance of group leader of the scenario.
Fascilitator also attended to all the on-line
scenario sessions in order to observe the whole
process without any intervention. During the
learning phase at the end of each scenario
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students attended to debriefing sessions, with
the guidance of fascilitator via on-line platform.
A comprehansive evaluation, reflection and
critical analysis of the process was done
providing individual feedback.
Data Collection
The data in this study consists of the
questionnaire results completed before and after
the training sessions at Acibadem University
Simulation Center in the years 2019-2020. The
pre- and post-questionnaire’s statements were
created by Keskitalo, based on the
characteristics of meaningful learning (Table 1)
(21, 22). Tuulikki Keskitalo's meaningful
learning questionnaire is designed to evaluate
the characteristics of meaningful learning
within various educational contexts, particularly
in simulation-based and virtual environments. It
includes several Likert-type items that assess
different dimensions of the learning experience.
This tool has been applied in studies involving
simulation-based learning environments to
analyze and enhance students' educational
experiences by aligning them with principles of
meaningful learning.  In this study this
questionnaire was translated into Turkish using
the "back translation" method. By following this
process, discrepancies between translations can
be identified and resolved, ensuring the survey
questions accurately reflect the original
meaning across different languages. This
process was established with an expert panel.
First, a panel of four experts with extensive
experience in virtual patient training and
translation were selected. The experts were
provided with a comprehensive definition of the
construct and the set of survey items. The
experts translated each item into Turkish and
rated each item for relevance, clarity, and
representativeness. After incorporating the
experts' suggestions, a second round of review
was conducted to ensure the final set of items
comprehensively covered the construct. The
Cronbach's alpha for the pre-questionnaire and
for the post-questionnaire, was 0.90.
This Likert-type questionnaire consisting of 14
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items was used to determine the students'
expectations and experiences regarding on-line
virtual patient simulation-based learning
sessions, with arating scale of 1 (does not define
my expectations at all) to 5 (defines my
expectations very well). The pre-questionnaire

Table 1. Outline of the Study

was administered to evaluate expectations
before the training, and the post questionnaire
was administered to evaluate experiences at the
end of the training. (Supplement 1). The surveys
were distributed on-line using learning
management system of the university.

Students (n:40)

#n

Expectation survey(n:40)

Group 1 Group 2 Group 3 Group 4
(n:10) (n:10) (n:10) (n:10)
| 1 1 1

First session (2h)/group)

Respiratory Emergency
Scenarios

1. Asthma attack (n:3)

First session (2h)/group)

Respiratory Emergency
Scenarios

1. Asthma attack (n:3)

First session (2h)/group)

Respiratory Emergency
Scenarios

1. Asthma attack (n:3)

First session (2h)/group)

Respiratory Emergency
Scenarios

1. Asthma attack (n:3)

2.COPD (n:3) 2. COPD (n:3) 2.COPD (n:3) 2.COPD (n:3)
3. Pulmonary edema(n:3) 3. Pulmonary edema (n:3) 3. Pulmonary edema (n:3) 3. Pulmonary edema (n:3)
1 1 1 1

Second session (2h)/group)
Cardiovascular Emergency
Scenarios
1. Stable Angina (n:3)
2. Unstable angina (n:3) 2. Unstable angina (n:3)
3. STEMI (n:3) 3.STEMI (n:3)

Second session (2h)/group)
Cardiovascular Emergency
Scenarios

1. Stable Angina (n:3)

Second session (2h)/group)
Cardiovascular Emergency
Scenarios
1. Stable Angina (n:3)

2. Unstable angina (n:3) 2. Unstable angina (n:3)
3.STEMI (n:3) 3.STEMI (n:3)

Second session (2h)/group)
Cardiovascular Emergency
Scenarios

1. Stable Angina (n:3)

Third session (2h)/group; Third session (2h)/group)
Altered Mental status Altered Mental status
Scenarios Scenarios
1. Hypoglycemia (n:3) 1. Hypoglycemia (n:3)
2. Subdural hematoma (n:3, 2. Subdural hematoma (n:3)
3.CVH(n:3) 3.CVH(n:3)

Third session (2h)/group)

Altered Mental status
Scenarios

1. Hypoglycemia (n:3)

Third session (2h)/group)
Altered Mental status
Scenarios
1. Hypoglycemia (n:3)
2. Subdural hematoma (n:3) 2. Subdural hematoma (n:3)
3.CVH(n:3) 3.CVH(n:3))

L Experience survey (n:9) I_

Experience survey(n:9)

Data Analysis

The survey responses were analyzed using
SPSS-23, setting the significance level at
p<0.05. The data were examined through
frequencies, means, and standard deviations of
individual responses. The paired samples t-test
was employed to compare differences between
students' expectations and experiences.

RESULTS

The evaluation of training in virtual patient
simulation for emergency patient care, focusing
on meaningful learning, was conducted by
analyzing students' experiences obtained
through  questionnaires containing  seven
specific characteristics and 14 statements.
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I— Experience survey (n:10) L Experience survey (n:10)

The results revealed that students had the
highest expectations regarding the intentional
aspects of meaningful learning (M =3.68; SD =
0.91), while their lowest expectations were
related to the concrete aspects of meaningful
learning (M = 3.28; SD = 0.86). The mean
ratings obtained from the pre-questionnaire and
post-questionnaire demonstrated statistically
significant differences for concrete,
metacognitive, competence, and individual
characteristics of meaningful learning. This
indicates that students' actual experiences
surpassed their initial expectations in these
areas. However, no statistically significant
differences were observed between
expectations and actual experiences concerning

97




socioconstructive,  and
of meaningful

the  emotional,
intentional  characteristics

learning (Table 2).

Table 2. Results of Meaningful Learning Charecteristics

Main _Stater_nents in the Expectation Experience p Cohen’s
Questionnaire d
Means SD Mode Means SD Mode

Concrete (experiential 328 086 4 359 052 35 0035 044
and experimental)

Emotional 3,51 0,94 35 3,78 0,82 4 0.109 0.31
Socio-onstructive 3,78

(socio-constructive and 3,63 0,81 4 0,66 4 0.200 0.20
collaborative)

Intentional (active,

responsible, goal- 368 091 4 386 0,68 4 0219 022
oriented, and self-

directed)

Metacognitive (reflective 555 g9 4 401 059 4 0002 061
and critical)

Competence-

based (competence- 3,31 0,92 3 3,78 0,83 4 0.002 0.54
based and contextual)

Individual 3,63 0,80 4 3,99 0,54 4 0.003 0.53
In terms of spesific items for concrete  This expectation was reflected in their actual

characteristics of meaningful learning, students
expressed the highest expectation that they
would be able to apply their prior knowledge
and experiences during the course, with an
average score of 3.62 and a standard deviation
of 0.96, and a mode of 4. This expectation was
also reflected in their actual experience, with an
average score of 3.87 and a standard deviation
of 0.77, and a mode of 4. The results suggest
that students appreciate the opportunity to use
their prior knowledge and experiences as a
foundation for learning new concepts and skills.
Furthermore, the study found that students were
able to acquire new information and apply it to
real-life cases, indicating that the course
provided a meaningful learning experience that
allowed for the integration of prior knowledge
and the acquisition of new skills (Table 3).

In terms of spesific items for emotional
characteristics of meaningful learning students
had high expectations for feeling safe and
secure during the course, with an average score
of 3.59 and a standard deviation of 1.02, and a
majority of students expressing a mode of 3.
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experience, with an average score of 3.67 and a
standard deviation of 1.03, and a mode of 4. The
study also found that students were motivated to
learn and engage in the course, with an average
score of 3.90 and a standard deviation of 0.91,
and a mode of 4.Results indicated that students
felt safe during the course and the learning
environment facilitated participants'
engagement and reflection by incresing the
motivation (Table 3).

In terms of spesific items for socio- constructive
characteristics of meaningful learning students
held high expectations for applying their prior
knowledge to the course content, with an
average score of 3.90 and a standard deviation
of 0.88, and a mode of 4. This expectation was
also reflected in their actual experience, with an
average score of 4.03 and a standard deviation
of 0.67, and a mode of 4. However, students had
lower expectations for developing
communication and collaboration skills, with an
average score of 3.08 and a standard deviation
of 0.93, and a mode of 3 (Table 3).
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In the assessment of intentional aspects of
meaningful learning, students showed a strong
expectation that their role would involve
actively seeking, evaluating, and applying
information during lessons, with an average
score of 3.85, a standard deviation of 0.90, and
a mode of 4. Similarly, their actual experience
aligned with this expectation, as they reported
actively engaging in finding, evaluating, and
applying information during lessons, with an
average score of 3.97, a standard deviation of
0.81, and a mode of 4. However, there were no
statistically significant results for the overall
evaluation or the subscale results, indicating
that while students' experiences met their
expectations, there may not have been
significant growth or improvement in this area
(Table 3).

When examining the metacognitive aspects of
meaningful learning, the most significant
expectation expressed by students was the
development of their critical thinking skills
throughout the course, with an average score of
3.67 and a standard deviation of 0.90. The most
significant experience reported was the actual
development of their critical thinking skills
during the course, with an average score of 4.15
and a standard deviation of 0.63. These results
suggest that students were able to enhance their
critical thinking abilities through the course,
which is a crucial aspect of meaningful learning
(Table 3).

When examining the elements of competency-
based characteristics of meaningful learning,
students showed a notable expectation that their
competence would be enhanced through
training in virtual patient simulation settings,
with an average score of 3.46, a standard
deviation of 0.94, and a mode of 4. Similarly,
the most significant experience reported was the
actual development of competence through
training in simulation settings, with an average
score of 3.82, a standard deviation of 0.82, and
a mode of 4. Overall, students' experiences with
training in a simulated environment aligned
with their expectations in terms of skill
development and gaining competence (Table 3).
In the evaluation of individual characteristics of
meaningful learning, students had a notable
expectation that the study skills they had
adopted would be effective for them in the
course, with an average score of 3.74, a standard
deviation of 0.97, and a mode of 4. Similarly,
the most significant experience reported was
that the study skills they had adopted indeed
worked for them in the course, with an average
score of 4.02, a standard deviation of 0.63, and
a mode of 4. These findings indicate that the
course recognized and catered to the individual
needs of students and their study skills, aligning
with their expectations and supporting their
learning effectively (Table 3).

Table 3. Results of Meaningful Learning Characteristics of Subscale

Statements in the Statements in the Expectation Experience
expectation experience .
questionnaire questionnaire Means sD Mode Means SD Mode P Cohen's d
Concrete (experiential and experimental) 3,28 0,86 4 3,59 0,52 35 0.035 0.44
I will be able to 1 utilized my prior

q  Utilize my prior experience during the 362 096 4 387 077 4 0.097 0.30
experience during the course
course
During the course | .

Ny During the course | was

glr:wliﬂe;railz)éen:[;/sel f able to familiarize

2 and practice with the m_yself and practice 2,95 1,05 3 3,31 0,92 4 0.086 0.36

with the technology

technology needed needed for future work
for future work
Emotional 3,51 0,94 35 3,78 0,82 4 0.109 0.31
1 will feel safe during | felt safe during the

1 the course course 3,59 1,02 3 3,67 1,03 4 0.651 0.08

Expectation Experience
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Statements in the Statements in the

expectation experience Means SD Mode  Means SD Mode P Cohen's d
questionnaire questionnaire
The course climate The course climate
2 \Ilgrlnmotlvate me to motivated me to learn 3,44 1,14 4 3,90 0,91 4 0.017 0.45
Socio-constructive (socio-constructive and 3,63 081 4 3,78 0,66 2 0.200 0.20
collaborative)
My collaboration and My collaboration and
1 communication s_k|||s communication skll[s 3,36 101 4 3,54 0,97 2 0313 018
will develop during developed during this
this course course
1 will be —able to -
utilize my prior I was able to utilize my
2 prior knowledge relate 3,90 0,88 4 4,03 0,67 4 0.268 0.16
knowledge relate to
to course content
course content
Intentional
(active. responsible. goal-oriented. and self- 3,68 0,91 4 3,86 0,68 4 0.219 0.22
directed
1 Tt_]e course objectives The course objectives 3,51 1,05 4 3,74 0,72 2 0247 0.26
will be clear to me were clear to me
The student’s role s
2 find evaluate and 4 . 3,85 0,90 4 3,97 0,81 4 0.527 0.14
4 . and apply information
apply information "
y during the lessons
during the lessons
Metacognitive (reflective and critical) 3,58 0,81 4 4,01 0,59 4 0.002 0.61
My critical thinking My critical thinking
1 skills will develop skills developed during 3,67 0,90 4 4,15 0,63 4 0.006 0.62
during the course. the course.
1 will be able to | was able to critically
2 critically gvaluatg my evalu_ate my own 348 1,00 4 387 0,70 2 0.016 0.76
own learning during learning during the
the training. training.
Competence-based (competence-based and
contextual) 331 0,92 3 3,78 0,83 4 0.002 0.54
;ri;ilunI:;?o:lnsettin s Training in simulation
1 . 9 settings developed my 3,46 0,94 4 3,82 0,82 4 0.027 0.41
will develop my
competence
competence
The course will be The course were
2 applicable to my applicable to my future 3,15 1,04 3 3,74 0,99 4 0.002 0.58
future work work
Individual 3,63 0,80 4 3,99 0,54 4 0.003 0.53
;r;esfl?;;?,\s'v' Il take The course took the
1 individuality into student’s individuality 351 0,82 4 3,95 0,65 4 0.005 0.59
y into account
account
The study skills that | The study skills that |
have adopted will had adopted also
2 also work for me in worked for me in this 3,74 0.97 4 4,02 0.63 4 0.062 0.35
this course course
DISCUSSION experiences  regarding the  educational

The objective of this study was to evaluate
participants' expectations and experiences
regarding a new educational platform based on
on-line virtual patient simulation, as a training
module for improving paramedic students'
clinical decision-making skills on emergency
patient management.

The hypothesis was that on-line virtual patient
based simulation course, aligned with socio-
constructivist, meaningful learning theories and
the pedagogical simulation models (FTL
Model), would enhance the attainment of
meaningful learning. Student expectations and
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environment serve as crucial indicators of
learning effectiveness (23). Therefore, in this
study, structured questionnaires were utilized to
evaluate students' expectations and experiences
in accordance with meaningful learning
characteristics.

The study findings suggest that on-line virtual
patient training can be considered highly
meaningful. All students had prior experiences
with manikin-based simulation training, leading
to high expectations. The results indicate that
expectations related to meaningful learning
characteristics, including concrete,
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metacognitive, individual, and competency-
based aspects, were surpassed by the actual

experiences (p<0.05). However, the
experiential aspects of emotional, socio-
constructive, and intentional ~meaningful

learning were fulfilled but not exceeded by the
experiences.

Regarding emotional characteristics, the study
revealed that the course climate fostered
participant engagement and reflection, with
students feeling motivated to learn. Challenges
such as technical issues in the on-line setting
and the absence of physical presence were noted
to potentially impact the course climate
negatively. This aligns with previous research
indicating increased frustration in on-line
learning due to technical challenges compared
to traditional in-person settings (24,25).
Additionally, the lack of emotional interaction
and complexity in virtual patients compared to
real-life patients may affect emotional
engagement negatively (19). The findings
highlighted the importance of designing
educational interventions that  prioritize
emotional and social learning, as well as
cognitive learning, to create optimal learning
experiences.

In the intentional category, it was found that
course objectives were clear, and students
actively gathered and utilized patient-related
data for making diagnoses. Teamwork and
active participation in scenarios facilitated
active engagement in the on-line learning
environment (4). The findings suggest that
educators should continue to emphasize the
importance of active learning and encourage
students to take an active role in their own
learning. Additionally, the study highlights the
need for more research to better understand the
impact of active learning on student outcomes
and to identify effective strategies for
promoting active learning in various contexts
Within the concrete characteristics, both the
expectation of applying past experiences and
acquiring new knowledge were notably fulfilled
The findings highlight the importance of
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

designing educational interventions that build
upon students' prior knowledge and experiences
and provide opportunities for experimentation
and application (26). Additionally, the
opportunity to apply different skills with
different tasks in various scenarios which
facilitates the integration of prior experiences,
reflection on new encounters, and the active
engagement of newly acquired knowledge with
existing knowledge support experiential
learning(27).
In the metacognitive category, students'
experiences  exceeded  expectations in
developing critical thinking skills and critically
assessing their own learning. The educator
supported the students in their reflection by
employing techniques such as questioning,
clarifying, expanding, and guiding. Reflective
practices within a secure environment enhance
metacognitive skills by encouraging reflection
on feelings and learning processes (25,28).
Regarding competency characteristics, students
recognized scenarios as realistic and relevant to
real-life competencies, enhancing clinical
reasoning skills. Furthermore, the course
content was delivered in different clinical
scenarios, while the learning environment
incorporated authentic tools and devices such as
real patient vital signs display and medical
equipment. Acquiring competencies in real-like
scenarios contributes to clinical reasoning skill
development (29-32).
In the socio-constructive characteristics,
students' experiences met expectations but were
not statistically different, suggesting the
importance of emphasizing communication and
collaboration skills in educational settings. The
findings highlight the need for educators to
emphasize the value of communication and
collaboration  skills in  academic and
professional  settings, and to provide
opportunities for students to develop these skills
in meaningful ways. The students directed the
collaborative activities and the construction of
knowledge, actively  participating in
interactions, joint activities, and discussions.
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Collaborative  activities and knowledge
construction through active participation are
vital for enhancing socio-constructive learning
characteristics (33-35).

This study's significant contribution lies in
demonstrating that on-line virtual patient-based
simulation courses, designed in alignment with
the FTL model, have the potential to facilitate
meaningful learning. Further research is needed
to enhance emotional engagement, socio-
constructive, and collaborative skills in on-line
virtual courses.

