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TIP EGITIMI DUNYASI YAYIN KURALLARI

Bilimsel Sorumluluk

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

kisi(ler) asagidaki 6zelliklerin timiine sahip olmalidir*

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

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

3. Makalenin son halini kabul etmelidir.

Makalelerin bilimsel kurallara uygunlugu yazarlarin sorumlulugundadir.

Gonderilen yazinin intihal-benzerlik raporunun da sisteme yiiklenmesi gerekmektedir.

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

Etik Sorumluluk

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

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

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

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

consent) aldiklarmni belirtmek zorundadir.

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

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

(danigmanlik vb) editore sunum sayfasinda bildirmek zorundadir.

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

etik kurallara uygunlugu yazarlarin sorumlulugundadir.

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

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

Etik Kurul izni gerektiren arastirmalar asagidaki gibidir.

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

toplanmasini gerektiren nitel ya da nicel yaklasimlarla yiiriitiilen her tiirlii aragtirmalar

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

Insanlar {izerinde yapilan klinik arastirmalar,

Hayvanlar tizerinde yapilan arastirmalar,

Kisisel verilerin korunmasi kanunu geregince retrospektif ¢aligmalar,

Ayrica makale i¢inde;

Olgu sunumlarinda “Aydinlatilmis onam formu”nun alindiginin belirtilmesi,

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

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

istatistiksel Degerlendirme

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

belirtilmelidir.

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

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



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

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

Makalelerin istatistiksel kurallara uygunlugu yazarlarin sorumlulugundadir.

Yazim Dili Yoniinden Degerlendirme

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

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

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

Makalelerin yazim ve dil bilgisi kurallarina uygunlugu yazarlarin sorumlulugundadir.

Yayin Destek Beyani

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

Yayimnlama ve Gizlilik Bildirimi

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

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

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

Acik Erisim Bildirimi

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

Yaz Cesitleri

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

Orijinal Arastirma

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

Bu yazilar asagidaki yapida hazirlanmalidir.



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

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

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

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

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

Derleme ve Egitim Programm Tamtimlar:

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

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

bir bigimde agiklanmasi ve 6zetlenmesidir.

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

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

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

once yaymlanmig ¢calismalarm bulgularinin karsilastirilmasi ve birlestirilmesidir.

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

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

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

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

hazirlanmis olmalidir.

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

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

Bu yazilar asagidaki yapida hazirlanmalidir.

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

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

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

Tiirkge ve Ingilizce baslik ve 6zet birbiriyle uyumlu olmalidir.

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

Editoryel Yorum/Tartisma

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

degerlendirilmesidir. Tlgili makalenin sonunda yayimlanir.

Editore Mektup

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

igeren en fazla 500 sozciikten olusan yazilardir.



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

metne eklenmelidir.



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

Ornek:

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

Hakem Degerlendirmesine Gonderilecek Metnin Hazirhg:

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

Dergimize makale bagvurusunda bulunmay1 diistinityorsaniz,

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

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

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

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

Bu sayimizda hem mezuniyet 6ncesi hem de uzmanlhk egitimiyle ilgili 5 aragtirma makalesi ile 2
derleme yer alryor.

Farkli kurumlardan ve farkli alanlardan calismalarin yer almasi dergimizin hitap ettigi kitlenin de
genislediginin bir gostergesi kabul edilebilir.
Burada dergimiz hakkinda birkag sayisal veriyi paylagsmak isterim.

. Dergiye gonderilen yazi sayisi: 732
. Yayinlanan yazilar: 535

. Reddedilen yazilar: 142

. Geri gekilenler: 19

. fade edilenler: 19

Buna gore sergimizde ret orami %19.40°tir. Reddedilen yazilarin bir boliimii hakemlerce
reddedilirken, daha az sayidaki bir boliimii dergimize uygun igerikte olmamasi nedeniyle editorlerce
reddedilmistir.

Derginin yayin siirecindeki en onemlilerinden birisinin hakemlik asamasi oldugunu belirtmek
isterim. Atanan ve makale degerlendirmeyi kabul eden hakemlerimizden yogun is temposu i¢inde
belirlenen siire i¢inde incelemelerini tamamlayarak raporlarini gonderenlere ozellikle tesekkdir
ediyoruz. Yaym siirecinin kisa silirede tamamlanarak yazilarin zamaninda ve gecikmeden
yayimlanmasi i¢in bu agamanin dnemini bir kez daha vurgulamak istiyorum.

Hakem havuzunu genisletmek igin editorler olarak c¢abalamakla birlikte siz okurlarimizdan
hakemlik yapmak isteyenlerin bizlerle iletisim kurmalarini rica ediyoruz.

Gelecek sayilarda goriismek dilegiyle saygilarimi sunuyorum.

Prof. Dr. Sabri Kemahl
Bas Editor
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Abstract

Aim: In recent years Entrustable Professional Activities (EPAs) have developed as an essential framework

for competency-based medical education (CBME) implementation, which has become an important

component of contemporary medical education. The need to close the gap between healthcare professional

education, healthcare delivery, and societal demands motivates the transition to CBME. While the

competencies describe the attributes that medical professionals should possess, the EPAs describe the
practical activities that learners are expected to perform in their medical

FEaEe education and future careers. The difficulty of translating abstract abilities

EPAs, Competency,

Undergraduate Medical into clinical practice in the real world encouraged the development of
Education, Postgraduate EPAs, which are specific activities or responsibilities that may be delegated
Medical Education to learners upon demonstrating competency. With the introduction of

EPAs, medical education programs have discovered a more effective

Anahtar Sozciikler: . - . - .
orenider means of assessing competencies that aligns them with the professional

DME, Yeterlilik, o

Mezuniyet Oncesi Tip tasks that students are expected to perform. This alignment promotes a
Egitimi, Mezuniyet meaningful connection between intended competencies and real-world
Sonrasi Tip Egitimi practice, which ultimately improves the readiness of future medical

Gonderilme Tarihi professionals.

Submitted: 20.09.2023 Methods: The article was prepared by the traditional review method.
Kabul Tarihi Results: This article highlights the particular features of EPAs and the
Accepted: 29.01.2024 significance of competency-based assessments being grounded in actual

clinical situations. EPAs enable learners to advance progressively,

fostering preparedness as well as responsibility over time. It is discussed
how the incorporation of technology into EPAs has the potential to improve both teaching and learning.
The use of technological support and mobile applications can make EPAs more applicable and
comprehensible to both faculty and students.
Conclusions: The integration of CBME and EPAs is a promising strategy for addressing concerns about
medical education’s effectiveness. By actively engaging in real-world tasks, EPAs facilitate the
internalization of competencies by learners. By providing a structured, adaptable, and context-specific
approach to competency assessment, EPAs enable learners to assume responsibilities progressively,
thereby facilitating their path to becoming competent and confident healthcare professionals.
By recognizing the complementary nature of EPAs and competences, medical education programs can
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develop thorough and efficient training techniques that bridge the gaps between theoretical knowledge
and practical clinical abilities.

Ozet

Amac: Son yillarda Devredilebilir Mesleksel Etkinlikler (DME), ¢agdas tip egitiminin 6nemli bir bileseni
haline gelen Yetkinlige Dayali Tip Egitimi (YDTE) uygulamasi i¢in temel bir ¢ergeve olarak gelismistir.
Saglik meslegi egitimi, saglik hizmeti sunumu ve toplumsal talepler arasindaki acig1 kapatma ihtiyaci,
YDTE’e gegisi motive etmektedir. Yetkinlikler tip profesyonellerinin sahip olmas: gereken 6zellikleri
tanimlarken, DME’ler 6grencilerin tip egitimlerinde ve gelecekteki kariyerlerinde gergeklestirmeleri
beklenen pratik faaliyetleri tanimlamaktadir. Soyut becerileri ger¢ek diinyada klinik uygulamaya
doniistiirmenin zorlugu, yetkinlik gosterdikten sonra dgrencilere devredilebilecek belirli faaliyetler veya
sorumluluklar olan DME’lerin gelistirilmesini tesvik etmistir. Devredilebilir Mesleksel Etkinliklerin
kullanilmaya baslanmasiyla tip egitimi programlar, yetkinlikleri degerlendirmenin daha etkili bir yolunu
kesfetmis ve bunlar1 6grencilerin gergeklestirmesi beklenen mesleki gorevlerle uyumlu hale getirmistir.
Bu uyum, amaglanan yetkinlikler ile gercek diinyadaki uygulamalar arasinda anlamli bir baglant:
kurulmasini saglayarak gelecegin tip uzmanlarinin hazir olma durumunu iyilestirmektedir.

Yontem: Makale geleneksel derleme yontemiyle hazirlanmistir.