Limitations

Implementing an on-line virtual patient-based
simulation course has challenges, particularly in
maintaining students' emotional engagement in
learning, especially for institutions like medical
and vocational schools where practical clinical
experience forms a significant part of the
curriculum. As a result, future studies should
aim to confirm the applicability of these
findings to diverse student populations both
within and outside of Turkey.

To validate the reproducibility of the
hypothesis, forthcoming research could adopt
experimental designs that facilitate the
measurement of meaningful learning in on-line
settings,  incorporating more  objective
performance metrics and increased sample size.
The total number of our participants were
diminished because, students who had no
internet access at home could not attend to the
course.

Furthermore, the outcomes of the quantitative
investigation should be expanded through
qualitative research methods.

The other limitations observed in our study were
technical issues. Internet connectivity problems
caused a negative effect on students' motivation
and teamwork.

CONCLUSIONS

The use of virtual patients in emergency patient
management trainings has been found to be
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effective. The integration of structered on-line
VP simulation trainings into the curriculum is
thought to require more extensive research
especially focusing on emotional and socio-
constructive aspects of meaningful learning.
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Abstract
Aim: Medical education, unlike other educational processes, is a very important educational process
because it is directly related to human health and human life. Improving the medical education process is
of great importance directly for student quality and indirectly for human life. It has been stated that the
main purpose of medical education is to train qualified physicians who will increase the health level of
the whole society. Training qualified doctors to serve this purpose depends on qualified planning of the
education-learning process. As a result of constantly changing, developing and increasing knowledge, the
education and training process needs to be revised and the methods and

Keywords: techniques used in the process need to be diversified. The evaluation results
Educational Processes, of the educational process should be used to improve quality. When
Medical Student, evaluating the education process, it is recommended to benefit from the
QIR ST opinions of students, who are among the most important stakeholders. The
Anahtar Sézciikler: aim of the research is to reveal the opinions of 3rd year medical students
Egitim Siiregleri, Tip about the education processes in the pre-clinical years. For this purpose, the
Ogrencisi, Nitel problem of the research is defined as; “What are the thoughts of 3rd year

Aragtirma, Goriig medical students about the education and training process before the

Gonderilme Tarihi clinical years?”.

Submitted: 30.04.2024 Methods: A qualitative research design was adopted in the research and the
Kabul Tarihi case study method was used. For this purpose, third-year students studying
Accepted: 19.08.2024 at Karadeniz Technical University Faculty of Medicine in 2022-2023

constitute the sample of the research. Convenient sampling method was
used to determine the students participating in the research. In addition to having experience in pre-clinical
medical education; in-depth interviews were held with students who attended the courses determined by
the "Circulatory and Respiratory Systems" committee, which provides the most methodological diversity
possible in educational activities such as educational presentations, panels, laboratories, basic medical
practices. In in-depth interviews, semi-structured interview technique was used to reveal the medical
students’ views on their education processes. Descriptive analysis, one of the qualitative data analysis
types, was used in the research. Descriptive analysis was carried out in four stages: creating a framework
for descriptive analysis, processing of data according to the thematic framework, description of findings
and interpretation of findings.

To cite this article: Akturan S, Turk Y, Delibalta B. The Views of Medical Students on the Educational
Processes in Pre-Clinical Period. World of Medical Education. 2024;23(70):105-123
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Results: The findings that students thought would have a positive impact on their professional
developments were basic medical practices and case discussions. Non-standardized basic medical
practices, limitations in measurement and evaluation and inadequate mentoring were expressed by
students as negative educational activities.

Conclusions: It has been concluded that it is not possible to talk about the positive impact without well-
structured training on students' professional practices. Learning opportunities in the mastery learning
approach can be provided by diversifying teaching methods, and the negative situations that students
notice in their own learning can be eliminated.

Ozet

Amacg: Tip egitimi, diger egitim siireglerinden farkli olarak, dogrudan insan saghgi ve insan hayatiyla
ilgili oldugu i¢in, ¢ok onemli bir egitim siirecidir. Tip egitimi siirecinin iyilestirilmesi, dogrudan égrenci
niteligi, dolayli olarak ise insan hayati i¢in ¢ok biiyiik 6nem arz etmektedir. Tip egitiminin temel amacinin,
biitiin toplumun saghk diizeyini arttirici, nitelikli hekimler yetistirmek oldugu belirtilmistir. Bu amaca
hizmet edecek sekilde nitelikli hekimlerin yetismesi, egitim-6grenme siirecinin nitelikli bir sekilde
planlanmasina baghdir. Siirekli olarak degisen, gelisen ve artan bilgi birikiminin sonucu olarak egitim
ogretim siirecinin de revize edilmesi, siirecte kullanilan yontem ve tekniklerin cesitlendirilmesi
gerekmektedir. Egitim siirecinin degerlendirme sonuglart niteligi artirmak icin kullanilmalidir. Egitim
stirecini degerlendirirken en onemli paydaslardan olan dgrenci goriislerinden de yararlanmak
onerilmektedir. Arastirmanin amaci tip ogrencilerinin egitim ihtiyaglarini belirlemek amaciyla klinik
oncesi donemdeki egitim siirecine iliskin goriislerini ortaya koymaktr. Bu amagla arastirmanin problemi,
“Tip fakiiltesi ogrencilerinin klinik dénem dncesi egitim ve ogretim siirecine iliskin diisiinceleri nelerdir? ”
olarak belirlenmigtir.

Yontem: Arastirmada nitel arastirma deseni benimsenmis olup durum calismasi yontemi kullanilmistir.
Bu amagla arastirmanmin 6rneklemini 2022-2023 yihinda Karadeniz Teknik Universitesi Tip Fakiiltesi'nde
ogrenim  goren digtincii swmif Ogrencileri  olusturmaktadir.  Arastirmaya  katilan ogrencilerin
belirlenmesinde kolay ulasilabilir ornekleme yontemi kullaniimistir. Klinik oncesi tip egitimi deneyimine
sahip olmanin yani sira; egitici sunumlari, paneller, laboratuvarlar, temel tip uygulamalar: gibi egitim
faaliyetlerinde miimkiin olan en fazla metodolojik cesitliligi saglayan "Dolasim ve Solunum Sistemleri"”
komitesi tarafindan belirlenen derslere katilan ogrencilerle derinlemesine goriismeler yapilmistir.
Derinlemesine goriismelerde tip 6grencilerinin egitim siireglerine iliskin gériiglerini ortaya ¢ikarmak
amaciyla yari yapilandirilmig goriisme teknigi kullanilnmistir. Arastirmada nitel veri analizi tiirlerinden
biri olan betimsel analiz kullanilmistir. Betimsel analiz dort asamada gerceklestirilmistir, betimsel analiz
igin ¢ergeve olusturma, verilerin tematik ¢ergeveye gore islenmesi, bulgularin tanimlanmasi ve bulgularin
yorumlanmasi.

Bulgular: Ogrencilerin mesleki yasamlarina olumlu etki edecegini diisiindiikleri bulgular temel tip
uygulamalart ve vaka bazinda yapilan tartismalar olmustur. Temel tip uygulamalarinin standardize
olmamasi, olgme ve degerlendirmedeki simirliliklar ve mentorlugun yetersiz olmast 6grenciler tarafindan
olumsuz egitim faaliyetleri olarak ifade edilmigtir.

Sonug: Iyi yapilandiridmanus egitimlerin 6grencilerin mesleki uygulamalarina olumlu bir etki etmesinden
bahsetmenin miimkiin olmadigi ortaya ¢ikmistir. Tam ogrenme yaklasimindaki 6grenme imkanlarinin
ogretim yontemleri ¢esitlendirilerek saglanabilecegi, buradan hareketle de ogrencilerin  kendi
ogrenmelerinde fark ettikleri olumsuz durumlarin ortadan kaldwrilabilecegi sonucuna varilmigtir.

INTRODUCTION mechanism of learning experiences provided to
Education is the process of inducing behavioral ~ the learner through planned activities at school
change in an individual's behavior deliberately  or outside of school (2). However, education is
(1). Educational program is defined as the not a process that can only be optimized by
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structuring the curriculum well. The education
process includes social areas, cultural
characteristics, educational infrastructure,
educator competencies, etc. It is shaped by the
interaction of many factors (3,4,5,6). Although
one of the requirements to get the most of the
education process is to improve the elements of
the education program, other factors affecting
the education process also need to be qualified.
Medical education has a complex structure that
might be effected from many factors such as;
socio-cultural factors, relations, institutional
climate, educators’ skills, etc. (7). As a result of
complexity, the main characteristic of medical
education is to open development based on
needs of changing situations. So, the education
process needs to be revised and the methods
used in the process need to be diversified
regularly. The evaluation results of the
educational process should be used to improve
quality. When evaluating the educational
process, it is recommended to benefit from the
views of students, who are among the most
important stakeholders (8). There are many
studies in the literature on evaluating the
medical education process in different
dimensions, such as student and educator views
and thoughts (9, 10, 11 12,13, 14). When these
studies were examined, their aim were to reveal
the quality of the medical education process
through the views of students and educators,
and to shed light on the selection of appropriate
and correct methods for medical education. In
changing and developing education processes, it
is possible that the problems experienced by
students during the education process and their
expectations from the educational processes
may also change. It has been a matter of
curiosity to reveal what the problems and
expectations of medical students are regarding
the education process. In the light of all this, the
aim of the research is to reveal the views of
third-year medical students about the
educational process in the pre-clinical years in
order to determine their educational needs. For
this purpose, the problem of the research is
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defined as; “What are the thoughts of medical
students about the educational process for pre-
clinical years?”.

METHODS

Research Design

A qualitative research design was adopted and
the case study method was used in the research.
The case study research give researchers the
opportunity to conduct in-depth research on a
special subject or situation and to focus on this
special subject or situation (15). Case studies
are in-depth research studies that focus on
individuals and groups (16, 17, 18) In this
research, it was planned to focus on the thoughts
of medical school students on the problems,
their attitudes and behaviors, and their views on
their roles in the educational activities as a
group and collect in-depth data. The research
was conducted in accordance with qualitative
research process; noticing the problem,
identifying details by analyzing the problem,
determining an approach to solving the
problem, designing the research, collecting
data, classifying and analyzing data,
interpreting data, reporting research results (19).

Research Sample
The 209 third-year students studying at
Karadeniz Technical University Faculty of
Medicine in 2022-2023 constitute the sample of
the research. Convenience sampling method
was used to determine the students participating
in the research. The students were selected from
the 3rd year medical students who participated
in the training activities and passed the
"Circulatory and Respiratory  Systems"
committee, which includes more
methodological diversity such as lectures,
panels, laboratories, problem-based learnings,
and basic medical practices. Besides, 3rd year
students had more experiences for preclinical
years medical education. So that, we selected
3rd year medical students. In qualitative studies,
the number of participants may not determine at
the beginning of research. The data saturation is
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the main factor effects the sample of study. So,
the number of students was not determined at
the beginning of the research process, as in-
depth interviews will continue until information
saturation is reached (defined as the repetition
of said/stated opinions instead of additional-
new information), which is a feature of
qualitative research. The saturation of data
decides by researchers based on their
experiences and expertise in context of research
question (20).

Data Gathering Method

In-depth interviews were conducted with 23
students who agreed to participate in the
research voluntarily. In in-depth interviews,
semi-structured interview technique was used to
reveal the importance and necessity and the
problems (difficulties) students encountered in
the educational activities, their educational
behaviors and attitudes, and their views on their
own roles in the processes. In researches in
which socio-cultural factors, institutional
climate, the details of educational processes,
and experiences are examined, it is more
appropriate to use the in-depth interview
technique (21). In this research, in order to
obtain more detailed data emerged during the
process of in-depth interviews, semi-structured
interview technique was used. The interviews
were conducted by two researchers (SA and
YT). Before interviews, these researchers met
many times to make consensus how manage the
interviews. In  qualitative  interviews,
researchers can use their experience and
expertise to reveal data in the context of
research questions and develop interview
questions in a way that participants will
understand and feel comfortable with. In
addition, it is also recommended that the
researchers empathise and ask as "What would |
think about these questions if | were the
participants?' (22). In this research, in the light
of this information, interview questions were
prepared by the researchers in a way that would
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serve the purpose of the research and by
focusing on the research problem. The
interviewed students were informed about the
research process before the interview and their
informed consent was obtained. The questions
of interviews are shared in Annex 1. All
interviews were conducted in Department of
Medical Education. One of researcher (YT)
contacted with medical students to schedule
interviews. The mean duration of interviews
was around 20 minutes. All researchers have
experiences and certificates on carrying out
qualitative interviews.

Data Analysis

Descriptive analysis, one of the qualitative data
analysis types, was used in the research. In
descriptive analysis, the researcher creates a
framework by taking into account the research
questions, the conceptual framework of the
research, or the dimensions included in the
interviews or observations. This framework is
used for data analysis and, as a result, it is
determined under which themes the data will be
organized and presented (23). In this study,
descriptive analysis of the data was conducted
based on the questions asked to the students in
the interview. Descriptive analysis took place in
four steps as blow:

Step 1: Creating a framework for descriptive
analysis; In the research, a framework was first
created based on the interview questions and the
data analysis process started.

Step 2: Processing of data according to the
thematic framework; Each of the researchers
analyzed the data individually, according to the
thematic framework created, and then the
necessary number of meetings were held to
come together and collaborate.

Step 3: Description of findings; The findings
obtained as a result of the analysis of the raw
data set are written and presented in tables.
Step 4: Interpretation of findings; The findings
were interpreted as a result of discussions
between the researchers (19,24,25,26).
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Ethical Approval

In this study, ethics committee approval was
received from the Scientific Research Ethics
Committee of Karadeniz Technical University
Faculty of Medicine, dated 02.06.2022 and with
protocol number 2022/114.

RESULTS
Findings Regarding The Effects Of
Educational  Activities  Nn Student’s

Professional Life
The most important activities they focused on

were basic medical practices and case
discussions (Table 1). In addition, interesting
course content and compliance with the planned
curriculum were also mentioned as positive
educational activities by the students (Table 1).
Non-standardized basic medical practices,
poorly designed theoretical courses, limitations
in measurement and evaluation, inadequate
clinical case discussions and inadequate
mentoring were expressed by students as
negative educational activities.

Table 1. Positive or negative Educational Activities (“’S” represent the student)

Positive Lecturer Activity Student  Negative Lecturer Activity Student
S2, S6,
Blood collection s1 S5 Non-systematic S13,
laboratory ! skill laboratories S14,
Activities for S15, 518
. non- Inadequate S3, S5,
Suturing laboratory st standardized laboratory S6
basic medicine S4, S5,
practices . 6, S7,
Skills laboratory 516 Insufficient S8, S10,
practical training
S12,
S14, S23
. . S2, 54,
Basp Vascular access S4 Intensive course S9, S21,
medical content S22
practices Traini ith
. raining wit
Suturing S12 insufficient content S8
Poorly designed
Clinical skills s16 theoretical Direct instruction gi 22
laboratory course technique S6, S20
S3, Insufficient slides sS4
Skill practices S16, - -
319 Not using different 6
teaching methods
S2,S3, Limitationsin Skills exams at the
Case discussion S4,S5,  measurement end of the vear S13
S7,S9  and evaluation Y
Interesting course contents S16 Inadequate clinical case discussion S8
Inadequate guidance (inadequate s1
Compliance with the planned 3 mentoring)
curriculum .
High number of students S1
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Findings about the Problems Encountered in
Pre-Clinical Years and the Medical Students
Suggestions

The problems revealed from analysis were
classified as: limitations in curriculum design,
insufficient training, negative consequences of

education policies and poorly designed
theoretical courses (Table 2). Suggestions for
solutions to the problems were regarding
curriculum design, educational processes,
student integration and course materials (Table
2).

Table 2. Problems Encountered in Pre-Clinical Years and Suggestions

Problems Students  Suggestions Students
S1, S2,
S3, 54, Lessons
S5, 6, should be
Insufficient S7, S8,
time s9, 512, aaanced (ot S14
513, 516, lesson all day)
S17, S18, Y
S23
Conflicting
topics in
Excessive S1, S2, courses
lesson hours S7, S18, (course S23
per day S22 contents)
should be
simplified
Some of the
lessons should
:)rder of S12 be transferred S9
essons
to other
committees
Limitations in Lessons are Recommendations
curriculum held only as $21 for curriculum
design lecture hall design
lessons.
S2, S3,
S4, S5,
S7, S8,
Intensity of the ~ S9, S12, School should
open 1 week S6, S7
program S13, S17, carl
S18, S20, y
S21, S22,
S23
Excessive
. S1, 82,
theoretical S12, 518
lesson hours
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Problems Students  Suggestions Students
1 week should
Lecturers not be added to
comina to $20 the 2nd S1, S12,
class 9 committee S18
(from the 3rd
committee)
1 week should
be added to the
Lecturers who -
2nd committee
do not comply s11 (from the 3 S1, S2,
with class S5, S7
hours weeks
allocated for
the final exam)
Lecturer Committee S3, 54,
- S6, S7,
behavior and S5 must be 7
attitudes weeks S8, 812,
S16,
Suggestions for Student
o Undisciplined student integration opinions
Insufficient lecturers 511,520 into educational should be sil
training processes listened to
Misdirections Presentations
from lecturers should be ]
. - S4, S22 supported with S21
(questions will visuals and
be asked here)
case examples.
Discourses of
the lecturers (it Suggestions for
is difficult to course materials
memorize these .
Slides should
dr_ugs and you S22 be updated S11, S4
will not use
them, but
memorize
them)
Negative
consequences High number of s19
of education students
policies
More
information S16, S22
less time
Cesigned Heavy
. theoretical S16
theoretical
knowledge
courses
Committee is
difficult S22
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70 111



Findings Regarding the Contributions Of Pre-
Clinical Years in Gaining the Necessary
Professional Competencies

Students stated that pre-clinical years provided
them with theoretical knowledge, competence
in basic medical practices, and supported them
in gaining clinical reasoning skills in gaining the
necessary  competencies in  professional

practices (Table 3). In addition to these positive
contributions, they also expressed lack of
proficiency in basic medical practices,
limitations regarding training methods and
materials, and experiences on negative
situations in the measurement processes (Table
3).

Table 3. The Contributions of Trainingsi Pre-Clinical Years for Gaining the Necessary

Competencies

Positive Student Negative Student
Preventive Did not teach
medicine S6, S7 physical S3
teaching examination
Acquisition
of high Taught
knowledge physical
Gaining and skills in S20 examination S4
theoretical cardiology with plain
knowledge and chest explanation.
diseases
. Lack of BMP
ECG teaching S16, S23 qualification A
Didn't give us
a chance to S4, S6, S7,
practice S10, S18
Suturing
teaching st Did not
provide S4, S6, S7,
professional S10, S18
skills
Listened to
; Bloodletting the .
Competence in teachin S16 experiences S2, S6,
BMP applications ~ '¢2°M"9 Limitations  of the
regarding lecturers
training Made me feel
methods and  very well that
Hype_rtension 15 materials the one_who sa
teaching memorizes
well will be a
good doctor.
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Positive Student Negative Student
Indifferent
Gaining lecturer and
insight into SlAé,ZSllS, insufficient S4
treatments resources
offered
Teaching Taught me to
correct S14, S15, study the s8
. guidance in S17 questions that
Acquisition of diffi
T . ifficult cases came up
clinical reasoning Gai
skills an
competence
by S9, S13,S23  Measuring
demonstrating processes \TVZL:Et}to:ne o s12
common p
diseases and points
cases
Did not gain s4, S5,
competency
It was a very
Teaching important
Attitude listening to S2 Failure to establishment, S12
development in lectures obtain but it
educ. outputs achieved
nothing.
Didn't _make s19
any gains

Findings on Educator Behaviors or Attitudes

Affecting Students’ Interest in Pre-clinical

Years

Students expressed their educational behaviors

that support their interest in lessons under the

“‘establishing qualified
“‘effective  educational

headings of

communication’’,
management’’, and ‘‘effective body language’’
(Table 4). It was concluded that they focused on

"inquiry lecturing" and "interactive lecturing"
as positive educational behaviors (Table 4).
Negative educator behaviors include the
educator's limited use of methods and materials,
the educator's unprofessional attitudes and
behaviors, deficiencies in communication skills,
and the educator's inadequate behavior
regarding preparation for lessons (Table 4).

Table 4. Positive and Negative Educational Behaviors That Affect Student Interest

Positive Educator Behavior Student Negative Educator Behavior Student
S1, S2, S3,
Be sincere S2 Reading slide $6, 57, S12,
Limitations on S13, S15,
Behavioral S17, S20
characteristics the use of i
exhibited in educational potuend
communication i methods and dlffen_ant
Be affectionate S2 materials effectlve' S6, S21
methods in
lecture
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70 113



Positive Educator Behavior Student Negative Educator Behavior Student
Be well Not teaching
S3 interactive S6, S7, S18
spoken
lessons
Behaving in a Reading lecture 88%128682837
pleasant S2,S3 9 '
notes
manner
Showing
Make jokes s6 boredom in si1
practical
training
Using different Not making an
expression S6 objective S11
methods evaluation
Make a
summary at Offend the
the end of the S9 student 52,33, 512
lesson
Make an effort
to make us
understand the S12 Say bad words S2, 83, S12
logic
Explaining
why the
theoretical
knowledge S14 Mobbing S3, S4
taught will be
important in
the profession
Make inquiries S12,
. . and S15, Trip S4
Associated with explanations s17
the training U fessional
method Making an nprofessional
- attitudes and
explanation s16 behaviors Derogatory S2, S3, S5,
with practical speech S12
examples
Explaining by
giving cause Teaching with
and effect S12 negative energy S6
relationship
Interactive Not seeing the
course 868’127‘ student as a S11
processing colleague
Diversifying .
teaching S6, S21, Not trusting the s11
S23 student
methods
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Positive Educator Behavior Student

Negative Educator Behavior

Student

Use good tone

4 S13
of voice

Use of positive
body language

Using facial
expressions
and
movements
well

S13

Scolding
students for
bringing their
private life into
the classroom

S12

Limitations in
communication
skills

Have bad
diction

S8

Not
communicating
with the student
(not looking at
the student's
face, not making
eye contact)

S19

Limitations
related to
course
preparation

Not coming to
class

S1,S82,S3

Not coming to
class on time

S11, S16

Not informing
that you will not
come to class

S1,82,S3

Not preparing
dynamic and up-

to-date S2, S8, S23

presentations
Reading aged
slides

S1, 82, S8

Findings Regarding the Adequacy of the
Feedback Received from the Educators in the
Pre-Clinical Years

All students participating in the research stated
that they received sufficient feedback from their
educators They stated that this feedback enabled
them to interact with the educators (S3),
encouraged them to learn better (S1, S5, S8,
S11, S13, S14), supported their interest and
motivation (S7,59,S15), increased their
participation in the course (S15,S17), and
helped them to access the right information
quickly (S16,S21).

Table 5. Students’ Criticisms and Their Role

Findings about Student Criticisms of the
Education Processes and Students' Views on
Their Role in the Education Processes

The students’ criticisms of the education
processes were related to educational behavior,
attitude, skills and technological competences,
educational design, and educational methods
(Table 5). In addition to the fact that students
have undefined roles in the education process,
giving feedback to the educational processes
and taking responsibilities in developing
educational processes were among the roles of
the student (Table 5).

Student Reviews Student The student's role Student
Criticés'ms Lecturers not S1, 52 The student hasnorole  S1, S12
regarding coming to class S3 : ,
educational ” gf lrJOrll;iSefmed
behavior and Lack o .

i S4 I don't know s2
attitudes dynamism
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Student Reviews Student The student's role Student
Feedback should be
given to the student. S3,
Le_cturer S5 Taking Include the student in S16,
attitudes I )
Criticisms !’esponsm_llltles this process (once a S21
reqardin in educational month).
garding processes Giving the student a
educational . ] .
- Mobbing S5 say in the preparation S10
behavior and -
- of the curriculum
attitudes -
Each student is
Students not required to fill out a
being listened S20 a S6
to survey at the end of
each course
S8,
S11,
i S14
. S1, S8, Filling out surveys '
Density S13,S20  Request to honestly gig
give feedback 321’
Criticisms of 58283
educational Sli
design Incomplete If the surveys were a 515’
practical S7, S13 little simpler, fill out 517’
training all the surveys. s21
S23
- Desire to L .
Very detailed Participating in active
course content S4, 87 support the projects S19
institution
Criticisms Missing slides
regarding that are out of 838’1?4‘
educational date
materials and Common slides s8 If there was no fear of
methods of educators Inability to management, there s11
Limitations in Lack of trainin communicate would be 515’
educational of lecturers 9 S4, 59 effectively communicating
skills problems
Lack of
h Lecturers' lack
technical of technology S9
support
DISCUSSION sufficient (27). In this research, students stated

Instructional Problems

There were some instructional problems that
affected the implementation of program. The
main issue that students focused on curriculum
design was "insufficient time", and students
stated that the time allocated for committees
were very insufficient. In a similar study,
researchers concluded that although the 3rd year
clinic entrance internship committee period was
deemed sufficient by the faculty members, the
3rd year medical students did not find the period
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that student integration into the educational
processes was not carried out and the lack of
student integration negatively affected their
education. In support of this finding, the
literature states that feedback received in
clinical training increases student performance
(9, 28,29).

Educational Activities That Have A Positive
Impact On The Student's Professional
Practices
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When the findings were analyzed, it was
revealed that basic medical practices and case
discussions would have a positive impact on
medical students’ professional developments.
Medical students expressed "interesting course
content" and "compliance with the planned
curriculum™ as positive educational activities.
When the data regarding negative impact on
medical students’ professional developments
were examined, non-standardized basic medical
practices, poorly designed theoretical courses,
limitations in measurement and evaluation,
insufficient  clinical  case  discussions,
insufficient guidance (insufficient mentoring)
and the large number of students were revealed
from medical students’ opinions. In our
research, it was revealed that "inadequate
practical training” and "unsystematic skill
laboratories”, which are activities related to
non-standardized basic medical practices,
would have negative effects on the professional
developments of the 3rd year medical students
participating in the study. Based on this data, it
can be said that students do not receive adequate
clinical skills training. Similarly, in the study
conducted by senior students of Istanbul
University Faculty of Medicine, it was revealed
that the interns considered themselves
inadequate in clinical skills (30). In addition,
when the results of many studies in the literature
are examined, it is seen that the common result
in these studies is that professional skills
laboratories prepare students better for clinical
years in terms of knowledge and skills (31, 32,
33, 34).

Our medical students stated that carrying out
basic medical practices in a non-standardized
manner would have negative effects on their
professional developments. As a result, it can be
said that it is not possible to talk about the
positive impact of non-standardized training on
students' professional practices. In literature, it
is stated that skill training based on the master-
apprentice  relationship is  far  from
standardization, and accordingly, there are
differences in students' practices and ability to
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learn the skill, and a standard clinical skills
training is recommended instead of clinical
skills training based on the master-apprentice
relationship and chance (35, 36). However, in
recent years, with the acceleration of
accreditation studies in undergraduate medical
education (37), there has been an increase in the
use of methods and evaluations that ensure the
acquisition of medical skills (38,39). There is a
need to increase activities in our faculty to adopt
a standard approach in acquiring and evaluating
basic medical skills.

It was revealed that "poorly designed courses"
negatively affected the medical students’
learning in pre-clinical years. Learner centered
presentations, insufficient slides, intense course
content, and lack of use of different teaching
methods are among the learning activities that
negatively affect students' learning. However,
diversification of teaching methods is an
approach that should be applied not only in
medical education but also at all stages of
education. Bloom (1976) suggests that with a
planned approach, almost all students can learn
all the new behaviors that are aimed and desired
to be taught (40). It can be said that what is
meant by a sensitive and planned approach is to
choose a suitable way for all students to learn by
diversifying teaching methods. It can be
concluded that learning opportunities can be
provided by diversifying teaching methods.
Therefore, this negative situation that students
notice in their own learning can be eliminated.

Educational Methods That Negatively Affect
Student Learning
The other revealed data that students
encountered  problems mostly seen in
committees were due to education methods. As
a result, it can be said that the educational
methods that students encounter in this
committee negatively affected their education.
Teaching methods used in lectures, insufficient
educational roles of educators, excessive
number of students as a result of educational
policies, and poorly designed lectures were
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identified as problems that students encountered
in this committee. It was determined that 3rd
year students focused on "intensive course
content" in the lectures that was not well
designed. Similarly, when the findings obtained
by researcher from the evaluation survey of
Mugla Sitki Kogman University Faculty of
Medicine 3rd year committees were examined
(40), it was seen that the overload of course
content was mentioned by the students as one of
the aspects of the committee that needed to be
improved (42).

With student-centered teaching methods in
medical education, negative student opinions
can be prevented or minimized. Student-
centered teaching methods (43) will ensure the
mentally active participation of students in the
teaching process. With well-designed student-
centered courses, students can be enabled to
construct the knowledge themselves. One way
to improve educational methods that negatively
impact student learning is to focus on interactive
course content (44). On the other hand, it can be
said that other factors that need to be focused on
include preparing educators for lessons,
arranging the intensity of the content, ensuring
the integration of basic science and clinical
science, and improving the quality of
presentation skills in order to ensure the active
participation of students in classes. If these
factors are not handled or carried out at an
optimum level, they may limit student-centered
educational activities (44). In addition to these
limitations reflected in the literature, the most
important data revealed in our study are the
effects of the traditional education approaches
on students, which they are mainly trained in
until they enter medical education, and their
hesitations regarding the equivalent of the
competencies to be obtained as a result of pre-
clinical years trainings in clinical environments.
In addition, it is seen that students' lack of
awareness of their responsibilities emerges as
one of the factors limiting learner-centered
educational activities.
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The most important reasons for negative effects
on educational activities are the inadequacy of
educators, inadequate funding, structural
problems in the curriculum, not including
students in the educational process and
inadequacy of infrastructure (44-46). However,
the revealing data emphasized the negative
effects of ‘unprofessional attitudes and
behaviors’ on medical education more strongly
than in the literature.

Other Factors That Negatively Affect The
Students’ Education

In our study, students stated that they were
afraid of the administration and if this fear did
not exist, they could easily convey their
problems. Fear is defined in the literature as a
psychological reaction that may occur in the
body of people who are under stress (47). Based
on this, we can say that students feel under
stress. When the education process of medical
students is examined, it can be said that they go
through a very intense education and this is a
direct source of stress. According to researcher,
medical school students work in a high-stress
learning environment (48). In this case, in
addition to the fact that the educational process
they are in is stress-related, it is thought that
students feeling stressed for different reasons
will negatively affect their academic success.
There are studies in the literature showing a
relationship between stress and academic
success (49).

Students stated that they wanted to support the
faculty by taking an active role in projects
during education and training processes. They
stated that the faculty should support students
on this path, but they did not receive such
support. There are similar studies in the
literature showing that students are enthusiastic
about carrying out research projects (50). Social
activities and research projects might be used to
increase the interactions between administration
and medical students. Administrations might
support the medical students’ club endeavors
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and activities. Besides, administrations might
arrange the design of researches by taking
support of faculty members in which medical
students take responsibilities and make good
relations with faculties and administrations. So,
the fear and the stress level also decrease by
increasing well planned activities.

Finally, our study revealed that our students did
not feel competent in the context of the
development of professional competencies. The
feeling of inadequacy can be overcome with the
healthy development of the professional identity
formation process (51). In the study conducted
by Tesfaye et al. (2020) with 267 students, it
was observed that only 39.3% of the
participants perceived themselves as clinically
competent (52). In addition, in another study
conducted on intern physicians in 2017, the self-
efficacy of intern physicians was evaluated
within the scope of the National Core Training
Program and it was found that their self-efficacy
beliefs were significantly lower than expected
(53). Our finding are similar with literature.
This study only involved the opinion of 3rd year
medical students. So, this limitation might be
strenghten by including other pre-clinical years
students in the future.
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Annex 1. Interview Questions

The interview questions in this form will be asked for an ongoing study to determine the education
and learning needs of students. The identities of the students will be kept confidential, and the
information obtained from the students will be used solely for scientific purposes.

1.Could you share the training activities that affected you, that were different in a positive or
negative sense, and that you thought had a positive or negative impact on your professional
development? Explain with reasons.

2.What problems do you mostly encounter during the education process? What is your solution
suggestion/suggestions?

3.Please explain how you think your education process contributed to you gaining the necessary
competencies to demonstrate your professional practice.

4 Which behaviour/behaviors of the educator affects your interest in the course positively or
negatively? Please explain.

5.Do you receive sufficient feedback from the instructors to your questions during the training
process? If your answer is "yes", what does this bring to you? If your answer is "no", do you have
any suggestions about what should be done about this? Could you please explain?

6.What kind of contributions can you make to the education process? In other words, what might be
your role in this process? What can you do? Could you please explain?
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Abstract

Aim: This study aims to determine the knowledge levels and perceptions of medical faculty students about

telemedicine, as well as their willingness to be prepared for telemedicine before graduation from their

own perspectives. In line with this aim, the current situation was comprehensively analyzed to develop

solution proposals.

Methods: In this study, which employs a cross-sectional survey design, data were collected using both

qualitative and quantitative questions. Participants were asked direct questions (e.g., yes/partially,
undecided/no; very low=1 to very high=5), followed by follow-up

Keywords: questions (direct or open-ended) related to these questions, aiming to gain
Telemedicine, Medical in-depth information about their perspectives. The data obtained from open-
Education, Medical ended questions, which were designed to allow participants to express their

SHIBIETIS (TRl EEE, thoughts freely and in detail, were analyzed using content analysis

Perception . . . . .
techniques, including categorical and frequency analysis.

Anahtar Sozciikler: Results: The study results indicated that although the number of students
Teletip, Tip Egitimi, Tip taking courses related to telemedicine or telemedicine applications in their
Ogrencileri, Bilgi, Alg1 current medical education processes is quite low, nearly half of the students
Génderilme Tarihi stated that they have at least a low level of knowledge about this subject.
Submitted: 23.05.2024 Specifically, 48.2% of the students reported having no knowledge of the
Kabul Tarihi telemedicine concept, while 33.4% indicated partial knowledge. Despite
Accepted: 08.08.2024 this, 67.8% of the students expressed that telemedicine should be included

in the curriculum. Moreover, students who had taken a course related to
telemedicine reported significantly more knowledge (M=3.74) compared to those who have not taken such
a course but claim to have some knowledge (M=2.29) (F(1, 268) = 291.841, p < 0.01). These findings
emphasize the necessity of including telemedicine education in the curriculum.
Conclusions: As medicine continues to incorporate telemedicine technologies into patient care, it is
important for medical faculties to introduce students to the care methods they will use in the future,
allowing them to analyze the advantages and disadvantages. The results of this study also showed that the
majority of students are aware of the importance of telemedicine and its education. While the majority of
students expressed positive views about the inclusion of telemedicine courses in the medical faculty
curriculum, a significant portion also stated that it should be integrated into other courses. This indicates

To cite this article: Cetinkaya L, Toy S. Medical Students' Knowledge, Perceptions, and Expectations
Regarding Telemedicine Education. World of Medical Education. 2024;23(70):124-136
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that students are interested in telemedicine and believe that it should be taught either as a separate course
or integrated into other courses within the curriculum. Therefore, the curriculum should be updated to
accommodate digitalization and telemedicine technologies. It is important to provide necessary education
before graduation so that medical students, who will play a key role among future health professionals,
are prepared for the digitalized health system. To achieve this, the curriculum should be updated to include
courses that contribute to their digital competencies or integrate relevant achievements into other courses.
Additionally, efforts should be increased and education provided to protect against risks associated with
the use of telemedicine and its processes.