Bulgular: Bu makale, Devredilebilir Mesleksel Etkinliklerin belirli dzelliklerini ve yetkinlik temelli
degerlendirmelerin gergek klinik durumlara dayandirilmasimmin dnemini vurgulamaktadir. DME’ler,
Ogrencilerin asamali olarak ilerlemesini saglayarak zaman i¢inde hazirlikli olmanin yani sira sorumlulugu
da tesvik eder. Teknolojinin DME’lere dahil edilmesinin hem 6gretimi hem de 6grenimi nasil gelistirme
potansiyeline sahip oldugu tartisilmaktadir. Teknolojik destek ve mobil uygulamalarin kullanimi
DME’leri hem 6gretim iiyeleri hem de 6grenciler igin daha uygulanabilir ve anlasilir hale getirebilir.
Sonug¢: Yetkinlige Dayali Tip Egitimi ve Devredilebilir Mesleksel Etkinlikler’in entegrasyonu, tip
egitiminin etkinligi konusundaki endiseleri gidermek i¢in umut verici bir stratejidir. DME’ler, gergek
diinyadaki gorevlerle aktif olarak ilgilenerek, yetkinliklerin Ggrenciler tarafindan igsellestirilmesini
kolaylastirir geleneksel yetkinlik ¢ercevelerinden farkli olarak, nitelikler yerine eylemleri vurgulayarak
degerlendirme ve dlgmeyi daha somut ve yerinde hale getirir. DME’ler, yetkinlik degerlendirmesine
yapilandirilmig, uyarlanabilir ve baglama 6zgli bir yaklasim sunarak, Ogrencilerin asamali olarak
sorumluluk iistlenmelerini saglar ve bdylece yetkin ve kendine giivenen saglik uzmanlar1 olma yollarini
kolaylastirir. Tip egitimi programlari, DME’lerin ve yetkinliklerin tamamlayict dogasimi kabul ederek,
teorik bilgi ve pratik klinik beceriler arasindaki bosluklar1 dolduran kapsamli ve etkili egitim teknikleri
gelistirebilir.

INTRODUCTION

The concept of competency based medical  Educational  Directives for  Specialists

education (CBME) has become the predominant
method for designing undergraduate and
graduate medical education in contemporary
medical practice (1). Several countries adopted
CBME in the 1990s and early 2000s, providing
an organizational framework to define the full
range of medical competencies required for
practice (2,3). Frameworks such as Good
Medical Practice in the United Kingdom, the
Accreditation Council for Graduate Medical
Education (ACGME) competencies in the
United States, the Canadian Medical
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(CanMEDS), and the Australian Curriculum
Framework for Junior Doctors in Australia
(ACFJD) are examples of the adoption of
CBME in various health systems (4,5). This
transition to CBME marks a move away from
time-based models with flexible standards to
standardized competencies with adaptable time
frames (2,6). The shift was motivated by
concerns about societal health needs,
dissatisfaction with training methods, and the
quality and safety of patient care (7,8).
Especially after the Flexner report in the 21st
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century, there has been a paradigm shift in
medical education from the current structure
and process-based curriculum to competency-
based curriculum and outcomes assessment (9).
Coraccio et al. describe three steps to achieve
this paradigm shift. First, the characteristics that
the public expects from a physician in the new
century should be identified. Second, the
paradigm shift necessitates a definition of
competency performance levels and the third
step of the paradigm shift is the development of
an assessment and curriculum framework (9).
As the gap between health professional
education, health care delivery, and the
changing needs of society widened, there was a
worldwide call to place 'competencies' at the
center of medical education and curriculum
planning (7).

Entrustable Professional  Activities and
Competency-Based Medical Education

To achieve the high efficiency expected from
CBME, clear learning outcomes must be
defined to ensure that students achieve these
goals while being appropriately assessed (1,10).
CBME emphasizes the development of
knowledge, skills, and attitudes through
practice-based methods to effectively perform
defined tasks. While this approach has gained
increasing prominence in studies of curriculum
development, its application to workplace
learning presents challenges, particularly for
scholars involved in designing assessment and
evaluation (6,10,11).

Initial  concerns that competency-based
educational frameworks (e.g., ACGME or
CanMEDS) were too abstract and theoretical for
practical application in the day-to-day education
and assessment of medical students led to the
conceptualization of Entrustable Professional
Activities (EPAS) (10). EPAs are specific tasks
or responsibilities that are essential to the
practice of medicine and can be entrusted to a
learner once he or she has demonstrated the
required  competency  (10-12).  Unlike
traditional competency-based frameworks that
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focus on abstract competencies, EPAs are more
practical in design and directly applicable to
real-world clinical practice (12,13). They
specify specific activities that physicians must
be able to perform independently throughout
their training and careers. These activities are
context-specific and make the assessment and
measurement of competencies more tangible
and meaningful.

With the introduction of EPAs, medical
education programs have discovered a more
effective means of assessing competencies that
aligns them with the professional tasks that
students are expected to perform (12,13). This
alignment promotes a meaningful connection
between intended competencies and real-world
practice, which ultimately improves the
readiness of future medical professionals (12—
14).

Entrustable Professional Activities
The concept of EPAs was developed by Olle ten
Cate in 2005 and described as "An entrustable
professional activity is a unit of professional
practice that can be fully entrusted to a trainee
once he or she has demonstrated the necessary
competence to perform that activity
independently” (12,13). The term "unit" refers
to a specific task or a group of interdependent
tasks (12,15). The goal of EPAs is to integrate
competencies with the professional activities to
which they are assigned (13).
Unlike traditional medical licenses or specialty
registrations, which can be too extensive for a
single educator, EPAs divide professional
practice into manageable units that are subject
to  oversight,  assessment,  monitoring,
documentation, and certification (12,13). One
of the advantages of EPAs is that learners can
receive certification for individual EPAS as they
demonstrate readiness, allowing them to
progress incrementally  throughout their
training. EPAs are expected to include
increasing responsibilities and contributions to
professional practice over time (12). EPAs are
characterized by a clearly defined beginning
7



and end and focus solely on the task to be
accomplished rather than describing the
learner's qualities or competencies. They are
precise and clearly defined and allow for
observation  during the process and
measurement after completion. The EPAs can
be easily distinguished from one another within
the framework and are essential and significant
to the profession as a whole. In addition, they
are accessible only to appropriately trained
individuals and require the practical application
and integration of multiple skill areas (12,13).
The full descriptions of EPA are a valuable
guide for learners, educators, employers, and
colleagues, enabling them to understand exactly
what a health care professional is capable of.
This clarity enables learners to set goals and
effectively manage their own development (11—
13).

Entrustable Professional Activities Versus
Competencies

EPAs are not intended to replace competencies,
but rather serve as a complementary means of
translating abstract concepts of competency into
daily medical practice (13,14). While EPAs
represent the units of physician work,
competencies refer to the skills individuals need
to perform that work (12).

To become a competent health care
professional, one must acquire a set of
competencies that encompass the knowledge,
skills, and attitudes necessary for patient care
and professional practice. Competencies define
the qualities a physician should possess and
highlight the necessary attributes for successful
medical practice.

On the other hand, EPAs specify the essential
tasks and responsibilities that must be
performed in the clinical workplace. These tasks
require the use of a number of complementary
skills to complete successfully. For example,
EPAs include communicating with patients and
their families, making decisions, implementing
treatment  plans,  performing  physical
examinations, applying splints, discharging
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patients, and performing surgical procedures
(12,13).

While the competencies describe the attributes
that medical professionals should possess, the
EPAs describe the practical activities that
learners are expected to perform in their medical
education and future careers. The EPAs provide
a tangible link between the abstract concept of
competencies and actual work in medical
practice (12,13,15).

By recognizing the complementary nature of
EPAs and competencies, medical education
programs can effectively integrate both aspects
to create a comprehensive and well-rounded
educational approach for future healthcare
professionals (3,7,10,13).

Designing Entrustable Professional Activities
The seven-point EPA description guidelines
framework was published in 2013 and 2015. A
novel item has been added to the current
recommendation, updating the previous ones
(Tablel) (3).
Recommended
description (12).
1. EPA Title
2. Specification and limitations
3. Potential risks in case of failure
4. Most relevant competency domains
5. Required knowledge, skills, attitudes, and
experiences to allow for summative entrustment
6. Information sources to assess progress and
support summative entrustment
7. Entrustment / supervision level expected at
which stage of training
8. Time period to expiration if not practiced
All  stakeholders  (students, supervisors,
physicians, nursing staff, etc.) must be able to
understand the title of EPA. The title should not
refer to a specific person or situation, but should
be written as a general task. The title should be
concise; the verbs should refer to the action that
will be performed in the implementation of the
EPA,; the title must be clear and should not offer
other options; It is best to keep the title succinct
and focused on a single activity, as opposed to
8

sections in a full EPA



including a series of related components (12).

Tablel. An Example of an EPA (The table adapted from Twelve tips for the implementation of
EPAs for assessment and entrustment decisions) (16).

1. Title

Routine checkup of the stable adult patient

2.Specification and

limitation

1. Measuring vital functions: pulse, breathing, temperature,
blood pressure, saturation: bay hand and with devices

2. Explaining all actions to the patient

3. Reporting results to care givers (orally and/or written)

Limitations: only with circulatory stable patients > 18-year old

3.Potential risks in case of

failure

Missing an important disease or a problem

v Medical Expert

v/ Communicator

skills, attitudes, and
experiences to allow for

summative entrustment

4.Most relevant competency | / Collaborator Manager

domains Health Advocate Scholar
Professional

5.Required knowledge, Knowledge: Basic anatomy; normal and abnormal values,

interpretation; estimation of consequences
Skill: 2nd year medical school skill test-based

Attitude: Aware of critical nature of adequate report

6.Sources for information of

assessment discussions

Short practice observations of all acts, 3 case-based

7.Level and expected

moment of entrustment

Level 3a (indirect supervision, all findings checked) after 2

weeks of first clerkship

8.Expiration

One year after nonpractice

The activity must be described in detail and
contain no more or no less than what is on EPA.
The title alone is not sufficient; a detailed
explanation is required. EPAs may be individual
tasks which may consist of components
arranged in a chronological or bulleted list.
"Observable Practice Activities" refers to a
collection of individual tasks or specialized
duties that together form an EPA (12).
Limitations are activities or situations for which
an EPA-certified individual is not always
qualified (12). Failure to perform the task
properly has risky consequences not only for the
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learner but also for future patients. The term
"Entrustment-based Discussions™ refers to a
structured conversation with a learner that is
intended to support an entrustment decision for
an EPA. Itis structured by the four queries listed
below. Does the student comprehend the
required actions? Does the learner possess
adequate background knowledge? Is the learner
aware of the activity's potential risks and
complications? In addition, what actions would
the learner take if he or she encountered
patients, uncommon results, or emergent risks
or complications (8,17).