Ozet

Amac: Gergeklestirilen bu aragtirmada, tip fakiiltesi 6grencilerinin teletip hakkindaki bilgi diizeyleri ve
algilart ile mezuniyet oncesi teletip hazirlikli olma istekliliklerinin kendi bakis agilariyla belirlenmesi
amaglanmigtir. Bu amag dogrultusunda, mevcut durumu kapsaml bir sekilde analiz ederek ¢oziim
onerileri gelistirilmistir.

Yontem: Kesitsel anket ¢alismasi (Cross-sectional study) deseninin kullamildigi ¢alismada, nitel ve nicel
sorular ile veri c¢esitlemesi yapumigtir. Katilimcilara, dogrudan sorularmm (6rnegin, evet/kismen,
kararsizim/hayir) yani swra bu sorulara bagl olarak takip sorulari (dogrudan ya da a¢ik uglu)
sorulmustur. Boylece, duruma iligkin derinlemesine bilgi alinmaya ¢alisilmistr. Diigtincelerini serbestce
ve detayli bir bi¢imde ifade etmelerine olanak saglamak amaciyla yazili olarak yanitlanmak iizere verilen
agik uglu sorulardan elde edilen veriler ise icerik analizi tiirlerinden kategorisel ve frekans analizi
teknikleri ile ¢oziimlenmigtir.

Bulgular: Calisma sonuglart, mevcut tip egitim siireglerinde teletip veya teletip uygulamalari ile ilgili
ders alan ogrenci sayisinin olduk¢a diigiik olmasina ragmen, 6grencilerin neredeyse yarisinin bu konuda
en azindan diigiik seviyede bilgi sahibi olduklarini belirtmistir. Ozellikle, égrencilerin %48,2'si teletip
kavrami hakkinda hi¢bir bilgiye sahip olmadigini, %33,4'ii ise kismen bilgi sahibi oldugunu bildirmistir.
Buna ragmen, ogrencilerin %67,8'i teletip egitiminin miifredata dahil edilmesi gerektigini ifade etmistir.
Ayrica, teletip ile ilgili bir ders almig olan ogrenciler, béyle bir ders almamis ancak bir miktar bilgiye
sahip oldugunu iddia eden dgrencilere kiyasla (M=2,29) onemli olgiide daha fazla bilgiye sahip
olduklarimi bildirmistir (M=3,74) (F(1, 268) = 291.841, p < 0.01). Bu bulgular, teletip egitiminin
miifredata dahil edilmesi gerekliligini vurgulamaktadir.

Sonug: Tip, teletip teknolojilerini hasta bakimina dahil etmeye devam ederken, tip fakiiltelerinin
ogrencilerini gelecekte kullanacaklart bakim yontemleriyle tanistirarak, avantaj ve dezavantajlarini
analiz etmelerini saglamak onemlidir. Gergeklestirilen bu ¢alisma sonucunda da 6grencilerin biiyiik bir
béliimiiniin teletip ve egitiminin éneminin farkinda olduklar: gériilmektedir. Tip fakiiltesi miifredatinda
teletip ’a yonelik ders eklenmesi noktasinda égrencilerin biiyiik boliimii olumlu goriis bildirmekle birlikte
onemli bir kismi da diger derslere entegre edilmesi gerektigini belirtmislerdir. Bu durum ogrencilerin
teletip’a olan ilgisini gostermekle birlikte ogretim programlarinda ayri bir ders ya da diger derslere
entegre edilerek ogretilmesi gerektigine inandiklarini gostermektedir. Bu nedenle, miifredatin dijitallesme
ve teletip teknolojilerine uyum saglayacak sekilde giincellenmesi gerekmektedir. Tip 6grencilerinin, aktif
goreve basladiklarinda siireci planlayabilmeleri ve yonetebilmeleri i¢in mezuniyetleri oncesinde gerekli
egitimlerin verilmesi onemlidir. Bunun igin ise gelecegin saglik profesyonelleri arasinda kilit role sahip
olacak olan tp fakiiltesi ogrencilerinin dijitallesen saghk sistemine hazirlikly hale getirilmesi igin
oncelikle ogretim programlarmmin giincellenerek dijital yetkinliklerine katki saglayabilecek derslerin
konulmasi ya da diger derslerle iliskilendirilerek ilgili kazammlarin verilmesinin saglanmasi
gerekmektedir. Ayrica, teletip ve siireg iginde kullanimina yonelik risklere karsi korunmalarina yonelik
calismalarin artirilmast ve egitimlerin verilmesi gerekmektedir.
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INTRODUCTION

Digital health involves using information and
communication technologies to improve
healthcare services (1). This approach has the
potential to empower individuals to take a more
active role in their own healthcare. A digitized
healthcare system can improve prevention,
diagnosis, treatment, and monitoring processes
while also allowing for easy access to health
data for both healthcare professionals and
patients. Despite some existing challenges, the
ongoing digital transformation of medical
practices promises improved clinical outcomes,
democratized healthcare services, and enhanced
quality of life (2).

The convergence of technologies like artificial
intelligence, big data, and robotics, coupled
with the global impact of the recent pandemic,
has accelerated the global momentum toward
digitizing healthcare processes. Although
telemedicine has been a healthcare practice
since the mid-20th century, aimed at bridging
gaps in healthcare access (3), its full adoption
has been hindered by various factors, such as
lack of technical skills, support, training, etc.
(4). The COVID-19 pandemic underscored
telemedicine’s potential as a pivotal solution for
maintaining uninterrupted healthcare services
during social distancing and mobility
restrictions (5). However, it has become evident
that even countries with advanced healthcare
systems struggled to establish consistent and
sustainable telemedicine services (6).

The sustainable integration of telemedicine
within healthcare systems hinges on the
acceptance and adoption by its users (7, 8).
Successful adoption of any new technology
depends on various factors, including users’
attitudes, perceptions, skills, and work
environments (9, 10). While the new generation
of physicians possesses a high degree of digital
literacy in their personal lives (11), this does not
necessarily translate to their professional
careers. With medical students set to practice in
an increasingly digitized environment, it is
imperative to equip them with the skills required
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for efficient functioning in a digitized
healthcare system. Therefore, integrating health
technology into educational curricula becomes
crucial to enhance students' technological
competence and their active participation in the
digital transformation. In the ever-evolving
healthcare landscape, students must acquire
competencies surpassing digital literacy,
evolving into proficient technology leaders.
Given physicians' role in promoting patients'
health and well-being, current medical students
will play a pivotal role in the success of the
digitized healthcare system. Thus, it is essential
to ensure that students are adequately prepared
for the digitized healthcare system, addressing
both technical competencies and psychological
readiness.
Moreover, as healthcare  progressively
incorporates telemedicine into patient care, it is
critical to familiarize students with future care
delivery methods (12). Encouraging active
utilization of these technologies, considering
their pros and cons, is equally important. To this
end, medical students' knowledge, perceptions,
and willingness to use telemedicine should be
assessed. Although the recent COVID-19
pandemic prompted some research in this vein,
studies  examining medical students'
perspectives related to telemedicine are quite
limited. A recent systematic review (12) found
that there are limited studies on medical
students' understanding, opinions, and attitudes
toward telemedicine. Most of these studies are
related to e-health, digital/mobile health, or e-
learning. Hence, it is crucial to conduct a
comprehensive study to determine medical
students'  current  knowledge, views,
expectations, and willingness to receive formal
education on telemedicine before graduation.
To address these concerns, this study explored
the following research questions among medical
students:
*What is the extent of medical students'
perceived understanding of telemedicine?
*How do medical students perceive the role of
telemedicine in their future careers?
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*To what extent are medical students willing to
prepare for telemedicine-enabled healthcare
delivery?

METHODS

We used a cross-sectional online survey
including quantitative and qualitative questions
to assess the medical students’ knowledge,
perceptions, and willingness to learn about
telemedicine before graduation. This method
allowed for gaining insights into the
perspectives of a large group of medical
students, leading to a comprehensive
examination of the current situation and
recommendations for future medical education
practices. This study was conducted upon
obtaining ethics approval from the local
scientific research ethics board in Turkey with
approval number 2023-YONP-0432-07/15.

Study Participants

Convenience sampling was employed to recruit
medical students from 11 medical schools
across Turkey. These students participate in a
comprehensive six-year program, initially
focusing on basic and pre-clinical science
education during the first three years, followed
by clinical rotations. The program concludes
with a comprehensive internship year to
consolidate their clinical knowledge and gain
experience in different medical disciplines. This
study targeted medical students in their clinical
years (year 4 and above). Students who met the
inclusion criteria were emailed requesting
voluntary participation through an online
platform. Student class leaders helped distribute
the questionnaire link among 700 medical
students in their clinical years. All data
collection was completed between January 2023
and June 2023.

Data Collection

In this study, an online cross-sectional survey
was used to elucidate pertinent information for
comprehensive analysis. Participants were
asked direct questions using a binary or Likert
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scale (e.g., yes/partly, undecided/no; very
low=1 to very high=5), as well as follow-up
questions (direct or open-ended) related to those
questions, aiming to gain deeper insights into
their perspectives about telemedicine.

The data collection tool was designed with a
conditional structure, where the next question
was based on the response to the previous
question, ensuring that relevant questions were
answered by students without losing context.
For example, if a given student indicated no
knowledge of telemedicine, the questionnaire
displayed an informational page to raise
awareness for better-informed responses to the
subsequent questions. The informational page
provided students with a definition of
telemedicine, a brief historical overview, and
details about its current applications. Two
expert faculty members in the field of medical
education were consulted for the content of this
page.

The questionnaire was developed by the
researcher based on a literature review and
guiding research questions, then was reviewed
by three experts: two were faculty members in
medical education and information science, and
one was a health sciences expert. Experts
ranked each item as appropriate, needing
revision (provided revision suggestions), or
inappropriate. The instrument was finalized
after an iterative process based on expert
consensus. To ensure validity, a pilot study was
conducted with 50 medical students, and
Cronbach's alpha coefficient was calculated as
0.85, indicating high internal consistency.

Data Analysis
Responses to quantitative questions were
reported in frequencies (and percentages).
Additionally, for responses to 5-point Likert
scale items (Very low=1 - Very high=5), mean
(M), and standard deviation (SD) values were
reported. When interpreting the average scores
obtained from each item, the following ranges
were considered: 1.00-1.80 very low, 1.81-2.60
low, 2.61-3.40 average, 3.41-4.20 high, and
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4.21-5.00 very high. Data from open-ended
questions were analyzed using content analysis
techniques, including categorical and frequency
analyses. As the initial step, a codebook was
created based on literature and expert input,
which was used to code the data. As the next
steps, categories of codes were created and
organized, facilitating categorical (13) and
frequency analyses (14) for determining the
quantitative occurrence, density, and
significance of concepts identified within the
open-ended student responses.

Table 1. Study Participant Demographics

RESULTS

The study population consisted of students in
their clinical (years 4 & 5) and intern (year 6)
years continuing their education in 11 different
medical schools across Tiirkiye. A total of 521
students (female, 277, 53.2%; male, 244,
46.8%) provided consent for voluntary
participation and responded to the questionnaire
with a response rate of 74% (521/700). Table 1
shows the demographic information.

Variables

Female Male Total

Mean age (+standard deviation)

23.14 (£129) 23.60 (£1.55) 23.36 (£1.43)

Year, n (%)

Clinical (Years 4 & 5) 166 (53.7%) 143 (46.3%) 309 (59.3%)
Intern (Year 6) 111 (52.4%) 101 (47.6%) 154 (37.7%)
Total 277 (532%) 244 (46.8%) 521 (100%)

n = frequency

The study findings are reported under
subheadings for each research question,
informed by students' responses to both direct
and follow-up questions.

Students' Knowledge Levels of Telemedicine
The questionnaire included items that directly
inquired about students' awareness of the
telemedicine concept, its applications, and their
perceived knowledge levels. When asked
whether

they had taken any courses on telemedicine or
telemedicine applications, only 5.2% (n=27) of
the students responded positively. Regarding
the question aimed at determining students’
awareness of the concept of telemedicine,
almost half (48.2%; n=251) stated that they had
no knowledge of the telemedicine concept, and
a third (33.4%; n=174) stated having partial
knowledge of it. Only 18.4% (n=96) of the
students indicated that they knew the concept of
telemedicine (see Table 2).

Table 2. Students” Knowledge of Telemedicine (100.0%, n=521)

Item, n (%)

Yes Partially No

Taken a course on telemedicine or its applications

27 (5.2%) R 494 (94.8%)

Have knowledge of telemedicine concept

96 (18.4%) 174 (%33.4) 251 (48.2%)

Those students who answered "no" to both
questions were directed to an informative page
to obtain information about telemedicine. Those
who reported some knowledge of telemedicine
(51.8%; n=270) rated their level of knowledge
and opinions on a scale of Very Low (1) to Very
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High (5), indicating a moderate level of
knowledge (M=3.19). Students reported a low
level of knowledge about telemedicine
Technologies (M=2.54), benefits (Mean=2.45),
disadvantages (Mean=2.37), and use in medical
applications (Mean=1.63) (Table 3).
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Table 3. Students’ Knowledge Level of Telemedicine (51.8%, n=270)

Item, n (%)
M SD Interpretation*

Knowledge level of telemedicine

3.19 .68 average
Knowledge level of telemedicine technologies

2.54 74 low
Knowledge level of benefits for using telemedicine
technologies 2.45 72 low
Knowledge level of risks or disadvantages for using
telemedicine technologies 2.37 .70 low
Knowledge level of the uses of telemedicine in
medical applications 1.63 .73 very low

*Interpretation= 1.00-1.80 very low, 1.81-2.60 low, 2.61-3.40 average, 3.41-4.20 high, and 4.21—

5.00 very high

Students, on average, seem to have a low level
of knowledge about telemedicine when all
questions in this section are combined (Overall
Mean = 2.44, SD = 0.60). On the other hand,
students who have taken a course related to
telemedicine reported significantly more
knowledge (M=3.74) than students who have
not taken such a course but claim to have some
knowledge (M=2.29), F(1, 268) = 291.841, p <
0.01.

Students' Perceptions of Telemedicine

As the next study objective, we asked students
(who  reported some  knowledge of
telemedicine) to share their thoughts about
telemedicine and telemedicine applications to
gain insights into their perceptions. To allow
detailed responses, an open-ended response
option was provided. Based on the content
analysis of these qualitative data, students'
perceptions of telemedicine were grouped into 5
categories, with 3 being positive and 2 being
negative.
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Most students perceived telemedicine as an
innovative and technological advancement.
They expressed that telemedicine could bring
technological innovation to healthcare services
(62.6%, n=169) and facilitate access to patient
data (48.1%, n=130). In terms of accessibility
and remote care, students also indicated that
telemedicine could help patients to access
medical services remotely (60.4%, n=163) and
prevent patients’ loss of time due to travel or
waiting at a clinic, etc. (42.6%, n=115). Some
students associated telemedicine with the
efficiency of institutions and their functioning.
They believed telemedicine could reduce
hospital overcrowding (44.4%, n=120) and
lower patient care costs (39.3%, n=106).
Moreover, some students (31.5%, n=85)
highlighted the potential for reducing doctors'
workload and allowing doctors to dedicate more
time, particularly to patients in need, when
combined with telemedicine services. Table 4
summarizes these findings.
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Table 4. Students’ Perception of Telemedicine Reflected in Their Open-Ended Responses (51.8%,

n=270)
Category / Item* n (%)
Positive
Technology and innovation
Technology innovation in healthcare delivery 169 (62.6%)
Easy access to health data 130 (48.1%)
Access to healthcare and tele visit
Enable patients to access care via tele visits 163 (60.4%)
Prevent loss of time for patients (en route to or at a clinic, etc.) 115 (42.6%)
Benefits to institutions and physicians
Alleviate high patient volume at hospitals 120 (44.4%)
Lower patientcare costs 106 (39.3%)

Lower physicians’ patientcare responsibilities

92 (34.1%)

Allow physicians to spend more time with patients that need it

85 (31.5%)

Negative

Technology related risks/drawbacks

Risk or challenges associated with technology used in telemedicine

179 (66.3%)

Risks to data security

160 (59.3%)

Risks to ethics and patient privacy

147 (54.4%)

Communication and interaction

Limit in person communication

175 (64.8%)

Limit physical exam opportunities

147 (54.4%)

*Multiple responses are possible.

Students expressing negative views about
telemedicine have conveyed concerns about
technological risks and, in addition,
apprehensions related to human relationships.
Particularly, they emphasized the existence of
technology-related risks, such as issues with the
technology used (connectivity problems, low
image or sound quality, etc.) or the telemedicine
application itself (software issues, non-
functioning software, etc.) (66.3%, n=179).
Within these technology-related risks, students
also highlighted concerns about information
security (59.3%, n=160) and ethical and
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privacy-related concerns (54.4%, n=147).
Students who emphasized potential changes in
human relationships  pointed out that
telemedicine could lead to changes in face-to-
face communication (64.8%, n=175) and limit
doctor-patient interactions (54.4%, n=147).
While students generally provided positive
remarks about telemedicine, they frequently
expressed their concerns following these
positive expressions. This is exemplified in the
following excerpt, "...it reduces the workload of
hospitals and doctors... but it also reduces the
contact between doctors and patients."
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Medical Students’ Willingness to Prepare for
Telemedicine-Enabled Healthcare Delivery

As the final study objective, we gathered
students' opinions on whether telemedicine
should be included in medical education and
their willingness to be prepared for telemedicine
healthcare delivery. Before responding to
questions in this section, all students were
directed to an informational page to learn about
telemedicine to ensure a  consistent
understanding, and thus responses. This
approach provided an opportunity for students

who claimed to lack knowledge about
telemedicine to acquire information and for
those who were knowledgeable to refresh their
understanding.