Numerous health professions educational
institutions utilize local or national competency
frameworks. These frameworks clearly outline
the knowledge, skills, and abilities that health
professionals need, but they struggle to provide
the level of quality control that competency-
based assessments are intended to do. EPAS are
intended to document how trainees integrate
pertinent  competencies into  particular
healthcare tasks, rather than to substitute
competencies (13). Although a range of
competencies is often used in EPAs, not all are
equally critical (12). The mapping of EPAs to
competencies is in essence, an answer to the
question what competencies a person must
possess before he or she can be entrusted to
perform a critical activity unsupervised (15).
The level of knowledge required can be very
high for certain EPAs. A general reference book
or a specific knowledge test that satisfies the
knowledge requirements for an EPA may be
utilized to condense information for students. If
necessary, a narrower set of skills is usually
used. These might be mentioned in the
description of EPA, refer to a relevant resource,
or mention a specific skill test that has been
passed (10,12). “What qualities must learners
possess  before deciding to minimize
supervision?” is the critical question for all
knowledge, skills, and attitudes. Knowledge
and skills can be assessed at specific intervals,
but attitudes are more difficult to measure.
Many authors have investigated what attitudes
and actions ought to be taken into account when
making entrustment judgments. The acronym,
A RICH (Agency, Reliability, Integrity,
Capability, Humility), represents five general
characteristics essential to building trust in
clinical learners (8,12,18). Experiences may
include things such as clinical rotations, number
of procedures performed under supervision, and
other things (12).

Making entrustment decisions, especially for
summative ones, should consider a variety of
sources of data rather than simply a single
observation or test. Innovative workplace-based
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assessment (WBA) tools and techniques have
multiplied over the past two decades. Written or
online knowledge tests, skills assessments, and
simulation tests are lower-level information
sources that can be helpful but are less
widespread in the workplace and are unable to
replace the WBA (12,17). When EPAs and
entrustment are the focus of assessment, a small
number of assessment methods have been
identified as being particularly appropriate:
short practice observation (Mini Clinical
Examination, Direct observations of procedural
skills); case-based discussion; longitudinal
practice observations (360 degree evaluation,
multi-source feedback); and products (including
discharge letters, electronic health record
entries, written reports, and presentations)
(12,17). After an EPA, the case-based
discussion should assess the student's
understanding of what has been achieved and
include "what-if* questions to determine
whether the student would be able to respond
appropriately in unexpected or unfamiliar
situations (3). Entrustment decisions can also be
classified as ad hoc (happen every day) or
structural (formal occasions to recognize
competencies) (19). "Ad hoc entrustment
decisions™ describe situations in which the
supervising physician determines that the risks
are acceptable, and the trainee's existing skills
are appropriate to the complexity of the patient.
At the end of the formative assessment, the
instructor can determine which EPAs can be
entrusted to the trainee and which ones he or she
is not yet prepared to handle. As competency
increases, the trainee should be able to perform
EPAs of increasing difficulty, risk, or
complexity. A trainee who is entrusted with
important EPAs is considered well trained. A
trainee who has not achieved Level four or five
in one or more critical competencies may be
required to remain in the program longer than
anticipated. When an EPA is awarded, the
learner receives a STAR (Statement of Awarded
Responsibility) which is the certification
alternative and must be based on a sufficiently
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established level of trust. This trust should
include agreement among numerous observers
and various observations to reduce the risk of
subjectivity so that entrustment can be justified
(12,14,17,19,20). In contrast, "summative
entrustment decisions" have a certification
component. These decisions have already been
made and are based on the obligations that
students will face in the future (3,17). Four
groups of factors influence the decision to
assign someone to a task: trainee characteristics
(e.g., tired, self-conscious, level of training);
supervisor characteristics (e.g., lenient, or
strict); situation (e.g., time of day, available
facilities); and characteristics of EPA (e.g.,
common, easy, or rare, complex) (19). “Based
on my observations, | suggest that this trainee is
ready for supervision at level x” This is an
appropriate phrase for evaluation forms (12,15).
The primary objective of evaluating a student is
to determine how much supervision he or she
requires for a specific EPA. Developing
competencies is often not a short-term
endeavor. In order to reach the desired level,
students must go through a series of stages. The
assessment system must be properly constructed
in the first place for this process to be managed
effectively. A successful outcome for the
student is when he/she reaches the point of
competence where he/she can carry out a certain
task independently and without supervision (2).
There are five levels of monitoring. For most
EPAs in undergraduate medical education, this
may be Level Three, and for post—graduate
programs, Level Four (3,15,20,21).

Each student's position on the scale
(entrustment is inversely proportional to the
level of supervision) is determined by his or her
performance on the EPA.

Level 1. Not ready to be entrusted with the task
(be present and observe)

Level 2. Ready to perform EPA under direct,
pro-active supervision (supervisor present in
the room).
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Level 3. Ready to perform EPA under indirect,
reactive supervision (supervisor available on
request).

Level 4. Ready for unsupervised practice
(distant oversight).

Level 5. Ready to supervise junior learners in
the performance of the EPA.

If the learner has repeatedly demonstrated over
time that he or she is able to perform the task
competently, the supervisor knows that the
learner is ready to perform the task without
supervision and may award the learner the EPA.
The apprentice may then perform the task
independently. The trainee's eligibility to
receive the EPA may be determined by the
trainee's area of expertise. For some activities, it
may be awarded when the trainee has reached
competency level four, for others, particularly
simple, common, or essential activities, level
five may be preferred (19,21).

A student's developmental processes for
multiple competencies will not be the same, just
as a student’s developmental processes for each
competency would be different. While some
students progress more quickly than others in
communication, others may take longer to
master surgical procedures. For another student,
the opposite is true (10,11).

It will be beneficial to implement a portfolio of
EPAs because it motivates learners to take
ownership of their training. Learners are more
likely to internalize the lessons of the training if
their portfolio reflects them (15,22).

Some EPASs require consistent practice every
week or month to maintain proficiency, while
for others it may be less important if they
neglect a few years of practice. Because of the
differences among EPAs, it may be necessary to
establish separate expiration dates for each EPA
(12). If a student does not practice EPA after a
summative entrustment decision, the decision
may expire, and the individual (undergraduate
or postgraduate student) must be re-supervised.
The purpose of a summative entrustment
decision is to substantiate the right to practice
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independently in the future, similar to a medical
license or specialized board certification (12).

Use of Technology in EPA

As in any other discipline, the use of EPAS has
been influenced by the development and
widespread use of technology in medicine. The
use of technological support and mobile
applications can make EPAs more applicable
and comprehensible to both faculty and
students. With the increased use and integration
of smartphones, assessment data can be
collected in a truly seamless manner, reducing
administrative challenges and increasing the
authenticity of assessments. In recent years,
articles have envisioned a future where mobile
technology and workplace assessment are
seamlessly combined, which could result in a
dynamic  educational  environment  that
improves assessment procedures and ultimately
elevates patient care in medical school (15,23).

Implementation of EPAs into Curriculum

If we want to incorporate EPAs into our
curriculum and translate professional work into
EPAs, curriculum development with EPAs must
begin with a thorough description of clinical
practice, focusing on the desired learning
outcomes, and the identification and selection of
relevant, representative, or critical tasks (15,22).
When tasks are analyzed, a summary is created,
sometimes with categories for frequency,
importance, and difficulty. The "importance" of
healthcare EPAs would include how crucial it is
that the activity be carried out securely (15).
Because each task must be explicitly linked to
the domains of competence that are most
relevant to that work, this provides a basis for
the observing and assessing skills as they
emerge in clinical practice (22). The phases:
identification, development, and validation of
EPAs are essential (15). EPAs should reflect
professional practice units large enough to make
entrusting trainees with unsupervised practice a
significant step. In general, it is suggested that
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trainees receive no more than 10 summative
entrustment decisions for EPASs per year (15).
Validation of EPAs should lead to informed
recognition of entrusted EPAs by linking them
as closely as possible to standard requirements
for program graduates (15). In order to do this,
EPAs can be compared to existing materials
such as curriculum design and publications,
expert opinion, or both. Obtaining expert
opinion can not only ensure the quality of the
EPAs but also engage and inform the academics
who will later work with them. The content
validity of EPAs can be demonstrated using a
variety of methods including expert meetings,
interviews, and the Delphi method, which uses
a consensus of individual experts, and the
nominal group technique (9,15,22).

CONCLUSIONS
The integration of CBME and EPAs has
resulted in a significant transformation in
modern medical education. Concerns regarding
the quality of patient care, societal demands,
and the efficacy of training motivate the shift
from traditional time-based models to
competency-driven ones. The introduction of
EPAs by Olle ten Cate is fundamental to this
transformation. EPASs offer a pragmatic solution
to the challenge of translating abstract
competencies into concrete clinical
responsibilities. EPAs, unlike traditional
competency frameworks, emphasize actions
over qualities, making assessment and
measurement more concrete and pertinent. The
modular nature of EPAs, which are subdivided
into manageable units of practice, allows for
progressive advancement and incremental
accomplishment throughout training. The
article highlights the compatibility of EPAs and
competencies. Competencies describe the
qualities a physician should possess, whereas
EPAs describe the tasks and responsibilities
they must perform. This partnership, which is
mutually advantageous, bridges the gap
between theoretical knowledge and practical
application. By actively engaging in real-world
12



tasks, EPAs facilitate the internalization of
competencies by learners. By providing a
structured, adaptable, and context-specific
approach to competency assessment, EPAs
enable learners to assume responsibilities
progressively, thereby facilitating their path to
becoming competent and confident healthcare
professionals.
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Ozet
Amac: Doniisiimsel (transformatif) 6grenme, bireyin belirli bir problem ile karsilastiginda, bu problem
durumu ile ilgili daha 6nceki bilgi ve deneyimlerini gézden gegirerek bu problemin ¢6ziimiine yonelik
eyleme gegmesi, yeni edindigi bilgi ve deneyimleri ger¢ek uygulamalarla denemesi, belirli bir diizeyde
yeterlilik ve Ozgiiven olusturarak yeni bilgi ve deneyimleri yasamina entegre etmesi sonucunda
gerceklesen 6grenme siirecidir. Bu galigmanin amaci, doniisiimsel 6grenme
Anahtar Sozciikler: kuramini agiklamak, bu kuram baglaminda asistan hekimlerin nasil
Déniisiimsel Ogrenme, dgrendiklerini, hekimlerin uzmanlik egitiminde egitici ve 6grenen rollerini
Mezuniyet Sonrasi Tip incelemektir.

Egitimi, Yetiskin . . L.
Ogrenmesi, Uzmanlik Yontem: Alanyazinda ilgili ¢aligmalar1 yorumlamak, belirli kuramlar

Egitimi, Asistan incelemek, degerlendirmek ve okuyucularda bu konu hakkinda bir anlayig
Hekimler gelistirmek, kavramsal analiz araciligiyla bir ¢ikarimda bulunmak olan

) geleneksel derleme tiirtindeki bu ¢aligmanin amaci dogrultusunda PubMed,
-IF;X]VS\’I]%I;%SAUV g Scopus ve Google Scholar veri tabanlari taranmis ve doniisimsel 6grenme
Learning, Postgraduate kuramu ile ilgili caligmalar incelenmisgtir. Literatiir tarama ¢alismasi Ekim-
Medical Education, Kasim 2023 doneminde gerceklestirilmistir. Literatiir taramasinda
Adult Learning, kullanilan anahtar kelimeler “uzmanlk egitimi”, “mezuniyet sonrasi
Residency Training, < . I : 23
Residents egitim”, “transformatif 6grenme”, “asistan hekimler”dir.

Sonug: Hekimlerin mevcut bilgi birikimi, beceri ve tutumlarini yeni

Gonderilme Tarihi karsilastiklar1 problem ya da ¢atisma durumlarina uygulamalar ve siireg
Submitted: 09.02.2024 boyunca edindikleri deneyimlere gore yeterliklerini siirekli olarak
Kabul Tarihi

giincellemeleri beklenmektedir. flerlemecilik (progressivism) ve yeniden
Accepted: 18.04.2024 . . .

kurmacilik (reconstructionism) egitim felsefelerine dayanan doniisiimsel
ogrenme kuraminda Ogrenme silirecinin  asamalari g6z Oniinde
bulunduruldugunda, asistan hekimlerin belirli bir problem ile kargilagmasi, bu problem durumu ile ilgili
olarak daha onceki bilgi ve deneyimlerini gozden gecirerek Ozdegerlendirme siirecine girmesi, bu
problemin ¢dzlimiine yonelik eyleme gegmesi, yeni edindigi bilgi ve deneyimleri gercek uygulamalarla
denemesi, belirli bir diizeyde yeterlilik ve dzgiiven olusturarak yeni bilgi ve deneyimleri yasamina entegre
etmesi bir dgrenenin doniisiimsel 6grenme siirecini kullandigini géstermektedir. Doniisiimsel dgrenme

Kiinye: Korkmaz G, Yalginli S, Karabilgin Oztiirk¢ii OS. Doniisiimsel Ogrenme Kurami Mezuniyet
Sonrast Tip Egitiminde Nasil Uygulanabilir? Tip Egitimi Diinyasi. 2024;23(69):15-25
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kurami, 6grenme siirecinin etkilesim, aktif katilim ve kisisellestirilmis bir deneyim gerektiren bir siireg
oldugunu vurgulamaktadir. Dolayistyla, egiticiler ve dgrenenler arasindaki etkilesim, her iki tarafin da
6grenme siirecini sekillendirmesine katkida bulunmaktadir. Bu nedenle, 6grenme siirecinde egitici ve
ogrenenlerin rolleri biitiinciil olarak ele alinmali, egitim programlart hazirlanirken bu durum goz 6niinde
bulundurulmalidir.

Abstract

Aim: Transformative learning is the process during which an individual encounters a specific problem,
engages in self-reflection by revisiting their prior knowledge and experiences related to this problem
situation, acts towards solving this problem, experiments with new knowledge and experiences through
real-world applications, and integrates these into their lives, thus developing a certain level of competence
and confidence. This study aims to examine the theory of transformative learning, how resident physicians
learn within this framework, and their roles as both learners and educators in residency training.
Methods: In accordance with the objective of this traditional review study, which involves interpreting
relevant literature, examining specific theories, evaluating them, and fostering an understanding in
readers about the subject, a literature review was conducted in the PubMed, Scopus, and Google Scholar
databases. Studies related to transformative learning theory were examined through conceptual analysis
in order to draw conclusions. The literature review was conducted during the period of October-
November 2023. The keywords used were "residency training”, "postgraduate medical education”,
“transformative learning", and "resident physicians".

Conclusions: Physicians are expected to continuously update their competencies based on their existing
knowledge, skills, and attitudes, applying them to new problems or conflict situations they encounter, and
updating their competencies throughout the process based on the experiences they gain. Considering the
stages of the transformative learning theory based on the educational philosophies of progressivism and
reconstructionism, resident physicians are expected to engage in a specific problem, reflect on their
previous knowledge and experiences related to this issue, enter a process of self-reflection, take action to
solve this problem, experiment with newly acquired knowledge and experiences in real-life situations, and
integrate new knowledge and experiences into their lives to establish a certain level of competence and
confidence. Transformative learning theory emphasizes that learning is a process that requires
interaction, active participation, and a personalized experience. Therefore, the interaction between
educators and learners contributes to shaping the learning process for both sides. Hence, the roles of
educators and learners in the learning process should be considered holistically, and this should be
considered when designing medical curriculum.

GIRiS

Tip egitimi ulusal ve uluslararasi Olgekte  yaklasim, kuram, model ve uygulamalar

degisen kosullar, ortaya ¢ikan sorunlar ve
toplumun saglik ihtiyaglarma gore siirekli
olarak yenilenen bir alandir. Bu nedenle, bu alan
stirekli egitim ve mesleki gelisim gerektiren,
degisim ve doniisime agik bir yasam boyu
Ogrenme siireci olarak goriilmeli; mezuniyet
mezuniyet siirekli  tip

oncesi, sonrasit ve

egitiminin  yapilandirilmasinda  gliniimiiz
kosullarma uygun, ger¢ek yasam deneyimlerine
dayanan, kanit temelli, bireylerin &grenme

ozellikleri ve gereksinimlerini dikkate alan
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benimsenmelidir. Bu, ancak yetiskin bireylerin
nasil dgrendiklerine iliskin felsefi yaklagim ve
O0grenme kuramlarini temel alan bir egitim
anlayistyla miimkiin olabilir.

Literatiirde yetiskinlerin nasil &grendiklerine
iliskin olarak bir¢ok kuram bulunmakla birlikte,
ilgili  kuramlarin ~ &zellikleri ve ilkeleri
incelendiginde, yetiskin egitimi i¢in olusturulan
bu  kuramlarmn  temellerinin Malcolm
Knowles’in ortaya attig1 andragoji kavrami

tizerine kuruldugu goriilmektedir (1,2). Tip
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egitiminde  kullanilan  aktif  &grenme
yontemlerinin temelinde yer alan bu kuram,
yetigkinlerin 6grenmesine yardim etme bilim ve
sanati olarak tanmimlanmakta, pedagojinin
tersine, Ogrenenlerin  kendi dgrenme
sorumlulugunu aldig1 ve 6grenme ihtiyaglarimi
anlayis1 savunmaktadir (3). Knowles yetiskin
Ogrenenlere “bagimsiz caligma, 0z
yonlendirmeli 6grenme, sorgulama, problem
¢ozme” gibi becerilerin kazandirilmasinin
onemini vurgulamig, yetiskin §grenenlerin
konularla  degil problem  durumlariyla
ugrasmalari gerektigini belirtmistir (4).