Most students, 67.8% (n=353), expressed that
telemedicine should be included in the
curriculum. About a quarter, 25.5% (n=133),
were undecided or gave partial answers, while
6.7% (n=35) responded that it should not be
included. Subsequently, students were asked to
provide a rationale for their responses. (Table
5).

Table 5. Medical Students’ Views about Adding Telemedicine Education to the Curriculum

(100.0%, N=521)

Response Reasons why* n (%)
Telemedicine will continue to have a role in patient care 0
in the future. 269 (76.2%)
353 It can help during unexpected situations like pandemics. 248 (70.3%)
Yes (67.8%) It has a potential to reduce workload in our future career
P 171 (48.4%)
as physicians.
It should also be integrated into existing courses. 139 (39.4%)
1 0,
Undecided/ 133 :E s?r?;lﬁdbebzn i?llteecnr\;fegmijrrwig existing courses, not a 22 A13.1%)
Partially  (25.5%) g g ' 69 (51.9%)

separate course.

Current course load is already high.

28 (80.0%)

35

No I can learn about it after graduation.

(6.7%)

14 (40.0%)

| do not see the need for it.

10 (28.6%)

*Some responses were coded under multiple different themes.

Many students believe telemedicine education
should be included in the curriculum for
important reasons. The most common reason is
the belief that telemedicine will continue to
have a role in patient care as medicine
progresses, and it is necessary to be prepared by
receiving such education (76.2%, n=269). Other
reasons to be prepared for telemedicine
healthcare delivery included that it could help
during unexpected disruptive situations like
pandemics (n=248, 70.3%) and that it could also
reduce their workload in their future careers
(n=171, 48.4%). Furthermore, besides adding a
standalone telemedicine course to the
curriculum, some students also suggested
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integrating telemedicine education into other
courses (n=139, 39.4%).

Students who were unsure or had mixed feelings
about incorporating telemedicine education into
the curriculum did not oppose it either. Instead,
they suggested alternative methods for
delivering the education. For instance, they
proposed making it an elective course instead of
a mandatory one (n=98, 73.7%). Additionally,
some recommended integrating telemedicine
education into other courses rather than having
it as a separate course (=69, 51.9%).

Students who responded negatively to the
inclusion of telemedicine education in the
curriculum primarily mentioned their already
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heavy course load (n=28, 80.0%) as the most
significant reason. Few indicated that they
believed they could learn about telemedicine
over time post-graduation (n=14, 40.0%), while
others did not see the need for it (=10, 28.6%).

DISCUSSION

This study assessed medical students'
knowledge, perceptions, and willingness to
prepare for telemedicine healthcare delivery
before graduation. Although most students
reported that they had not taken any courses
related to telemedicine, almost half of them
indicated that they had some level of knowledge
about telemedicine or its applications.
Similarly, another study also revealed that many
students had some knowledge about
telemedicine despite not having received formal
telemedicine education (15). Our findings
indicate that students possess an average level
of knowledge regarding telemedicine in general
but a low level of knowledge regarding
telemedicine technologies. In addition, their
understanding of the advantages and
disadvantages ~ of  using  telemedicine
technologies is also limited, and their
knowledge of the medical applications of
telemedicine is even lower. Kunwar et al.
(2022) showed similar results among Nepalian
medical students, indicating that while students
acknowledge the importance of telemedicine,
they lack practical knowledge of its usage (15).
Similarly, another group showed that most
medical students and residents in France were
unfamiliar with telemedicine regulations
(84.8%) and felt that they had not received
sufficient training (97.9%) (16). Collectively,
these findings suggest that medical students'
limited knowledge of telemedicine is generally
attributed to the lack of comprehensive
education in this field (12).

Based on a content analysis of the open-ended
response, students' opinions about telemedicine
were grouped into five categories: positive (3
categories) and negative (2 categories). Overall,
most students approached telemedicine as an
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innovation and technological advancement,
expressing views that it could advance
healthcare services by facilitating access to
patient data and providing patients with access
to remote medical services, which was also
thought to prevent the loss of time for patients
associated with travel and waiting in hospitals.
Students also believed telemedicine would
improve hospital efficiency by reducing patient
overcrowding and healthcare costs. They also
emphasized the potential for reducing doctors'
workloads and allowing more time for doctors
to spend with patients in need. Similarly,
Berwick and colleagues (2008) have indicated
that telemedicine has the potential to contribute
to the improvement of patient care experiences
and health outcomes, along with potential cost-
reducing effects in healthcare services (17). In
summary, medical students have positive
attitudes toward telemedicine but lack
knowledge and skills in this area.
However, students with negative opinions about
telemedicine raised concerns about the potential
risks associated with technology and thought it
might also restrict in-person interactions and
communication between doctors and patients.
Students pointed out potential technical
difficulties such as hardware or software
malfunction, connectivity issues, low image or
sound quality, and application access problems.
Generally, these difficulties are fundamental
issues in technology-focused processes and
represent significant risk factors (18-22).
Students raised concerns about ethical and
privacy risks due to inadequate data security
measures. They emphasized the risks of
technology, software, and human error, which
could lead to privacy issues. This finding is
consistent with other studies (23-25), indicating
that students know these risks before
graduation. This highlights the need to prepare
students for information security risks in
telemedicine to prevent negative consequences
in the future.
Some students have raised concerns about the
impact telemedicine may have on human
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interactions. They worry it could limit face-to-
face communication and doctor-patient
interactions, including  physical  exams.
Wernhart and colleagues (2019) also found that
medical students doubted whether telemedicine
could enhance the doctor-patient relationship
(25). Despite generally positive views on
telemedicine, some students expressed concerns
after initially expressing positive opinions. This
indicates that while students may not have a
negative attitude toward telemedicine, they
recognize the potential risks that could impact
its future use.

Our results indicated that a significant portion
of the students expressed a positive opinion
towards including telemedicine in the medical
education curriculum. The most important
reason students gave was the expectation that
telemedicine would continue to play a role in
patient care as medicine progresses, hence the
need to be prepared for telemedicine healthcare
delivery before graduation. Furthermore,
students also emphasized the potential benefits
of telemedicine for helping maintain
uninterrupted  healthcare  services during
disruptive events like pandemics and for
reducing post-graduation workloads.
Additionally, apart from including telemedicine
education in the curriculum, some students have
highlighted the need to integrate telemedicine
education into other courses. Similarly,
Jumreornvong et al. (2020) advocated for
telemedicine education to be included in the
curriculum and stated that basic telemedicine
and clinical skills could be integrated with
current clinical experiences (26). In this context,
Frankl et al. (2021) stated that involving
medical students in telemedicine visits is
essential for clinical learning. (27).

Students who responded hesitantly to the
inclusion of telemedicine education in the
curriculum have suggested alternative methods
of delivering the education while recognizing its
importance. They suggested that such education
could be offered as elective courses or
integrated into other courses rather than a
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standalone mandatory course. Similarly, a study
by Neumann and colleagues (2021) showed that
medical students consider digitization a
necessary aspect of their education and are
willing to be prepared for the digitization
process in the healthcare (28). The same study
also advocated that digitization should play a
more central role in the curricula. Students who
responded negatively to the inclusion of
telemedicine education in the curriculum cited
excessive course loads as the most important
reason, stating that they could develop their
skills over time or did not see a need for such a
course. A study by Edirippulige and colleagues
(2018) concluded that while preparing students
for digital transformation is important, the
presence of a busy curriculum driven by other
priorities and systematic issues has hindered the
integration of digital health content into the
curriculum so far (29). Medical schools appear
to have a limited ability to add new courses due
to the broad range and intensive nature of their
current curricula and training programs.
It is important to acknowledge certain
limitations when analyzing the results of this
study. The study's primary data collection
method was an online questionnaire, which may
have introduced response bias and limited
response depth. However, we tried to address
this using a mixed-methods approach with
qualitative and quantitative questions for more
in-depth responses and triangulation. Secondly,
the study only included medical students in year
4 or above from 11 medical schools in Tiirkiye,
so it may not fully represent all medical students
in the country. Additionally, it's worth noting
that using a convenience sample could have
resulted in selection bias as the participants who
chose to complete the questionnaire may differ
from those who decided not to participate. We,
however, feel this was mitigated to some extent
by the high response rate of 74%. Lastly, it's
important to consider that the study took place
within a specific cultural and educational
context in Turkey; hence, the findings may not
be easily applicable to other countries or regions
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with varying healthcare systems or educational
structures.

CONCLUSIONS

As telemedicine  becomes increasingly
integrated into patient care, medical schools
should consider incorporating telemedicine
education into their curriculum (12). This will
inform the students about the benefits and
drawbacks of telemedicine and how to maintain
a strong doctor-patient relationship, protect
patient privacy, ensure equal access to
treatment, and strive for optimal outcomes when
using telemedicine platforms (26). Our study
showed that many students already recognize
the importance of telemedicine and the need to
learn more about it during medical school. On
the other hand, limitations in adding new
courses are evident due to the heavy course load
that student already face. This reality does not
alter the fact that the future of the healthcare
system is becoming increasingly digitized.
Despite the uncertainties that the digitization
process brings to the future careers of medical
students, it is essential to provide the necessary
education before graduation. To achieve this,
medical schools must at least consider updating
their curricula, incorporating courses that
contribute to students' digital competencies,
either as standalone offerings or integrated into
other courses, to prepare them for the evolving
digital healthcare landscape. Additionally,
efforts should also include increasing awareness
of the risks associated with telemedicine and its
usage as the field progresses. Future research
should explore the long-term impacts of
telemedicine education on medical practice, as
well as conduct comparative studies across
different medical schools to identify best
practices in telemedicine education. For
example, telemedicine's effectiveness in
improving patient outcomes or reducing
healthcare costs over time could be studied.
Additionally, longitudinal studies assessing the
retention of telemedicine skills and knowledge
over time would provide valuable insights into
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the effectiveness of telemedicine training
programs. Comparative research involving
different medical schools could reveal best
practices and help standardize telemedicine
education across various institutions.
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Abstract

Aim: Cancer is the first or second leading cause of death in Worldwide. About 5 percent to 10 percent of

most all cancers are caused by inherited mutations. This rate is up to 50 per cent in some cancers. Medical

faculty graduates are the first group in contact with patients compared to specialized physicians. The level

of knowledge or awareness of this group about familial inherited cancers is important in terms of early

detection of cancer in the community. The main purpose of the study was to develop a hereditary cancer

awareness scale in medical students and to test its validity, reliability and item analysis.

Methods: This study is a descriptive research and it was conducted based on the survey model in order to

develop the Hereditary Cancer Awareness Scale (HCAS). In exploratory factor analysis, there are 211
females (55.5%) and 169 males (44.5%) in the sample. The mean age of the
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group was found to be 21.36 (SD; 1.98). Personal Information Form, and
Hereditary Cancer Awareness Scale (HCAS) were used to collect the data
in all part of the research. IBM SPSS 22.00, JAMOVI, and
LISRELprograms were used in analyzing data. Validity of scales was
ensured through Exploratory and Confirmatory Factor Analysis (EFA and
CFA), while reliability was measured using Cronbach's Alpha and
McDonald's ®. Scales were administered, taking approximately 10-15
minutes per participant. The research involved Pamukkale University
Faculty of Medicine students from May 2022 to July 2022, and adherence
to the principle of voluntariness was fundamental. Participants received
brief information about the research purpose before deciding to participate.
Identity information was not solicited, and additional clarifications were
provided as needed.

Results: The study used Krippendorff's alpha to establish inter-rater
reliability for Content validity, yielding an agreement of 0.84

(Krippendorff’s a = 0.84). Exploratory factor analysis confirmed a single-factor structure with 14 items,
all positively coded (item loadings: .49 to .65), explaining 30.22% of scale variance. Confirmatory factor

To cite this article: Demiray A, Atak H. Assessing Hereditary Cancer Awareness among Medical
students: Development and Psychometric Evaluation of the Hereditary Cancer Awareness Scale. World
of Medical Education. 2024;23(70):137-152
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analysis supported the model's compatibility (y*/df = 1.83, GFI = .92, AGFI = .92, CF1 = .91, NFI = 91,
NNFI = .92, RMR = .033, RMSEA = .066). Path coefficients ranged from .36 to .59, all above .30.
Reliability was demonstrated with Cronbach's alpha (a = 0.83) and McDonald's o (o = 0.84). All items
correlated significantly (r > 0.20) with the scale, and individual item reliabilities exceeded 0.70. Overall,
findings support the Hereditary Cancer Awareness Scale (HCAS) as a valid and reliable tool for assessing
medical students' awareness of hereditary cancer.

Conclusions: The study introduced the Hereditary Cancer Awareness Scale (HCAS) as a reliable and
valid tool to measure hereditary cancer awareness among medical students. The findings highlighted the
need to improve this awareness. Using this scale in medical education and cancer awareness programs is
crucial for increasing cancer awareness and preventing familial hereditary cancer in the future.

Ozet

Amacg: Kanser, diinya genelinde oliimiin bagslca veya ikinci baslica sebebidir. Tiim kanserlerin yaklasik
%35 ila %10'u kalitsal mutasyonlardan kaynaklanmaktadir. Bu oran bazi kanser tiirlerinde %50'ye kadar
ctkmaktadir. Tip fakiiltesi mezunlari, uzman doktorlara kiyasla hastalarla ilk temas kuran ilk grup
olmaktadir. Bu grubun ailevi kalitsal kanserler konusundaki bilgi veya farkindalik diizeyi, toplumda
kanserin erken teshisi agisindan onemlidir. Calismanin temel amaci, tip 6grencileri arasinda bir kalitsal
kanser farkindalik 6l¢egi gelistirmek ve bu dlgegin gecerliligi, giivenirligi ve madde analizini test etmektir.
Yontem: Bu ¢alisma, Kalitsal Kanser Farkindalik Olgegi (KKFO) gelistirmek amaciyla iligkisel tarama
modeline dayal olarak yapilan tammlayict bir arastirmadir. Orneklemde 211 kadin (%55.5) ve 169 erkek
(%44.5) bulunmaktadir. Grubun yas ortalamasi 21.36 (SD; 1.98) olarak bulunmustur. Aragtirmanin tiim
asamalarinda Kigisel Bilgi Formu ve Kalitsal Kanser Farkindalik Ol¢egi (KKFO) kullamlmistir. Verilerin
analizinde IBM SPSS 22.00, JAMOVI ve LISREL programlart kullamilmistir. Olgeklerin gegerliligi
Ag¢imlayict ve Dogrulayici Faktor Analizi ile saglanmug, giivenirlik ise Cronbach's Alpha ve McDonald's
w kullanilarak olgiilmiistiir. Katiimcilara ortalama 10-15 dakika siiren testler uygulanmistir. Arastirma,
Mayis 2022 ile Temmuz 2022 tarihleri arasinda Pamukkale Universitesi Tip Fakiiltesi 6grencileri
tizerinde gergeklestirilmis olup, katilimcilarin goniilliiliik ilkesine dayali olarak katildigi belirtilmistir.
Katilmcilara arastirmanin amact hakkinda kisa bilgi verilmis, kimlik bilgisi istenmemis ve ihtiyag
duyulmasi halinde ek a¢iklamalar yapimistir.

Bulgular: Calismada, kapsam gegerliginin belirlenmesi i¢in Krippendorff's alfa kullanmus ve alfa degeri
0.84 (Krippendorff’s o. = 0.84) olarak bulunmustur. A¢imlayict faktor analizi, 14 maddeden olusan tek
faktorlii bir yapiyr dogrulamis (madde yiikleri: .49 ile .65 arasinda), 14 maddelik formun olgegin
varyansinin - %30.22'sini  agikladigi  goriilmiistiiv. Dogrulayici  faktor analizi, modelin  uyumunu
desteklemigstir (y’/df = 1.83, GFI = .92, AGFI = .92, CFI = .91, NFI = .91, NNFI = .92, RMR = .033,
RMSEA = .066). Yol katsayilar: .36 ile .59 arasinda degismis olup, tiimii .30'un tizerindedir. Giivenilirlik
¢alismasi, Cronbach's alpha (o = 0.83) ve McDonald's w (w = 0.84) degerlerini vermis ve olgegin
giivenilir oldugunu gstermigtir. Tiim maddeler élcekle anlaml sekilde korele olup (r > 0.20), bireysel
madde giivenilirlikleri 0.70'in iizerindedir. Genel olarak bulgular, Kalitsal Kanser Farkindalik Olgegi’nin
(KKFO) tip ogrencilerinin kalitsal kanser farkindaligint 6lgmek igin gegerli ve giivenilir bir arag
oldugunu desteklemektedir.

Sonug: Calismada, tip 6grencileri arasinda kaltsal kanser farkindaligini 6l¢mek i¢in giivenilir ve gegerli
bir arag olarak Kalitsal Kanser Farkindalik Olgegi’'ni (KKFO) gelistirilmistir. Bulgular, bu farkindaligin
artirdmast ~ gerekliligini  vurgulamaktadir. Bu dlgegin tip egitiminde ve kanser farkindaligi
programlarinda kullanilmasi, gelecekte ailevi kalitsal kanserin onlenmesi ve kanser farkindaliginin
artirddmast agisindan onemlidir.