Knowles yetigkin dgrenenlerin kendi 6grenme
stirecini yoOnetebildikge 6zyonetim becerisinin
arttigini, 6grenme i¢in hazirbulunusluga sahip
oldugunu, problem odakli 6grendigini ve yeni
ogrendiklerini hemen uygulamak istedigini,
o0grenmek i¢in digsal giidiilenmeden ziyade i¢sel
giidillenmeyle harekete gectigini belirtmistir
(3,4). Ayrica, kurama gore, yetiskin 6grenenler
O0grenme  siireclerini  kendi = mesleksel
ihtiyaglarina gore yonetmekte ve Ogrenme
etkinliklerinin giinliik mesleki uygulamalar1 ile
baglantilt istemektedir (5).
Dolayistyla, yetiskin egitimi veren kisilerin de
bu unsurlar1 dikkate almalari 6nemlidir. Bu

olmasini

baglamda, Knowles ve digerleri (4) yetiskin
egitiminde egiticilerin isbirligine dayali bir
O0grenme ortami olugturmalarini, 6grenenlerin
6zel ihtiyaglarini, ilgi alanlarm1 ve beceri
diizeylerini g6z oniinde bulundurarak dgrenme
hedefleri gelistirmelerini, Ogretime yonelik
yontem, teknik ve materyalleri se¢mek igin
Ogrenciyle igbirligi iginde ¢aligmalarmni,
Ogrenme deneyiminin kalitesini
degerlendirmesini ve bir sonraki Ogrenme
ihtiyaglarini degerlendirirken gerekli
diizenlemeleri yapmasini onermektedir.
Yetigkin 6grenme kuramu ilkelerini su sekilde
aciklanmaktadir (1):

1.Yetiskinler yasam deneyimi ve bilgi
birikimine sahiptir. Bu nedenle, bir 6grenme
ortaminda yetigkinlerin sahip oldugu yasam
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deneyimlerinin ve Onceki Ogrenmelerin yeni
bilgiler ile iligkilendirilmesi gerekir.
2.Yetiskinler 6zerktir ve 6zyonetim becerilerine
sahiptir. Egiticiler bilgi kaynag1 ve bu bilgilerin
aktaricis1 olarak degil, kolaylastirict roliiyle
ogrenenleri 6grenme siirecine dahil etmelidir.
3.Yetiskinler hedef odaklidir. Egitim programi
gelistirilirken 6grenenlerin 6grenim hedeflerine
ulagmalarina nasil yardimci olacagi agikga
tanimlanmalidir.

4 Yetigkinler  ilgi pratiktir.
Ogrenenlerin  edinmesi beklenen bilgi ve
becerilerin  mesleklerinde

odakli  ve

uygulanabilir/ise
yarar oldugu gosterilmeli, bu bilgi ve becerileri
neden Ogrenmesi gerektigini
yardimci olunmalidir.

5.Yetiskin Ogrenenler kendilerine ve tim

gormelerine

bireylere saygi duyulmasi gerektigini diisiiniir.
Bu nedenle, yetiskin Ogrenenlerin dgrenme
ortamina getirdikleri deneyimler kabul edilmeli,
goriislerini 6zgiirce dile getirilmesine olanak
taninmalidir.

6.Yetiskinler igsel digsal
motivasyonla  dgrenmeye  giidiilenebilir.
Ogrenmenin kendilerine nasil fayda saglayacagi
gosterilmeli; ilgi ¢ekici ve zorlayici bir 6grenme
ortami yaratilmalidir.

7.Yetigkinler,  Ogrenme aktif
katilimcilart olduklarinda daha etkin bir sekilde

hem hem de

siirecinin

Ogrenirler. Sunus yoluyla &gretim stratejisi
kullanimi smirlanmali ve bir beceriyi pratik
etmesini gerektiren deneyimlerin olusturulmasi
icin firsatlar saglanmalidir.

8.Biitiin yetiskinler ayni sekilde 6grenmez.
Cesitli 6gretim yontem ve teknikleri (6rnegin,
grup tartigmasi, rol oynama, vaka ¢alismalari,
panel, oyunlar, bireysel ko¢luk, demonstrasyon
vb.) kullanilarak farkli 6grenme stillerine uyum
saglanmasi gerekir.

9.Yetiskinler, zamaninda ve uygun geri bildirim
verildiginde ve ogrenmeleri pekistirildiginde
daha etkili bir sekilde dgrenirler. Ogrenenler
icin 6zdegerlendirme, akran degerlendirme ve
egiticiden geri  bildirim alma firsat:
saglanmalidir.
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10.Yetiskinler informal ve kendilerini rahat
hissettikleri bir ortamda daha iyi Ogrenir.
Ogrenme ortaminda grup etkilesimi tesvik
edilmelidir.

Bu ilkeler 1s1ginda, mezuniyet sonrast tip
egitiminde asistan hekimlerin hem bir
uygulayict hem de yasam boyu 6grenen birer
yetiskin oldugu g0z Oniinde
bulunduruldugunda, yetiskin egitimi kuram ve
uygulamalarmin 6nemi daha da belirgin hale
gelmektedir. Hekimler, mevcut temel bilgi,
beceri ve tutumlarmin {izerine, segtikleri
uzmanlik alanlarina 6zgii yeni bilgi ve becerileri
eklemek icin kapsamli bir egitimden
geemektedirler (6). Bu egitimleri sirasinda, hem
alanlarinin  kendine &zgii uygulamalarini
o0grenmekte, alanlarindaki geligsmeleri
izlemekte, hem de uzmanlik dallarinda yeni
yetkinlikler kazanmaktadir. Bu baglamda,
hekimlerin mevcut bilgi birikimi, beceri ve
tutumlarini yeni karsilagtiklart problem ya da
catisma durumlarina uygulamalari ve siireg
boyunca  edindikleri ~ deneyimlere  gore
yeterliklerini siirekli olarak giincellemeleri
beklenmektedir. Dolayistyla, uzmanlik egitimi
verilen ortamlar hekimlerin meslekleriyle ilgili
bilgi, beceri ve tutumlarin gelistirilmesi ve
doniistliriilmesi i¢in uygun hale getirilmelidir.
Siirekli degisen ve doniisen tip uygulamalari
nedeniyle, hekim adaylarinin pratik ve
profesyonel beceriler ile ilgili deneyimleri
iizerine refleksiyon yapabilme olanaklar
arttirtlmaya c¢aligilmali, siirecin uygun 6grenme
kuramlartyla desteklenmesi gerekmektedir.
1978 yilinda Jack Mezirow tarafindan temelleri
atilan doniistiiriicii 6grenme  (transformative
learning) kurami yetiskin egitimi ile ilgili en iyi
kavramsal c¢erceveyi sunan ve uygulamalara
rehberlik edecegi diisiiniilen kuramdir (7).
Diger bir deyisle, doniistiiriicii 6grenme yetiskin
egitimi kuraminin pratige doniistiirilmesinde
kullamiglt  bir aragtir. Taylor (8) yetiskin
O0grenimini anlamlandirma g¢abasinda olan ve
yakin zamanda yapilan hicbir arastirmanin
doniistlirlicli 6grenme kurami ¢aligmalarindan
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daha fazla ilgi gormedigini belirtmistir. Benzer
sekilde, Sayilan (9) giinliimiizde yetiskinlerde
doniistliricii 6grenme yaklagimlar ¢esitlenmis
de olsa, Ozgiin  kuramina
gondermede bulunmadan bu konuyu ele
almanin olanaksiz oldugunu belirtmektedir. Bu
caligmada, yetiskin egitim kuramlarindan biri
olan doniigiimsel 6grenme kurami ayrintilt bir
sekilde incelenmis ve bu kuram baglaminda
“asistan  hekimlerin dgrenme siireci” ve
“doniisimsel 6grenme kurami baglaminda
uzmanlik egitiminde egitici ve dgrenen rolleri”

Mezirow’un

temel basliklar altinda tartigilmasi
amaglanmustir.

GEREC VE YONTEM

Doniisiimsel ~ 6grenme  kurammin  temel

ozellikleri ve kuramin mezuniyet sonrasi tip
egitiminde nasil kullanilabilecegine iligkin
temel bilgiler sunan bu arastirma bir derleme
makalesi  niteligi tagimaktadir. Derleme
caligmalarmin “kuram gelistirme, bir kurami
test etme, belirli bir kuram hakkinda var olan
bilgiyi ortaya koyma, bir arastirma alani ile
ilgili problemleri ortaya ¢ikarma, bir kuramin
ortaya ¢ikisi ve tarihsel gelisimini agiklama”
gibi amaglar1 bulunmaktadir (10,11). Ayrica, bu
tir caligmalarda arastirilan konu ile ilgili
alanyazinda yer alan bilgiler smiflandirtlir,
karsilastirilir, analiz edilir
(12,13).

Derleme ¢aligmalari ile ilgili alanyazinda iki
farkli  simiflama  oldugu  goriilmektedir.
Bunlardan en yaygm olam1 “sistematik
(systematic) derleme” ve “anlatima dayali
(narrative) derleme” (14-16); diger siniflama ise

ve yorumlanir

“miidahaleci (interventionist) derleme” ve

“geleneksel (traditional/scholastic) derleme”dir

1. Miidahaleci  derlemenin  amaci,
alanyazinda var olan gegerli ve giivenilir tim
bilgileri  kullanarak incelenen  konuda

gergeklestirilen uygulamalar ile ilgili karar
verme siirecinde yer alan politika belirleyicilere
yol géstermek; aragtirmact ve uygulayicilara bir
uygulamanin ise yarayip yaramadig1 konusunda
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deneysel (ampirik) veriler sunmaktir (11). Bu
tiirdeki derleme c¢aligmalarinda genellikle nicel
caligmalar incelenmektedir (15,17). Ayrica, bu
derleme calismalar1 genellikle tek bir aragtirma
sorusuna odaklanmaktadir (18). Geleneksel
derlemenin amaci ise alanyazinda ilgili
caligmalart yorumlamak, belirli kuramlar
incelemek, degerlendirmek ve okuyucularda bu
konu hakkinda bir anlayis gelistirmek,
kavramsal analiz araciligryla bir c¢ikarimda
bulunmaktir (11,19). Bu tiirdeki derlemelerde
genellikle incelenen konunun ortaya ¢ikisi ve
tarihsel siireci, bir yoOntemin gelisimi ve
uygulamalar1 gibi konular incelenir (11). Diger
bir deyisle, gelencksel derleme var olan bir
kuram hakkinda derinlemesine bilgi vermeyi
amaglamaktadir. Bu baglamda, doniisiimsel
O0grenme kuraminin tarihsel gelisimi ve temel
ozelliklerini incelemek, mezuniyet sonrasi tip
egitiminde doniisiimsel O6grenme kuraminin
nasil uygulanabilecegini ortaya koymak, bu
kurama iligkin egitici ve Ogrenen rollerini
tartigmak amaciyla gergeklestirilen bu calisma
geleneksel derleme calismasidir. Bu galigmada,
elde edilen bilgilerin 6zetlenmesinde Pautasso
tarafindan geleneksel derleme calismalarinin
yiiriitiilmesi i¢in 6nerilen temel kurallar dikkate
almmigtir (17).

SONUC

Doniisiimsel Ogrenme Kurami

Doniigiimsel 6grenme  kurami, ilerlemecilik
(progressivism) ve yeniden kurmacilik
(reconstructionism) egitim felsefelerine
dayanmaktadir. Ilerlemecilik, egitimin yasanmin
kendisi oldugu diisiincesine odaklanmakta ve
egitim araciligiyla edinilen bilgiler hem bireysel
hem de toplumsal gelisime katki saglamaktadir
(20). Ekanem ve Ekefre ilerlemeciligi
Ogrenenlerin 6grenme ve 6gretme siirecine aktif
bir sekilde katan, degisim ve gelisimin deger ve
diisiinceleri zamanla degistirebilecegini kabul
eden bir egitim felsefesi olarak tanimlamus (21);
bu akimm Ogrenenlerin elestirel diisiinme
becerilerini gelistirmesine katki sagladigini
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Ornstein ve Hunkins

problem

belirtmistir.

ilerlemeciligin ¢ozme, bilimsel
yontem, isbirligi ve 6z disiplin gibi becerileri
destekledigini savunmaktadir (22). Yeniden
kurmacilik ise, egitim programlarimin hedefleri
araciligiyla sosyal reform ve esitlige erigimi
savunmaktadir. Diger bir deyigle, bu felsefe
egitimin degisim ve reform igin
oldugunu ve 6grenmenin sadece giiniimiiz i¢in
degil gelecekteki toplumlarla da ilgili oldugunu
vurgular (22). Bu agidan ele alindiginda,
doniigiimsel

sosyal

6grenme kuraminin  hiimanist
paradigma icerisinde yer aldigi sdylenebilir.
Bilindigi iizere, hiimanizm 6grenmeyi bireyin
kendi potansiyelini kullanarak ilgi ve ihtiyag

duydugu bilgiyi kendi segimlerine gore
sekillendirdigi  aktif bir siire¢  olarak
tanimlamaktadir. Bu tir bir 6grenmede

Ogrenenlerin biligsel ve duyussal ihtiyaglarinin
dikkate alindigi; 6grenen ve 6gretici arasindaki
iligkiden dolayr 6grenmenin demokratik bir
siire¢ oldugu; 6grencilerin bireysel farkliliklart
ve Ozelliklerinin her zaman 6nemli oldugu ve
Ogrencilerin  kendilerini gergeklestirebilecegi,
bask1 ve zorlamanin olmadig: bir egitim ortami
savunulmaktadir.  Ayrica, bu  kuramda
Ogrenenlerin 6grenme etkinliklerine aktif bir
sekilde  katilmasi,
kullanacaklar1 materyaller, 6grenme yontemi,
miktar1  ve

O0grenme  siliresince

0grenme konusunda

kendilerinin

degeri

karar ~ vermesinin  Onemi
vurgulanmaktadir (23).

Mezirow’un doniigiimsel 6grenme kuramindaki
“doniligim (transformation)” deneyim
araciligiyla bilincin yeniden yapilandirilmasi ya
da bireyin bakis acisin1 degistirmesidir (24).
Mezirow bu kurammi Paulo Freire’nin
“bilinglenme  (conscienzation)”,

Kuhn’un ‘paradigmalar”

Thomas
kavrami, Jurgen

Habermas gibi kuramcilarin ~ “iletisimsel
caligmalarindan
(25).  Ozellikle,
Mezirow Columbia Universitesi’nde calistig

donemde,

eylem/rasyonalizm”
etkilenerek  olusturmustur
iniversite  egitimini  yetigkinlik
yillarinda tamamlamak isteyen kadin 6grenciler
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tizerine ¢aligmalar yapmus, kadin hareketinin
yarattig1 etkinin cesaretlendirdigi pek ¢ok
kadmin  yeniden iniversiteye doniisiiyle
giindeme gelen programlar iizerinde ¢alismis ve
kadinlarin kendi duygu ve inanglarmnin i¢inde
bigimlendigi toplumsal, politik ve psikolojik
baglamlar fark ettiklerinde, kendi varsayim ve
beklentilerini degistirdiklerini g6zlemlemistir
(26). Mezirow’un 1978 yilinda, gomiilii teori
metodolojisini kullandigi ve on iki farkh
bolimde  6grenim  géren  Ogrencilerle
gergeklestirdigi ¢alismanin bulgularindan yola
cikarak doniisim sirasinda  gergeklesecek
6grenmenin  on sekilde
tanimlamustir (27):

1.Kafa karistirict bir problem/ikilem durumu ile
kargilasma

2.Kendini degerlendirme
3.Kisisel  varsayimlari
yapilarini) elestirel bir sekilde sorgulama

4.Var olan durum hakkindaki memnuniyetsizlik
ile donilisiim siireci arasindaki baglantinin
farkina varma

asamasmi  su

(mevcut  anlam

5.Yeni roller, iliskiler ve eylem segenekleri
arastirma

6.Bir eylem plan1 yapma

7.Bu eylem planimin ise kosulmasma yonelik
bilgi ve beceriler kazanmaya ¢alisma

8.Yeni rollere hazirlik yapma ve bu rolleri
deneme

9.Bu roller ve iliskilerde yeterlilik kazanma ve
Ozgiiven olusturmaya ¢abalama

10.Yeni bakis agisinin gerektirdigi kosullari
hayatina entegre etme

Mezirow 1978 yilinda gerceklestirdigi bu
calisma sonrasinda Habermas'in 1971 yilinda
ortaya koydugu ii¢c 6grenme alanimnin (teknik,
pratik ve Ozgiirlestirici) kuramina uyarlamis,
ogrenmenin teknik, pratik ve Ozgiirlestirici
ilkeler gerektigi
durmustur. 1985 yilinda ise, kuramini aragsal,

barindirmasi lizerinde

diyalojik ve 6zdiisiiniimsel/6zyansitmaci (self-

reflective) Ogrenmeyi kapsayacak sekilde
genigletmis, anlam gemast ve anlam
perspektifinin  tanimini netlestirmis, anlam
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semalar1 dahilinde O6grenme, yeni anlam
semalar1 olusturma ve anlam doniisiimii yoluyla
0grenme olmak iizere ii¢ tiir 6grenme siirecinin

oldugunu belirtmistir. 1995 yilinda, “bakis acis1

(perspektif) doniisiimii”nde elestirel
Ozyansitmanin (self-reflection) Onemini
vurgulamis, kuramda yer alan orijinal

terminolojileri detaylandirilip/yenileyerek
doniistlirlicii 6grenmenin revizyonunun sunmus
ve 2003 yilinda yaymladig: “Bir s6ylem olarak
doniisiimsel ~ 6grenme” adli  ¢aligmasinda
doniistliriicii 6grenmenin biligsel vurgusuna ek
olarak duygusal ve sosyal yonlerinin 6nemini
kabul ederek kuramin net bir tammim
gergeklestirmistir  (28). Doniisiim
gerceklesecek Ogrenmenin on agamasi  ve
tarihsel gelisimi  incelendiginde,

sirasinda

kuramin
doniisiimsel 6grenme kuraminda yer alan temel
anlam semalari (zihin
bakis  agist  (perspektif)
elestirel yansitma oldugu

kavramlarin

aliskanliklarr),
dontigiimi ve
sOylenebilir.