INTRODUCTION data is analyzed, it is seen that the total number
Cancer is the second leading cause of death in  of data is 1,958,310 cases which means 5370
the world and in Turkey. When the 2022 US  new cases per day. These cases are followed by
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prostate, lung and colon cancers in men and
breast, lung and colon cancers in women (1).
According to 2020 data, there are a total of
233834 new cases in Turkey. While lung,
prostate and colorectal cancers are more
common in men, breast, thyroid and colorectal
cancers are more common in women (web1). In
the light of current data, tumor suppressor and
oncogenes are responsible for 5-10% of familial
inherited cancer cases (FICC) (2). Although
there are more than 200 of these genes, only
pathogenic variants of these genes cause FICC
(2). These pathogenic variants are not only
autosomal recessive and some of them, such as
familial breast and ovarian cancer syndrome
(FBOCS), Lynch syndrome, Li-Fraumeni
syndrome and others, are inherited as autosomal
dominant (3). Individuals who are carriers of
inherited cancers are considered as potential
early cancer cases. Initially, BRCA1-2 genes
associated with breast and ovarian cancers were
thought to account for 12-15% of cases (4). In
addition, recent studies have found that these
genes are also associated with prostate and
pancreatic cancer (4). However, with the
development of new generation sequencing
technology, ATM, CHEK2, BRIP1, BARD],
RAD51C, RAD51D, NF1, NBN, PALB2,
MLH1, MSH2, PMS1, PMS2, MSH6, TP53,
CDH1, SKT11 and PTEN genes have been
found to be associated with other cancer types
4-7).

Early diagnosis of cancer cases significantly
reduces cancer-related mortality (1). It is not
expected that individuals with a family history
of cancer will understand the importance of
their own genetic knowledge in countries like
ours with low sociocultural level. In this
context, due to the reasons listed above,
measuring the level of awareness of familial
hereditary cancer in medical students can
contribute to both the field and life. In the
review, it was thought that there is no
measurement tool measuring familial hereditary
cancer awareness in both international and
Turkish literature and this situation is a
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

deficiency for the literature. In this regard, in
order to solve the related problem, this study
aimed to develop a tool to measure familial
hereditary cancer awareness in medical
students. This situation reveals the importance
of genetic counselling. General practitioners
graduated from medical faculties undertake
many tasks in the field in Turkey. Therefore,
graduates of medical faculties are the first group
in contact with patients compared to specialized
physicians. The level of knowledge or
awareness of this group about familial inherited
cancers is important in terms of early detection
of cancer in the community. In the curricula of
medical faculties, the structure and function of
DNA is explained in the first or second year, but
genetics in the clinic is not explained in 4-5-6
years. In this respect, this scale was developed
to reveal the presence or absence of this
deficiency. The main purpose of the study was
to develop a cancer awareness scale in medical
students and to test its validity, reliability and
item analysis.

The lack of a measurement tool to measure the
level of awareness of medical students about
hereditary cancer is prominent in the relevant
literature. In this study, it was aimed to develop
atool to measure hereditary cancer awareness in
medical students and to test its psychometric
properties. In order to construct the HCAS, item
pool, content validity and then exploratory
factor analysis were performed.

METHODS

Research Model

This study is a descriptive research and it was
conducted based on the survey model in order
to develop the Hereditary Cancer Awareness
Scale (HCAS). Survey models are research
approaches that aim to describe a past or current
situation as it exists (8). The data were obtained
from individuals of different ages and cross-
sectional research design was used.

Participants
The study focused on medical students,
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employing purposive sampling with specific
criteria, including enrollment in the Medical
Biology and Genetics course. The maximum
diversity method was adopted within purposive
sampling (9-11). Initially, 406 participants were
included, but after reviewing data tool
responses, 26 outliers were excluded. The final
analysis  comprised 380  observations,
emphasizing the importance of the chosen
sampling method in gaining insights into
universe values. The gender distribution shows
that there are 211 females (55.5%) and 169
males (44.5%) in the sample. This indicates that
females are more represented in the sample.
Regarding the grade distribution, 2nd grade
students have the highest proportion with 102
individuals (26.8%). They are followed by 1st
grade students with 81 individuals (21.3%). The
other grades are distributed as follows: 3rd
grade with 54 individuals (14.2%), 4th grade
with 64 individuals (16.8%), 5th grade with 39
individuals (10.3%), and 6th grade with 40
individuals (10.5%). In terms of perceived
socioeconomic  status, the majority of
participants perceive themselves to be at a
medium level (68.7%). Those who identify as
having a low socioeconomic status account for
73 individuals (19.2%), while those who
perceive themselves as having a high
socioeconomic status number 46 individuals
(12.1%). The mean age of the group was found
to be 21.36 (SD; 1.98).

Data Collection Tools

In the study, data were collected through
personal information form and scales described
below in the form of individual application.

1. Personal Information Form. Information
about the demographic characteristics of the
participants was obtained through the personal
information form.

2. Hereditary Cancer Awareness Scale (HCAS)
In order to prepare a measurement tool for
hereditary cancer awareness, medical students
were asked to write essays about hereditary
cancer. These essays and both theoretical and
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

empirical studies in the literature were analyzed
and the sentences that could be scale items were
underlined. At the end of this process, a 42-item
draft form was prepared, which was thought to
be an indicator of peer relations. As a result of
the review by experts working in the field of
cancer and in the field of measurement and
evaluation, it was agreed that all 42 items were
suitable for the purpose, and thus the trial form
of the scale was created. Each item in the trial
form was rated using a three-point Likert-type
scale labelled as "wrong", "don't know" and
"correct”.

Data Analysis

The research utilized IBM SPSS 22.00,
JAMOVI, and LISREL for statistical analysis
(web 2-4). Demographic characteristics were
assessed through frequency and percentage
distribution. Validity of scales was ensured
through Exploratory and Confirmatory Factor
Analysis (EFA and CFA), while reliability was
measured using Cronbach's Alpha and
McDonald's ®. Exploratory Factor Analysis
aims to condense variables into meaningful
ones, and Confirmatory Factor Analysis tests
the known factor structure of a scale. The
inclusion of items in a factor during EFA
depends on a high loading value, signifying a
strong relationship. While a loading value of
0.45 or higher is typical, items with a 0.30 value
can also be retained (12.13). A 95% confidence
interval was applied in data analysis.

Process
The study received approval from the
Pamukkale  University  Non-interventional

Clinical Research Ethics Committee (Ethics
Committee  number: E-601167887-020-
362798), and data collection occurred through
individual ~ applications. ~ Scales  were
administered, taking approximately 10-15
minutes per participant. The research involved
Pamukkale University Faculty of Medicine
students from May 2022 to July 2022, and
adherence to the principle of voluntariness was

140



fundamental.  Participants received brief
information about the research purpose before
deciding to participate. Identity information was
not solicited, and additional clarifications were
provided as needed.

RESULTS

Item Pool and Content Validity

The determination of the theoretical framework
of HCAS was accomplished in two stages. In
the initial stage, a literature review was
conducted. The literature review encompassed
studies related to familial hereditary cancer (14-
18). As the second stage for determining the
theoretical framework of HCAS, compositions
related to hereditary cancer were obtained from
24 medical students. A trial form was then
created using sentences that could potentially
become item candidates from the literature
review and compositions.

The item pool for the study comprised 42
statements, and expert opinions were sought for
the trial form. Content validity, assessing the
alignment of the scale and each item with the
intended purpose (19), utilized the Davis
technique (1992), categorizing opinions into
"Appropriate,” "Item needs minor revision,"
"ltem needs significant revision,” and "ltem is
inappropriate.” A content validity index of 0.80
was set as the threshold (20). After initial item
evaluations, expert opinions were gathered for
scale structuring, involving 6 experts in this
study (21). Experts indicated their agreement
level with each statement's ability to measure
the intended attribute clearly. Opinions of
"Agree" or "Undecided" were considered valid,
while "Disagree" was deemed invalid. Based on
expert recommendations, all items were
reevaluated, leading to adjustments.

Inter-rater reliability was calculated using
Krippendorff's alpha, a technique applicable to
all measurement levels. The analysis revealed
an inter-rater agreement of 0.84 (Krippendorftf’s
a = 0.84). Krippendorff's alpha values range
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from 0 to +1, with 1 indicating perfect
agreement. In this study, an alpha value of 0.80
or higher suggested high inter-rater agreement
(22). Following expert recommendations and
adjustments, the Health Care Attitudes Scale
(HCAS) achieved scope validity, consisting of
33 items.

Exploratory Factor Analysis

For the factor analysis study, a 33-item scale
was administered to 380 participants, and
exploratory factor analysis was performed on
the collected data. Results (KMO=0.86;
¥?>=2857.46; df=561; p=0.00) demonstrated the
data set's suitability. Principal Component
Analysis revealed a single-factor structure
explaining 19.96% total variance. The analysis
was iteratively repeated, recommending
removal of items with high loadings on multiple
factors and those below 0.30, until no redundant
or low-loading items remained. This refining
process ensured a robust and meaningful factor
structure for the scale. Deciding the number of
factors in factor analysis involves using
methods like Kaiser's criterion and the
eigenvalue (Scree plot) graph. Kaiser's criterion
suggests retaining factors with an eigenvalue of
1.00 or greater for analysis (23).

After discarding low-loading items and items
with low communalities, in the final step, based
on the results of the promax rotated principal
component analysis, the KMO value was found
to be 0.87 (x>=1048.20; df=91; p=0.00). A
single factor with an eigenvalue above 1 was
identified, explaining 30.22% of the variance in
scores. Acknowledging the strengths and
weaknesses of rules like Kaiser's criterion, it's
recommended to use multiple criteria in factor
analysis studies (12,24-26). The eigenvalue
graph and Kaiser criterion results support the
idea that the items measure a one-dimensional
structure. The outcomes of the single-factor
structure and the variance table for the factor are
presented below.
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Table 1. EFA Results for FTCAS

Item Item
Loading

1.Cancer is divided into three groups: sporadic, hereditary, and familial cancers, 492
with a genetic basis. '
2.1f a pathogenic variant is not identified but there is a strong family history of 501
the disease, it is considered familial. '
3.Hereditary cancers cannot be identified through genetic testing since they are 456
not caused by mutations. '
4.Hereditary cancers appear at younger ages than normal. ,643
5.In hereditary cancers, multiple types of cancer occur in a single individual. ,584
6.Hereditary cancers are seen in multiple generations. ,534
7.In Hereditary cancers, cancer is observed in at least two organs. ,584
8.Familial hereditary cancers, such as breast, prostate, and colon cancers, affect 648
multiple members of the same family. '
9.Hereditary cancers arise from multiple effects. ,482
10.In familial hereditary cancers, the absence of influence from a single gene 611
creates uncertainty about who will develop the disease. '
11.Hereditary cancer is typically seen between the ages of 30 and 40. ,569
12.Hereditary cancer is less common than sporadic cancer. ,560
13.1f there is a recurring cancer transmitted across generations within a family, 477
it is considered familial hereditary cancer. '
14.Predicting cancer risk in individuals with a family history is only possible 509

through genetic testing.

As a result, it has been observed that the scale
consists of a single factor and 14 items; no
negatively coded items are present in the scale.
Item loadings vary between .49 and .65. The 14-
item form explains 30.22% of the variance of
the scale. Therefore, the result of the
exploratory factor analysis indicates that the
scale can be used to measure familial cancer
awareness among medical school students. The
results of the confirmatory factor analysis
(CFA), a commonly preferred method for
determining construct validity in scale
adaptation studies, are explained in the
following section.

Confirmatory Factor Analysis

In addition to conducting exploratory factor
analysis, in the second part of the study,
confirmatory factor analysis (CFA) was
conducted to determine the extent to which the
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observed data fit a one-dimensional model.
Confirmatory factor analysis aims to evaluate
how well a factorial model composed of
observable factors (latent variables) aligns with
actual data (24). The primary aim was to test the
CFA structure of the cancer awareness scale
among medical students. Data has been
recollected for the CFA study. Participants were
purposively sampled based on criteria like being
a faculty of medicine student and taking the
medical biology and genetics course. Data
collection tools were administered to 210
participants. Exclusions for blank responses
(5% or more), outliers, and centroid shift errors
resulted in analyses on 182 observations.
Female participants (103, % 56.6), second grade
students (51, % 28.0) and participants from
middle socioeconomic level (128, % 69.2) were
more in the research group. The mean age of the
group was found to be 21.32 (SD; 1.9).
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The correlation matrix obtained from 182
participants and 14 items was used as data.

2
Results showed that the ( } /sd) ratio calculated

by confirmatory factor analysis is 1.83 and this
value shows that the proposed factor model is
compatible with the data (25.26). The GFI value
of .92, AGFI value of .92, CFI value of .91, NFI
value of 91, NNFI
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value of .92, RMR value of .033 and RMSEA
value of .066 indicate that the one-factor
structure of the scale gives acceptable and valid
results as a result of confirmatory factor
analysis. In addition to these findings, the
coefficients of item-factor relationships
calculated by confirmatory factor analysis are
shown in Figure 1 and Table 2.

Chi-Square=141.07, df=77, P-values=0.00001, RMSER=0.06&8

M: Item, ToplamPu= Total Point
Figure 1. CFA Results of Factor-Item Relationship of the Scale

As seen in Figure 2, the observed data fit the
one-dimensional model well. Path coefficients
vary between .36 and .59. All of these values are

Table 2. CFA Results and Item Loadings

above .30 and values of .30 and above are
acceptable (web 2). The item standardized
loadings are shown in Table 2 below.

95% reliability

Factor Item Symbol Standardized Value Standard Error Z p lowest highest

Factor 1 Iteml SAl11  0.528 0.065 8.091 <.001 0.400 0.655
Item2 Al12 0.496 0.067 7.429 <.001 0.365 0.626
Item3 Al13 0.452 0.070 6.414 <.001 0.314 0.590
Item4 Al14 0.672 0.051 13.101 <.001 0.572 0.773
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95% reliability

Factor Item Symbol Standardized VValue Standard Error Z p lowest highest
Item5 AlS 0.669 0.059 11.339 <.001 0.553 0.784
Item6 Al6 0.540 0.072 7.528 <.001 0.399 0.680
Item7 Al17 0.599 0.071 8.474 <.001 0.461 0.738
Item8 AI8 0.659 0.052 12.698 <.001 0.557 0.761
Item9 AI19 0.532 0.070 7.621 <.001 0.395 0.669
Item10 A110  0.650 0.053 12.265 <.001 0.546 0.754
Iteml1l A111  0.549 0.064 8.614 <.001 0.424 0.673
Iltem12 A112  0.642 0.062 10.308 <.001 0.520 0.764
Iltem13 A113  0.454 0.071 6.421 <.001 0.316 0.593
Item14 114  0.456 0.076 6.035 <.001 0.308 0.604

As a result of confirmatory factor analysis, it is
seen that the one-dimensional structure fits the
proposed model well. Path coefficients ranged
between. 45 and. 67. Loadings of all items were
found to be significant at 0.001 level.

Reliability and Item Analysis

In the third section, the main aim was to test the
reliability and item analysis of the cancer
awareness scale in medical students. A new data
was collected using a personal information form
and the Hereditary Cancer Awareness Scale
(HCAS). The tools were administered to 160
participants, and after reviewing responses,
exclusions were made for blank items (5% or
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Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

r 1
9 a5 05 1

0.28 0.35 0.26 0.03

A > 5 D W
o

more), outliers, and centroid shift errors.
Analyses were conducted on 146 observations.
In terms of gender distribution, 53.4% are
female, and 46.6% are male. Among the grades,
the majority are from the second grade (30.8%),
followed by the first grade (17.8%). Regarding
perceived SES, the majority perceive their SES
as medium (71.9%), followed by low (18.5%)
and high (9.6%). The mean age of the group was
found to be 21.32 (SD; 1.9). Cronbach's alpha
value was 0.83 and McDonald's ® value was
0.84. In addition, when the heatmap of the items
(Figure 2) is analyzed, it is seen that every item
in which all of them are green (0,05 and above)
is reliable.
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One of the aim of item analysis is to determine
how well scales or tests work. The item analysis

Table 3. Item Analysis

results of the scale are presented below.

When Item Deleted

Item McDonald o Cronbach a Item Scale Correlation X Ss

lteml  0.781 0.777 0.402 0.648 0.602
Item2 0.785 0.779 0.366 0.720 0.684
ltem3  0.792 0.785 0.336 1.033 0.885
Item4 0.775 0.770 0.487 0.566 0.651
Item5 0.772 0.769 0.488 0.885 0.912
ltem6  0.785 0.780 0.372 0.857 0.448
ltem7  0.780 0.776 0.421 0.885 0.924
ltem8  0.773 0.768 0.523 0.714 0.591
ltem9  0.784 0.780 0.374 0.797 0512
ltem10  0.774 0.769 0.510 0.665 0.606
ltemll 0.783 0.778 0.381 0.527  0.679
Iltem12  0.777 0.772 0.455 0.643 0.779
Item13  0.787 0.782 0.330 0.852 0.487
Item14  0.787 0.781 0.367 1.055 0.846

As can be seen in the table, all items showed
significant correlations of 0.20 and above with
the scale scores. In addition, Cronbach's alpha
and McDonald's ® values of each item were
higher than 0.70. Therefore, it can be stated that
all items are reliable and Hereditary Cancer
Awareness Scale (Appendix A) can be used to
measure the awareness in medical students.