Mezirow’a gore bireylerin yeni bilgiyi
kendilerinde var olan anlam semalarina (zihin
aliskanliklart) gore degistirebildigi,
uyarlayabildigi ya da reddedebildigi durumlar
s6z konusudur. Bu siirecte, birey elestirel bir
sekilde diistinerek Dbireysel ve toplumsal
varsayimlart sorgulamaktadir (29). Mezirow
sosyo-kiiltiirel diinyamizdaki gerceklik
yapilarin olusmasinda etken olan bu kosullarin
ve varsayimlarimizin degisimini “bakis agisi
(perspektif) doniisiimii” olarak adlandirmigtir
(30). Diger bir deyisle, bireylerin yeni bir bilgi
ile karsilastiginda, daha 6nceden o konuyla ilgili
kendisinde var olan inang, deger, tutum,
duygularini sorgulamast; eski ve yeni bilgilerin
catigmasinin yaganmasi “bakis agisi (perspektif)
doniisimii”  saglayacaktir. Dolayisiyla, bu

doniigiim varsayimlarimizin diinyamizi
algilama, anlama ve hissetme bigimimizi nasil
ve neden kisitladigmim elestirel bir sekilde
farkina varma siirecidir; bu nedenle daha
kapsayict ve biitlinlestirici bir bakis agisini

sahip olmak i¢in, bu alisilmig yapilar
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degistirmek ve yeni anlayislara gore hareket
etmek gerekir (31).

Mezirow otoritenin sagladig1r bilgiler ve
o6grenme igin diger bireylerle etkilesim ile
gerceklesen Ogrenmelere elestirel bir sekilde
yaklasarak bireyin gelecekteki 6grenmelerine
yonelik bakis agisinin (inang, deger, tutum,
duygularin anlamlandirilmasi) kisinin kendisi

tarafindan degistirilmesi gerektigini
savunmaktadir (32). Bu degisim igin elestirel
yansitma  (critical reflection) becerisinin

kullanilarak bakis agilari ile anlam gsemalarinin
gercege ve gliniin sartlarina uygun bir hale

getirilmesi gerekmektedir. Bu doniistiirme
slireci ayn1 zamanda bir problem c¢dzme
stirecidir (33).

Diniisiimsel Ogrenme Kurami Baglaminda
Asistan Hekimlerin Ogrenme Siireci
Mezuniyet sonrasi tip egitimi programlarinda
yetiskin  6grenme ilkeleri ve donisiimsel
0grenme kuraminin géz éniinde bulundurulmast
gerekir. Ozellikle déniisiimiin gergeklesmesi
icin gerekli refleksiyon, elestirel yansitma,
Ozyonlendirmeli 6grenme, anlam semalari
(zihin aliskanliklart) ve bakis agis1 (perspektif)
doniigiimiiniin yaganmasina olanak
saglanmalidir. Bu bashik altinda, mezuniyet
sonrasi tip egitiminde asistan hekimlerin nasil
ogrendikleri ile ilgili olarak, Mezirow’un
doniistimsel ~ 6grenme  siireci  sirasinda
gerceklesecek Ogrenmenin on asamasina bir
ornek verilmistir.

Asama 1: Kafa karistiric1 bir problem/ikilem
durumu ile kargilagsma

*Acil
Ogrencisinin “nefes darligi sikayeti” ile gelen
obez bir hastada zor havayolu ydnetimini

Serviste gorevli bir tipta uzmanlik

gerceklestirmesi gerekmektedir. Ancak tipta
uzmanlik egitimine yeni baslayan bir asistan
hekimin nébetinde zor havayolu 6zelliklerine
sahip bir hasta ile ilk defa karsilagmis ve hastay1
nasil entiibe edecegi ile ilgili tereddiitler
yasamigtir.
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Asama 2: Kendini degerlendirme

*Asistan hekim, daha o6nce zor olmayan
havayolu 6zelliklerine sahip hastalar1 yonetmek
konusunda kendini yeterli hissetmesine ragmen,
bir nébet sirasinda kidemlisinin zor havayolu
ozelliklerine sahip bir hastay1 uygun bir sekilde
yonetmesini goren bir asistan olarak kendisini
bu konuda bilgi ve beceri diizeyi acisindan
yetersiz hissetmektedir. Diger bir deyisle, daha
onceden normal havayolu ozelliklerine sahip
hastalarda bildigi yontemler hastay1 yonetmek
acisindan  yeterli olmasmna ragmen, zor
havayolu ozelliklerine sahip hastada hekimin
bildiklerinin ise yaramamasi ve hekimin kendini
bu konuda yetersiz hissetmesi durumu séz
konusudur.

Asama 3: Kisisel varsayimlari (mevcut anlam
yapilarini) elestirel bir sekilde sorgulama
Asistan hekim, rutinde uygulanan havayolu
yonetimi basamaklarinin bu sekilde (obez) olan
bir hastada ise yarayip yaramayacagi konusunda
diistinmiis ve onceki egitim hayatin1 gézden
gecirdiginde zor havayolu ozelliklerine sahip
hastalar icin yeterli egitimi almadigini ve bu
hastalarla yeteri kadar karsilasmadiginin farkina
varmistir.

Asama 4: Var
memnuniyetsizlik  ile

olan durum hakkindaki
doniisiim  siireci
arasindaki baglantinin farkina varma

*Bu tiir hastalarla yeteri kadar deneyime sahip
olmadig1 icin hastayr entiibe edememe
durumunun gergeklesmesinden ¢ekinen asistan
hekim, akranlarindan yardim talep etmis ve
sliregte obez hastanin entiibasyonu icin farkli
yontemlerin - uygulanmasi  gerektigini fark
etmistir. Hekimin zor havayolu ozelliklerine
sahip hastalarla karsilasan ve kendisinden daha
kidemli olan akranlarinin hastayi basarili bir
sekilde yonetebildiklerini gérmesi bu konuda
kendini  gelistirmeye  karar  vermesini
saglamistir.

Asama 5: Yeni roller, iliskiler ve eylem
segenekleri aragtirma

*Asistan hekim zor havayolu 6zelliklerine sahip

hastalarin yonetimi konusunda bilgi ve beceri
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diizeyini artirmak i¢in yazili ve gorsel kaynaklar
bulmaya ve kendisinden kidemli
meslektaslarindan pratikte yararli olabilecek ip
uglar1 toplamaya c¢alismustir. Ayrica, kurum ve
kurum disinda  kendini  gelistirebilecegi
olanaklar1 aragtirmistir (rotasyon, simiilatorler/
maketler, anatomi laboratuvari, kurslar, vb.)
Asama 6: Bir eylem plani yapma

*Asistan hekim egitim sorumlusundan rotasyon
talep etmistir (Anestezi, Cocuk hastaliklar1 vb.,
giincel miifredatta bir ay)

Asama 7: Bu eylem planinin ise kosulmasina
yonelik bilgi ve beceriler kazanmaya galisma
+Asistan hekim rotasyon siiresi boyunca, daha
onceden arastirdigi bilgileri ve elde ettigi
materyalleri bu slirede etkin bir gekilde
kullanmig, rotasyon siireci boyunca zor
havayolu 6zelliklerine sahip hastalarin yonetimi
sirasinda uygulanan miidahale basamaklarini
gozlemlemis ve konu ile ilgili tecriibesini
artirmustir.

Asama 8: Yeni rollere hazirlik yapma ve bu
rolleri deneme

*Asistan hekim bu siiregte olast zor havayolu
ozelliklerine sahip hastalara nasil miidahale
edecegi ile ilgili basamaklar1 zihninden
tekrarlamig, 6grendiklerini egitim sorumlusuna
ve akranlarma  anlatmig, manken ve
simiilatorlerde uygulamalar yapmustir.

Asama 9: Bu roller ve iliskilerde yeterlilik
kazanma ve 6zgiiven olusturmaya ¢abalama
*Asistan hekimin caligma ortaminda bilgi ve
becerisini artirmaya yonelik ¢aba gdstermesi,
kidemlisi/egitmeni denetiminde uygulamalar
yapmaya c¢alismast bu konuda 6zgiivenini
arttirmig ve yetkinlik kazanmasini saglamustir.
Asama 10: Yeni bakis agisinin gerektirdigi
kosullar1 hayatina entegre etme

+Asistan hekim, bu siire¢ sonunda, zor havayolu
yonetimi konusunda bildiklerini ve 6grendigi
beceri uygulamalarmi gergcek yasamda kendi
basina sergileyebilmis ve uygulamay1 basarili
bir sekilde yonetebilmistir.

Bu asamalar g6z Oniinde bulunduruldugunda,
ornekte yer alan asistan hekimin belirli bir
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problem ile karsilagmasi, bu problem durumu

ile 1ilgili olarak daha Onceki bilgi ve
deneyimlerini gbzden gecirerek
Ozdegerlendirme  siirecine  girmesi, bu

problemin ¢dziimiine yonelik eyleme gegmesi,
yeni edindigi bilgi ve deneyimleri gercek
uygulamalarla denemesi, belirli bir diizeyde
yeterlilik ve 6zgiiven olusturarak yeni bilgi ve
deneyimleri yasamina entegre etmesi Dbir
Ogrenenin  doniisiimsel Ogrenme  siirecini
kullandigin1 gostermektedir.