DISCUSSION

In this study, the Hereditary Cancer Awareness
Scale (HCAS), a tool to measure the level of
awareness of hereditary cancer in medical
students, was developed. The study introduced
the HCAS as a reliable and valid tool developed
to measure the awareness of hereditary cancer
among medical students. The findings
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highlighted a need to improve the awareness of
medical students about hereditary cancer (27-
28). Given the global and local significance of
cancer, particularly the impact of -early
diagnosis on reducing cancer-related deaths
(29), addressing this awareness gap becomes
crucial. Medical students, as future physicians,
play a vital role in raising cancer awareness,
especially in communities with lower
sociocultural levels (30). The HCAS, validated
through exploratory factor analysis, proves to be
an effective instrument for assessing and
enhancing medical students' awareness of
hereditary cancer and contributing to early
cancer diagnosis (31).

The exploratory factor analysis revealed that the
initial 33-item scale was refined to 14 items,
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demonstrating a single-factor structure with
loading values ranging between 0.49 and 0.65.
This factor, labeled "Awareness," accounted for
30.22% of the total variance (32). The
comprehensive nature of the scale in measuring
cancer awareness in a singular dimension is
evident. While the study emphasizes the scale's
validity, testing it across diverse populations
and cultural groups is recommended to ensure
general validity and cultural appropriateness
(33). Additionally, a long-term follow-up study
could provide valuable insights into how cancer
awareness evolves over time (34).

In this study, confirmatory factor analysis was
employed to assess the cancer awareness scale
among medical students, revealing
compatibility with a one-dimensional structure.
The fit indices, including GFI, AGFI, CFI, NFI,
NNFI, RMR, and RMSEA, all exceeded
acceptable thresholds, indicating a good fit and
valid results (35-36). Path coefficients
demonstrated that loading values for all items
were above 0.30, affirming the one-dimensional
structure's acceptable fit. While the study
underscores the scale's validity, it is crucial to
test it in diverse populations, sample groups,
and cultural contexts for broader applicability
(37). Using sample groups from various regions
and socioeconomic levels in future studies
could enhance general validity and usability.
Notably, the study focused on medical students,
and expanding the scale's use to other
professional groups or the general population
would increase its generalizability (38).
Recommending validity and reliability studies
adapting the scale to different educational levels
and occupational groups is pertinent.
Additionally, the study delved into participants'
demographic characteristics, emphasizing the
need to explore other factors influencing cancer
awareness in future research (39). Factors such
as family history of cancer, year of medical
education, and cancer-related education could
further contribute to a comprehensive
understanding of cancer awareness.
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This study also aimed to evaluate the reliability
and item analysis of the cancer awareness scale
in medical students. The scale used was
considered a reliable measurement tool in terms
of Cronbach's alpha reliability coefficient and
McDonald's o value (40). Cronbach's alpha
value was 0.83 and McDonald's ® value was
0.84, indicating that the internal consistency of
the scale was high. When the heat map of the
items was analyzed, it was seen that all items
were reliable. As a result of the item analysis, it
was seen that all items gave a significant
correlation of 0.20 and above with the scale
scores. This shows that the items of the scale
reflect the awareness subject to be measured
well (41). Cronbach's alpha and McDonald's ®
values of each item were found to be higher than
0.70, indicating that all items were reliable (42).
The findings of the study reveal that the HCAS
is an effective tool for measuring the level of
awareness of medical students about hereditary
cancer. The item pool of the scale was created
using expert opinions and factor analysis
methods, and content validity was ensured (43-
44). It was observed that the majority of the
students participating in the study did not give
low scores to the scale items and that the HCAS
was valid in participants with different
demographic  characteristics. The  main
limitations of the study are that there are more
women in the research group, the majority of
second-year students, and the high number of
participants from middle socioeconomic levels.
These results support the validity of the HCAS
in  students with these  demographic
characteristics. However, it is important to
investigate the validity of the scale in other
demographic groups (45).

Considering that cancer is one of the leading
causes of death in the world, the importance of
cancer education in medical faculties should be
emphasized (46). The inadequacy of cancer
knowledge in medical education should be
emphasized, and the current curriculum should
be revised (47). Especially genetic cancer
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knowledge should be emphasized, and students'
awareness of familial inherited cancer should be
increased (48). Genetic counseling is of great
importance for the follow-up of familial cancer
cases and the detection of risky individuals (49).
Genetic counseling services should be made
more widespread and accessible (50). Genetic
counseling courses and internship opportunities
should be increased in medical faculties (51).
Early diagnosis can significantly reduce cancer-
related deaths (52). By increasing the level of
awareness of medical students about hereditary
cancer, the importance of early diagnosis to
society and the establishment of screening
programs can be considered (53).

The implications of the HCAS for medical
education are significant. Integrating this scale
into medical curricula can enhance the training
of future physicians by ensuring they possess a
thorough understanding of hereditary cancers.
Enhanced awareness and knowledge among
medical students can lead to better patient
outcomes, particularly through early detection
and prevention strategies (29, 54). Incorporating
the HCAS into educational programs can also
address gaps in genetic literacy, which is crucial
for the effective management of hereditary
cancer syndromes (55). Additionally, the scale
can serve as a benchmark for evaluating the
effectiveness of educational interventions
aimed at improving hereditary cancer
awareness.

Furthermore, the scale's application in diverse
educational settings can provide insights into
the variations in hereditary cancer awareness
across different cultural and socioeconomic
backgrounds (55). This information is valuable
for tailoring educational programs to meet the
specific needs of various student populations.
The development of the HCAS aligns with the
broader goal of precision education, which
seeks to customize learning experiences to
enhance educational outcomes (34).

In  conclusion, the Hereditary Cancer
Awareness Scale (HCAS) offers a robust tool
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for assessing and improving the awareness of
hereditary cancer among medical students. Its
integration into medical education can
significantly contribute to better patient care
through  enhanced early detection and
prevention efforts. Future research should focus
on validating the scale across diverse
populations and exploring its utility in various
educational and clinical settings. This study was
conducted on medical students, and the validity
and reliability of the scale should be evaluated
among different populations and professional
groups. It is important to apply the scale in
different universities and medical faculties and
compare the results to understand how the scale
changes according to cultural and educational
differences. The findings obtained from item
analyses can be used to improve the scale at the
item level. Revising the weak items should be
considered to make the scale more reliable and
valid. The scale used in the study provides a
general assessment of cancer awareness. In the
future, it is important to develop and test more
specific scales to measure awareness of cancer
types or specific cancers.

Funding

The authors declare that no funds, grants, or
other support were received during the
preparation of this manuscript.

Declaration of Interest
All authors declare that they have no
competing interest

Ethics Approval

This study was performed in line with the
principles of the Declaration of Helsinki.
Approval was granted by the Ethics Committee
of University Pamukkale (2023-E-60116787-
020-362798)

Consent to Participate
Informed consent was obtained from all

individual participants included in the study.

147



Abbreviations

HCAS: Hereditary Cancer Awareness Scale
FICC: familial inherited cancer cases

FBOCS: familial breast and ovarian cancer
syndrome

EFA Exploratory Factor Analysis

CFA: Confirmatory Factor Analysis

REFERENCES

1.Siegel RL, Miller KD, Wagle NS, Jemal A.
(Cancer statistics. CA Cancer J
Clin.2023;73(1):17-

48. doi:10.3322/caac.21763

2.Tsaousis GN, Papadopoulou E, Apessos A,
Agiannitopoulos K, Pepe et al. Analysis of
hereditary cancer syndromes by using a panel of
genes: Novel and multiple pathogenic
mutations. BMC Cancer.2019;19(1):535 doi:
10.1186/s12885-019-5756-4

3.Ramirez-Calvo M, Garcia-Casado Z,
Fernandez-Serra A, Juan |, Palanca S, et al.
Implementation of massive sequencing in the
genetic  diagnosis of hereditary  cancer
syndromes: Diagnostic performance in the
Hereditary Cancer Programme of the Valencia
Community (FamCan-NGS). Hered Cancer
Clin Pract. 2019;1:13-17. Doi: 10.1186/s13053-
019-0104-x

4.Nagy R, Sweet K, Eng C. Highly penetrant
hereditary cancer syndromes. Oncogene.
2004,23(38):6445-70
doi:10.1038/sj.0nc.1207714

5.Bhai P, Levy MA, Rooney K, Carere DA,
Reilly J, et al. Analysis of sequence and copy
number variants in Canadian patient cohort with
familial cancer syndromes using a unique next
generation sequencing based approach. Front
Genet. 2021;12:1145-1156. Doi:
10.3389/fgene.2021.698595

6.Hampel H, Bennett RL, Buchanan A,
Pearlman R, Wiesner GL. Guideline
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

Development Group, American College of
Medical Genetics and Genomics Professional
Practice and Guidelines Committee and
National Society of Genetic Counselors Practice
Guidelines Committee. A practice guideline
from the American College of Medical Genetics
and Genomics and the National Society of
Genetic Counselors: Referral indications for
cancer predisposition assessment. Genet Med.
2015;17(1):70-87. doi: 10.1038/gim.2014.147

7.Angeli D, Salvi S, Tedaldi G. Genetic
predisposition to breast and ovarian cancers:
How many and which genes to test? Int J Mol
Sci. 2020;21(15):1128-1135. doi:
10.3390/ijms21031128

8.Karasar N. Bilimsel Arastirma Y ontemi.
Ankara: Nobel Yayin Dagitim 2004

9.Sencer M. Toplum Bilimlerinde Ydntem.
Istanbul: Beta Basim Yayim 1989

10.Fraenkel JR, Wallen NE. How to design
and evaluate research in education. New
York: Mcgraw-Hill 1993

11.Biyiikoztiirk §, Kilig-Cakmak E, Akgiin
OE, Karadeniz S, Demirel F. Bilimsel
Arastirma YoOntemleri Ankara: Pegem A
Yayincilik 2008

12.Kline RB. Principles and Practice of
Structural Equation Modeling. 2nd Edition.
New York: Guilford Press 2005

13.Tabachnick BG,
Multivariate Statistics.
Allyn and Bacon 2007

Fidell LS.Using
5th ed. Boston:

14.Lincoln SE, Kobayashi Y., Anderson
MJ., Yang S., Desmond AJ. et al. A
Systematic Comparison of Traditional and
Multigene Panel Testing for Hereditary
Breast and Ovarian Cancer Genes in More
Than 1000 Patients, The Journal of
Molecular Diagnostics 2015;17(5):533-544
doi: 10.1016/j.jmoldx.2015.04.009

148



15.Judkins, T. Leclair, B. Bowles,
K. Development and analytical validation of a
25-gene next generation sequencing panel that

includes  the BRCAL and BRCA2 genes  to
assess hereditary cancer risk. BMC
Cancer 2015;15:215-221 doi:

10.1186/s12885-015-1224-y

16.Bellcross CA, Kolor K., Katrina AB.,
Ralph GJ., Reyes M. et al. Awareness and
Utilization of BRCA1/2 Testing Among
U.S. Primary Care Physicians, American
Journal of Preventive Medicine
2011;40(1).61-66 doi:
10.1016/j.amepre.2010.09.027

17.Friebel TM, Domchek SM, Rebbeck TR.
Modifiers of Cancer Risk in BRCA1l and
BRCA2 Mutation Carriers: A Systematic
Review and Meta-Analysis, Journal of the
National Cancer Institute 2014;106(6):1-14
doi:10.1093/jnci/dju235

18.Espenschied CR, LaDuca H, Li S,
McFarland R, Gau CL, et al. Multigene Panel
Testing Provides a New Perspective on Lynch
Syndrome. J Clin Oncol. 2017;35(22):2568-
2575 doi: 10.1200/JC0.2016.71.9260

19.Atilgan, H., Demir, E.K., Ogretmen, T. &
Basokcu, T.0. The Use of Open-ended
Questions in Large-Scale Tests for Selection:

Generalizability and Dependability
. International ~ Journal of  Progressive
Education 2020;16(5):216-227 doi:

10.29329/ijpe.2020.277.13

20.Davis L. Instrument review: Getting the
most from a panel of experts, Applied
Nursing Research 1992;5(4):194-197 doi:
10.1002/(sici)1098-240x(199706)20:3

21.Gozum S A Guide for Trans-cultural
Adaptation of the Scale Il: Psychometric
Characteristics and Cross-Cultural
Comparison, 2003;51:3-14 doi:
10.17755/esosder.710803.

Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

22.Krippendorff, Klaus On the Reliability of

Unitizing  Continuous Data  Sociological
Methodology 1995;25:47-76 doi:
10.2307/271061.

23.Biiyiikdztiirk S. Sosyal Bilimler Igin
Veri Analizi El Kitab1. 5. baski. Ankara:
Pegem Yayincilik 2002.

24.Engel KS, Moosbrugger H, Miiller H.
Evaluating the fit of structural equation
models: Tests of significance and descriptive
goodness of fit measures. Method of
Psychological Research. 2003;8(2):23-74 doi:
10.23668/psycharchives.12784.

25.Stimer N. Yapisal esitlik modelleri:
Temel kavramlar ve Ornek uygulamalar.
Tiirk Psikoloji Yazilari. 2000;3(6):49-74.

26.Simsek OF. Yapisal Esitlik
Modellemesine Giris-Temel Ilkeler ve
LISREL Uygulamalari. Ankara: Ekinoks
2007.

27.Lynch HT, Shaw TG, Lindor NM, et al.
Hereditary cancer: clinical implications of
genetic testing. J Clin Oncol.
2003;21(10):1863-1869.
doi:10.1200/JC0.2003.12.174.

28.Dudding T, Holland S. Medical students’
attitudes towards genetic testing and its
implications. Med Educ. 2016;50(1):76-84.
doi:10.1111/medu.12883.

29.Pashayan N, Pharoah PDP, Svensson A, et
al. The role of risk stratification in cancer
screening: insights from the Cancer Awareness
Measure. Br J Cancer. 2018;118(6):830-837.
doi:10.1038/s41416-018-0035-3.

30.Rebbeck TR, Friebel T, Lynch HT, et al.
Dual gene mutations contribute to breast cancer
risk in BRCA1 and BRCA2 mutation carriers.
Cancer Res. 2004;64(21):8180-8185.
doi:10.1158/0008-5472.CAN-04-1076.

31.Frank TS, Hensley ML, Haffty BG, et al.
Genetic testing for breast cancer: a guide for

149



primary care providers. Am Fam Physician.
2002;66(7):1289-1296. PMID: 12437831.

32.Wilson R, Heneghan C, Perera R, et al.
Validity of the Cancer Awareness Measure.
Health Serv  Res.  2004;39(2):313-332.
doi:10.1111/j.1475-6773.2004.00227.X.

33.Garcia-Retamero R, Cokely ET.
Communicating medical risks: the effect of
format on the perception of risk. J Health
Commun. 2011;16(3):283-295.
d0i:10.1080/10810730.2010.529008.

34.Cohen M, Chehade M. Evaluation of a

genetic counseling intervention for breast
cancer risk: results from a randomized
controlled trial. Cancer Prev  Res.

2019;12(8):555-563. doi:10.1158/1940-

6207.CAPR-19-0218.

35.Bentler PM. Comparative fit indexes in
structural models. Psychol Bull.
1990;112(2):238-246. doi:10.1037/0033-
2909.112.2.238.

36.Hu L, Bentler PM. Cutoff criteria for fit
indexes in covariance structure analysis:
conventional criteria versus new alternatives.
Struct Equ  Modeling.  1999;6(1):1-55.
doi:10.1080/10705519909540118.

37.Steenkamp  J-BEM, Baumgartner H.
Assessing measurement invariance in cross-
national consumer research. J Consum Res.
1998;25(1):78-90. doi:10.1086/209528.

38.Gregorich SE. Do self-report instruments
allow meaningful comparisons across diverse
populations? Psychol Assess. 2006;18(4):339-
343. doi:10.1037/1040-3590.18.4.339.

39.Schwarzer R, Jerusalem M. Generalized
Self-Efficacy Scale. In: Weinman J, Wright S,
Johnston M, eds. Measures in Health
Psychology: A User's Portfolio. Causal and
Control Beliefs. 1995. pp. 35-37.

Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

40.McDonald RP. Test Theory: A Unified
Treatment. Mahwah, NJ: Lawrence Erlbaum
Associates; 1999.

41.Cortina JM. What is coefficient alpha? An
examination of theory and applications. J Appl
Psychol. 1993;78(1):98-104. doi:10.1037/0021-
9010.78.1.98.

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

43.Polit DF, Beck CT. The Content Validity
Index: Are You Sure You Know What's Being
Reported? Critique and Recommendations. Res
Nurs Health. 2006;29(5):489-497.
doi:10.1002/nur.20147.

44.DeVellis RF. Scale Development: Theory
and Applications. 4th ed. Thousand Oaks, CA:
Sage Publications; 2016.

45.AERA, APA, NCME. Standards for
Educational and Psychological — Testing.
Washington, DC: American Educational
Research Association; 2014.

46.Bray F, Ferlay J, Soerjomataram I, et al.
Global cancer statistics 2018: GLOBOCAN
estimates of incidence and mortality worldwide
for 36 cancers in 185 countries. CA Cancer J
Clin. 2018;68(6):394-424.
doi:10.3322/caac.21492.

47 .Meissner HI, Klabunde CN, Han PK, et al.
Breast cancer screening beliefs,
recommendations and practices: primary care
physicians in the United States. Cancer.
2011;117(14):3101-3111.
doi:10.1002/cncr.25996.

48.Hampel H, Bennett RL, Buchanan A, et al.
A practice guideline from the American College
of Medical Genetics and Genomics and the
National Society of Genetic Counselors:
Referral indications for cancer predisposition
assessment. Genet Med. 2015;17(1):70-87.
doi:10.1038/gim.2014.149.

150



49.Peshkin BN, DeMarco TA, Garber JE, et al.
Genetic counseling and testing for BRCA1/2 in
the community setting: prospective impact on
knowledge and distress. J Clin Oncol.
2010;28(20):3215-3222.
doi:10.1200/JC0.2009.26.5514.

50.Cohen SA, Marvin ML, Riley BD, et al.
Identification of genetic counseling service
delivery models in practice: a report from the
NSGC Service Delivery Model Task Force. J
Genet Couns. 2016;25(2):213-221.
doi:10.1007/s10897-015-9866-7.

51.Mai PL, Best AF, Peters JA, et al. Risks of
first and subsequent cancers among TP53
mutation carriers in the National Cancer
Institute Li-Fraumeni syndrome cohort. Cancer.
2016;122(23):3673-3681.
doi:10.1002/cncr.30287.

52.Wilson JM, Jungner YG. Principles and
practice of mass screening for disease. Bol
Oficina Sanit Panam. 1968;65(4):281-393.
doi:10.1590/S0042-96861968000400001.

53.Khoury MJ, Feero WG, Chambers DA, et al.
A collaborative  translational  research
framework for evaluating and implementing the
appropriate use of human genome sequencing to
improve health. PLoS Med.
2018;15(8):1002631.
doi:10.1371/journal.pmed.1002631.

54.Duffy SW, et al. Evaluating breast cancer
screening programs: the importance of interval
cancers. Cancer. 2020;126(10):2323-2330.
doi:10.1002/cncr.32734.

55.McBride CM, et al. The role of genetic
counseling in improving genetic literacy. J
Genet Couns. 2010;19(1):60-70.
d0i:10.1007/s10897-009-9261-2.

56.Kaphingst KA, et al. Cancer genetic testing
and the role of genetic counselors: an
exploration of perspectives among patients and
providers. Cancer Epidemiol Biomarkers Prev.

Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

2012;21(5):770-776. doi:10.1158/1055-

9965.EPI-12-0104.

Web 1
https://gco.iarc.fr/today/data/factsheets/po
pulations/792-turkey-fact-sheets.pdf  (last
accessed on 2023 september 21)

Web 2 R Core Team. R: (2021) A Language
and environment for statistical computing.
Version 4.0 [Computer software]. Retrieved
from https://cran.r-project.org. (R packages
retrieved from MRAN snapshot 2021-04-
01) (last accessed on 2023 september 21)

Web 3 The jamovi project.(2021) jamovi.
Version 2.2  [Computer  Software].
Retrieved from https://www.jamovi.org
(last accessed on 2023 september 21)

Web 4 Revelle W. (2019) psych: Procedures
for Psychological, Psychometric, and

Personality = Research. [R  package].
Retrieved from https://cran.r-

project.org/package=psych (last accessed
on 2023 September 21)

151


https://gco.iarc.fr/today/data/factsheets/populations/792-turkey-fact-sheets.pdf
https://gco.iarc.fr/today/data/factsheets/populations/792-turkey-fact-sheets.pdf
https://www.jamovi.org/
https://cran.r-project.org/package=psych
https://cran.r-project.org/package=psych

Appendix A. Hereditary Cancer Awareness Scale

Dear Participants,
This scale is a measurement tool designed to assess medical students' awareness of Hereditary
Cancer. It is important that you carefully read and sincerely respond to the scale to contribute to the
advancement of science. Your personal information will be kept completely confidential, and your
results will not be shared with anyone. Please read each statement on the scale and select the option
that best suits you. Completing the scales will take approximately 4 minutes. The data collected by
the researchers will not include any information that identifies you, and your participation cannot be
traced back to you; thus, the collected information will remain both anonymous and confidential.
Thank you for your participation.

Items Wrong Idon’t | Correct
know

1. Cancer is divided into three groups: sporadic,
hereditary, and familial cancers, with a genetic basis.

2. If a pathogenic variant is not identified but there is a
strong family history of the disease, it is considered
familial.

3. Hereditary cancers cannot be identified through genetic
testing since they are not caused by mutations.

4. Hereditary cancers appear at younger ages than normal.

5. In hereditary cancers, multiple types of cancer occur in
a single individual.

6. Hereditary cancers are seen in multiple generations.

7. In Hereditary cancers, cancer is observed in at least two
organs.

8.  Familial hereditary cancers, such as breast, prostate, and
colon cancers, affect multiple members of the same
family.

9. Hereditary cancers arise from multiple effects.

10. In familial hereditary cancers, the absence of influence
from a single gene creates uncertainty about who will
develop the disease.

11. Hereditary cancer is typically seen between the ages of
30 and 40.

12. Hereditary cancer is less common than sporadic cancer.

13. If there is a recurring cancer transmitted across
generations within a family, it is considered familial
hereditary cancer.

14. Predicting cancer risk in individuals with a family
history is only possible through genetic testing.
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Abstract
Aim: Critical thinking consists of mental processes such as reasoning, analysis and evaluation. It is a form
of objective meta-thinking that is open to self-correction and change. The main component of the current
education methods is the acquisition of critical thinking. Simulated patient applications in medical
educational is an effective method that enables the student to acquire cognitive and psychomotor behaviors
with active participation in the learning process. The aim of this study is to determine the change in the
critical thinking tendencies of the third-year students of Akdeniz University Faculty of Medicine before
and after simulated patient applications.

Methods: Third-year students of Akdeniz University Faculty of Medicine

Keywords: in the 2018-2019 academic year participated in the study. The students
Critical Thinking, were asked to apply the Critical Thinking Disposition (CTD) scale forms
Simulated Patient, before the simulated patient applications. In the second stage of the study,

Medical Education the scale was reapplied to the students. The scale consists of 49 items. In

Anahtar Sézciikler: our study, the results of the change between the first and the second

Elestirel Diisiinme, applications of Critical Thinking Disposition scale were compared with

Simiile Hasta, Tip the Paired Sample Test.

Egitimi Results: A total of 345 students participated in the study. The CTD scale
. . _ consists of 49 items and the Cronbach’s Alpha value for the CTD is a =

Gonderilme Tarihi i

Submitted: 12.06.2024 .93 The mean score obtained from the CTD scale of the whole group was

Kabul Tarihi 191.63 (SD =21.07) in the fall term and 193.69 (SD = 23.63) in the spring

Accepted: 08.07.2024 term. Although there was an increase in mean values of CTD scale, the

difference was not statistically significant (t(344)=-1.09, p = 0.277).
Conclusions: The multidimensional nature of critical thinking skills and the need for continuity in order
to keep this skill sharp are considered effective on this result. Different applications can be added to the
education program to develop this skill.

Ozet

Amag: Elestirel diisinme; akil ytiriitme, analiz ve degerlendirme gibi zihinsel siire¢lerden olusur. Kendi
kendini diizeltmeye ve degisime agik nesnel iist diisinme bicimidir ve giiniimiiz bilgi ¢agi i¢in temel bir
beceri olarak kabul edilmektedir. Mevcut egitim yontemlerinin temel bilegeni elestirel diigiinmenin
kazanilmasinin saglanmasidir. Tip egitiminde simiile hasta uygulamalar: 6grencinin ogrenme siirecine
aktif katilimi ile bilissel ve psikomotor davranmiglarin kazanilmasini saglayan etkili bir egitim yontemidir.
Aymi zamanda bu uygulama, ogrencilere teorik bilginin gercek ortamdaki uygulamasimin nasil
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olabilecegini giivenli bir ortamda deneyimleme sansi vermektedir. Bu ¢alismanin amaci, Akdeniz
Universitesi Tip Fakiiltesi donem ii¢ 6grencilerinin simiile hasta uygulamast 6ncesi ve sonrasi elestirel
diisiinme egilimlerindeki degisimin saptanmasidir.

Yontem: 2018-2019 ogretim yilinda Akdeniz Universitesi Tip Fakiiltesi ti¢iincii sinif 6grencileri calismaya
katilmistir. Ogrencilerden simiile hasta uygulamasi oncesi Elegstirel Diisiinme Egilimi (EDE) élcek
formlarini uygulamalari istenmigtir. Calismanin ikinci agamasinda uygulama yapan égrencilere 6lgek bir
kez daha uygulanmistir. Olcegin gecerlilik ve giivenirlik calismast 2016 yilinda Semerci N. tarafindan
yapimistir. Olgek ¢ok boyutlu olup, 49 maddeden olusmaktadw. Calismamizda birinci EDE 6lgegi
sonuglari ile ikinci EDE olgegi arasindaki degisimin sonuglar: Paired Sample Test ile karsilastirilmistir.
Bulgular: Calismaya toplam 345 6grenci katilmistir. 49 maddeli 6l¢egin Cronbach Alpha degeri o. = .93
gerceklesmistir. Tiim grubun EDE 6lcegi ortanca degeri ilk donem 191.63 (SS = 21.07), ikinci donem
193.69 (SS = 23.63) bulunmugstur. EDE dlgeginin ortalama degerlerinde artis olmasina ragmen, fark
istatistiksel olarak anlaml degildir (¢(344) = -1.09, p = 0.277).

Sonug: Elestirel diisiinme becerisinin ¢ok boyutlu olmasimin ve siireklilige ihtiya¢ duymasimin sonug
tizerinde etkili oldugu diisiiniilmektedir. Elestirel diigiinmenin kademeli gelisimi goz oniine alinarak egitim

programi igerisine bu becerinin gelistirilmesi i¢in farkli uygulamalar eklenebilir.

INTRODUCTION

While there are many definitions of critical
thinking, the most general definition is the
analysis of facts to form a judgment. This way
of thinking involves analyzing the facts in a
rational, skeptical, and impartial way (1,2,3). It
is recognized as a basic skill for today's
information age. Critical thinking includes five
basic  structures; being active, being
independent, being open to new ideas, taking
into account the evidence and reasons
supporting the ideas, organization. (4).

Critical thinking education aims to gain the
skills of discriminating between facts and
claims, to test resource reliability, inferring
information about irrelevant information, being
aware of bias and cognitive errors, asking
effective questions, using verbal and written
language effectively and thinking (meta-
cognition) (1,5).

Critical thinking has five main rules: coherence,
integration, application, competence, and
communication. Critical thinking is seen as a
basic skill of today's educational programs
within the framework of these rules (3,6).
Critical thinking in medical education is
recognized as a reliable and effective way to
achieve a better clinical judgment. Critical
thinking education is an important tool for
educating health workers who can predict
Tip Egitimi Diinyas1 / Mayis-Agustos 2024 / Say1 70

problematic situations in medical education and
health services and make the right decisions in
challenging environments (7,8).
In order to gain critical thinking skills, medical
education methods used today; problem-based
learning (PBL), simulated patient applications,
and community-based education applications
are the methods that the student is actively
involved in (9,10,11). At the same time, this
practice gives students the chance to experience
how theoretical knowledge can be applied in the
real-world in a safe environment (12).
When the studies on critical thinking skills are
examined, it is seen that various critical thinking
inventories are used to determine the students'
critical thinking skills (13,14). In Canada,
Europe, and the United States, in addition to the
research conducted for the development and
dissemination of critical thinking (15,16),
studies are showing the contribution of critical
thinking interventions to medical education
programs (10,14,17,18,19,20). Critical thinking
is areliable measure of the quality of the clinical
reasoning process (8). In a study conducted by
Dan Pu et al (9). Critical thinking skills were
found to be a factor in the success of 1st and
2nd-grade students of medical school (18).
In the literature review, no study showing the
contribution of simulated patient education to
critical thinking in pre-graduate and post-
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graduate medical education was found. The aim
of this study is to present the results of the
changes in the critical thinking tendencies of the
third-year students of Akdeniz University
Faculty of Medicine before and after simulated
patient applications.

METHODS

Since 2013, at the Akdeniz University Faculty
of Medicine, simulated patient interviews have
been conducted in the Simulation Laboratory of
the Department of Medical Education. The
application rooms are equipped with a camera
system.

Participants

The Critical Thinking Disposition (CTD) scale
was administered to the students before the
simulated patient application in the 2018-2019
academic year.

Procedure

The educational materials related to the basic
skills to be used were delivered to the students.
The students were informed about the
functioning in the briefing room before the
simulated patient interviews. Applications were
made within a certain time. Before starting the
clinics, students develop their professional
skills with simulated patient interviews using
appropriate interview techniques accompanied
by realistic scenarios. Simulated patient
interviews give students the chance to
experience how real-world application of
theoretical knowledge can be experienced in a
safe environment. After the aplication, the
students completed a short feedback
questionnaire on the process and its functioning.
Written and verbal feedback was given to the
students through the feedback forms filled by
the simulated patients and the camera
recordings.

Assessments
The CTD scale was developed by N. Semerci in
2016 (21). The construct validity of the scale
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was found to be valid and reliable as a result of
confirmatory factor analysis and reliability
analysis  calculations.  Cronbach's  alpha
coefficient of the CTD scale is 0.93. The scale
consists of 49 items. The scale has five
dimensions, all of which are positive. The
subscales of the scale are metacognition (14
items), flexibility (11 items), systematicity (13
items), perseverance-patience (8 items) and
open-mindedness (3 items). These dimensions
mean:

Metacognition: A person's awareness of and
control of their thinking processes.

Flexibility: Even if it seems to be true,
renunciation of judicial evidence, on the
contrary, is to have a broad perspective in
evaluating events.

Systematicity: Organized, planned and careful
research tendency.
Perseverance-patience:
overcome obstacles.
Open-mindedness: It means being tolerant of
different approaches and being sensitive to its
own mistakes.

Grading of propositions; fully agree (5), mostly
agree (4), partly agree (3), mostly disagree (2),
disagree at all (1). It is arranged in a five-level
Likert-type scaling format. It is predicted that as
the score obtained in the scale increases, critical
thinking ability increases. Data were analyzed
using IBM SPSS Statistics 23 © Copyright
SPSS Inc. Paired samples t-test was used to
compare the mean values of the two groups
because the scores obtained from the scale
showed normal distribution. In the study, the
level of statistical significance was accepted as
p=0.05.

A determination to

RESULTS
A total of 345 students are female (45%) and
male (55%) of the third-year students of
Akdeniz University Faculty of Medicine 2018-
2019 academic year participated in the study.
The study was conducted in 12 groups. The
median value of the CTD scale of the whole
group was 191 (lowest 126, 237 highest) at the
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beginning of the first period. The median value
increased to 193 (lowest 70, highest 241) in the
second period after the interview. The mean
CTD scale was 191.63 (SD = 21.07) in the first
period; The second period was 193.69 (SD =

Table 1. Mean Score Values from CTD Scale

23.63). Although there was a positive increase
in mean values of the CTD scale, no statistically
significant difference was observed (p= 0.277)
(Table 1).

Mean SD P
CTD (Before
191.63 21.07
training)
P=0.277
CTD (After
193.69 23.63
training)
DISCUSSION Simulated patient education also has a number

Critical thinking is important at all levels of
education. Especially in medical faculties
aiming at liberate and scientific thinking,
critical thinking takes a much more important
step. Therefore, it is important that medical
faculties adopt an educational approach that will
enable students to develop critical thinking
skills (7). The aim of this study was to
investigate whether the simulated patient
contributed to critical thinking or not. The
results showed that the simulated patient
application does not make a statistically
significant contribution to students' critical
thinking skills.

Our study revealed the contribution of
simulated patient practice to critical thinking
with the CTD scale. Critical thinking is a very
comprehensive concept and time is needed for
its development (16). We performed our study
only over simulated patient applications over a
one year period. Therefore, we may not be able
to follow a significant change in the overall
scale score. It is known that open-mindedness is
the primary factor that is effective in improving
the preparedness dimension of problem-solving
and decision-making processes (9,19). Given
the gradual development of critical thinking, the
fact that the difference in open-mindedness has
emerged as a first step may indicate that the

critical thinking process has begun to develop.
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of components for gaining critical thinking
skills like PBL (9). Training with simulated
patients is structured as a pre-clinical program
that focuses on communication skills in
Akdeniz faculty and aims to develop patient
history and basic education skills (22).
Therefore, it includes the steps of questioning,
thinking and analyzing. Combining this training
with other training strategies may lead to more
meaningful results. As a matter of fact, when
studies on critical thinking skills are examined,
it is found that there is a relationship between
education and critical thinking disposition
(20,23). In the simulated patient application,
there wasn't a score increase in critical thinking
disposition open-mindedness sub-dimension.

In a study conducted in California in 1996 for
primary and secondary school prospective
teachers, it was found that most of them did not
have any idea what critical thinking is and what
it does to include in education, but those who
have received professional training on critical
thinking can provide detailed and reasonable
calculations on the subject (15). In a meta-
analysis study, it is recommended that educators
explicitly state critical thinking education
interventions in the lessons. As a result of these
practices, it was emphasized that critical
thinking was also effective in in-service training

and faculty development (14). It has been found
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that even methods such as discussion, question-
answer, and research directed to doctoral
students contribute to the development of
critical thinking skills of students (24). In some
research results, it is stated that there is no
significant difference (25,26). These results
suggest that different trainings in different
sample groups have different results in
influencing critical thinking. There are also
findings in the studies conducted in the field of
medical education that critical thinking skills
can prevent nurses and doctors from making
medical mistakes while applying clinical
decisions (2,8,17,19,20).

Instead of explaining the events from a single
point of view, it is one of the suggested methods
to develop critical thinking so that students can
see and think about what different perspectives
might be. The preparation of training programs
for critical thinking education in all departments
has seemed beneficial for health care providers
27).

CONCLUSION

Although third-year students of Akdeniz
University Faculty of Medicine 's critical
thinking disposition scores increased after the
simulated patient application, the significant
difference was not found. The fact that there is
no significant difference in terms of critical
thinking dispositions among the third-year
students who are newly starting to clinical
education suggests that the critical thinking skill
stems from the multidimensionality and
continuity. Different applications can be added
to the training program to develop this skill.
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