Doniisiimsel Ogrenme Kurami Baglaminda
Uzmanhk Egitiminde Egitici ve Ogrenen
Rolleri

Doniisiimsel 6grenme kurami, Ogrenmenin
birbirine bagli bir dizi doniisiim siireci oldugunu
savunmaktadir. Bu kurama gore, Ogrenme
sadece bireyin bilgiyi almasi degil, ayni
zamanda bu bilgiyi igsellestirmesi, anlamas,
biligsel semalarini degistirmesidir (kendi bilgi
yapistyla entegre etmesi). Dolayisiyla, yetiskin
o0grenme ilkeleri ve doniigimsel Ogrenme
kurami1 baglaminda, uzmanlik egitiminde egitici
ve Ogrenen rolleri bir biitiin olarak ele
alinmalidir.

Egiticilerin rolleri, bilginin aktarilmasindan
ziyade, Ogrenenlere rehberlik ve mentorluk
yapmak, 6grenenleri 6grenmeye yonelik motive
etmek, 6grenen merkezli yaklagimi destekleyen
etkili 6grenme yontemleri kullanmak ve etkili
geri bildirim saglamak olarak 6zetlenebilir
(34,35). Bu baglamda, egiticiler, 0grenenin
gelisimini desteklemek ve yonlendirmek igin
kolaylastirict ve rehberlik etme rolii iistlenir
(30). Ciinkii, doniisiimsel 6grenme kuraminda,
Ogrenenin ihtiyaclarina odaklanarak, bireysel
O0grenme siireglerini anlamak ve bu siireglere
rehberlik etmek hem egitici hem de 6grenenler
i¢in  Onemlidir. sekilde, egiticiler
6grenenin motivasyonunu artirmak igin gesitli

Benzer

stratejiler kullanmali, ilgi ¢ekici Ogrenme

materyalleri, etkilesimli aktiviteler ve hedef
belirleme gibi motivasyonu artirmaya yonelik
yontemlerle katilimini

Ogrenenin tesvik
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etmelidir. Ayrica, egitici, 6grenenin
performansin1 degerlendirirken ve etkin geri
bildirim
Ogrenenin giiglii yonlerini vurgularken, gelisim
alanlarin1  belirleyip destek saglamayr da
igermelidir. Bu nedenle, bu durumda sadece
geri bildirim (feedback) degil ileriye doniik
bildirim (feedforward) stratejilerinin birlikte
kullanilmas1 6nemlidir (23,36,37).

Déniisiimsel 6grenmede 6grenenlerin rolleri ise
genel olarak aktif katthm saglama, kendi
ogrenme hedeflerini ve Ogrenme siirecini
yonetebilme (self-directed learning, self-
regulated learning), refleksiyon yapabilmedir
(38-40). Ciinkii Ogrenenler kendi ogrenme
stireclerinin aktif bir pargasidir. Bilgiyi pasif bir
sekilde almak yerine, 6grenmek i¢in kendini
motive ederek (i¢ motivasyon) bilgiyi anlamaya
calisir, kendine sorular sorar ve Ogrenme

saglamalidir. Bu geri bildirimler

ortaminda kendi diigiincelerini 6zgiirce ifade
eder. Ayrica, Ogrenenler kendi Ogrenme
hedeflerini belirleme konusunda aktif olmalidir.
Bu siiregte, egitici ile isbirligi yaparak, kendi
giiclii ve zay1f yonlerini degerlendirir, buna gore
ihtiyaglarin1 ve O0grenme hedeflerini belirler.
Benzer sekilde, doniisiimsel 6grenme siirecinde,
Ogrenenler bilgiyi sadece ezberleyerek degil,
ayn1 zamanda kendi deneyimleri ve mevcut
bilgi yapisiyla (semalar) iligkilendirerek
igsellestirir. Bu baglamda, doniisiimsel 6grenme
kurami, Ogrenme siirecinin etkilesim, aktif
katithm ve Kkigisellestirilmis bir deneyim
gerektiren bir slire¢ oldugunu vurgulamaktadir.
Dolayisiyla, egiticiler ve 6grenenler arasindaki
etkilesim, her iki tarafin da 6grenme siirecini
sekillendirmesine katkida bulunmaktadir. Bu
nedenle, mezuniyet dncesi ve sonrasi tip egitimi
programlart gelistirilirken program o6gelerinin
(hedef, icerik, 6grenme-6gretme siireci, dlgme-
degerlendirme)  tasarlanmasinda  yetigkin
o6grenme ve donistiirlici 6grenme kurami
ilkeleri ~ gbz  oniinde  bulundurulmali,
Ogrenenlerin 6grenmeye karsi motivasyonlarini
arttiracak, elestirel yansitma (critical reflection)
(self-

ve Ozyonlendirmeli Ogrenmelerine
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directed learning) olanak saglayacak etkinlikler

icermeli, O&grenen ve problem merkezli
yaklagimlara gore tasarlanmalidir. Benzer
sekilde, egiticilerin yetiskin Ogrenme ve

doniistiirlici 6grenme kuramu ile ilgili bilgi,
beceri ve tutumlarini gelistirmek adina, siirekli
mesleksel gelisim baglaminda egitici egitimi
programlarinda bu kuram ve uygulamalara yer
verilmelidir. Bu, hem egiticilerin degisime kars1
diren¢ gosterme ihtimalini azaltacak hem de tip
egitiminde Ogrenen merkezli yaklasima dair
farkl: roller gelistirmesini saglayacaktir.
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Abstract
Aim: The clerkship period in medical schools is an integrated learning experience that is also helpful in
choosing a future career. The aim of this study was to evaluate the effect of both general surgery

clerkshipship and awareness of learning styles on specialty preferences of medical students.
Methods: In this study, which was planned as an educational intervention,
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Medical Education, a questionnaire questioning specialty preferences and a learning style scale
Clerkship Training, were administered to fourth-year medical students before their general
Specialty Choice, surgery clerkships. Following the questionnaire, brief training was given
Learning Style about specialty branches and learning styles. After the clerkship, the
Preference, Role Models oy, qents were asked to answer the questionnaire again about their specialty
Anahtar Sozciikler: preferences. Changes between clerkship training, learning style awareness
Tip Egitimi, Staj and specialty preferences were evaluated.

Egitimi, Uzmanhk Results: One hundred eight students participated in the study (M:81, F:27).
Segimi, Ogrenme Stili The mean age was 23.0. The most important factor in choosing a specialty
Tercihi, Rol Modeller is professional satisfaction (64%) with the work in that specialty. The
Gonderilme Tarihi approach of the trainers in the clerkship training (67%) was to focus on the
Submitted: 11.10.2023 most influential mind-changing factors for the choice of specialty. The most
Kabul Tarihi common learning styles among female students were kinesthetic and visual,

Accepted: 13.03.2024 while the most common learning style among male students was auditory.

However, the learning style of students who preferred surgical branches
was generally in the Kkinesthetic group.
Conclusions: An effective clerkship program in which students encounter effective positive role models,
gain knowledge about their field of specialization and learning styles, and increase their awareness will
provide the right guidance in their specialization preferences.
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ogrenme donemidir. Bu g¢alismamin amaci, hem genel cerrahi stajimin hem de ogrenme stilleri
Sfarkindaligimin tip 6grencilerinin uzmanlik tercihleri iizerindeki etkisini degerlendirmektir.

Yontem: Egitim miidahalesi olarak planlanan bu ¢alismada tip fakiiltesi dordiincii simf ogrencilerine
genel cerrahi stajlari oncesinde uzmanlik tercihlerini sorgulayan bir anket ve ogrenme stili dlgegi
uygulandi. Anketin ardindan uzmanhk dallart ve ogrenme stilleri hakkinda kisa bir egitim verildi. Staj
sonrasinda 6grencilerden uzmanlik tercihleri ile ilgili anketi tekrar yanmitlamalari istendi. Staj egitiminin,
ogrenme stili farkindaligi ve uzmanlik tercihleri arasindaki degisiklikler degerlendirildi.

Bulgular: Calismaya yiiz sekiz ogrenci katilmistir (E:81, K:27). Uzmanlik se¢iminde en énemli faktor, o
uzmanhk alamindaki ¢alismadan duyulan mesleki memnuniyettir (%64). Egiticilerin staj egitimindeki
yaklasimi (%67) uzmanlik secimi igin en etkili fikir degistirici faktorlerden biriydi. Kiz égrenciler
arasinda en yaygin ogrenme stili kinestetik ve gérsel iken, erkek 6grenciler arasinda en yaygin 6grenme
stili isitseldir. Ancak cerrahi branslari tercih eden 6grencilerin 6grenme stili genellikle kinestetik grupta
yer almistir.

Sonug: Ogrencilerin etkili pozitif rol modellerle karsilastiklart, uzmanhk alanlart ve Ggrenme stilleri
hakkinda bilgi edindikleri ve farkindaliklarin artirdiklar: etkili bir staj programi, uzmanlik tercihlerinde

dogru yonlendirmeyi saglayacaktir.

INTRODUCTION

The career we choose shapes the rest of our
lives. Although medical students have already
chosen the profession that will shape their future
after the university exam, they have difficulty in
choosing the specialty they will follow
throughout their medical education and then
practice in their profession. This decision may
vary according to the trend during the first three
years of medical education, when the basic
sciences predominate, or according to their
experience during clinical training, when they
are close to starting their professional life (1, 2).
Many factors are involved in choosing a branch
or shifting to a different specialty. We briefly
review these factors below, such as personal
attention, professional satisfaction, economics,
social status, role models, workload or stress,
responsibility and malpractice risk,
communication,  satisfaction, improvement
opportunities, family, environmental impact,
and so on. Previous studies have observed that
these factors are especially relevant in the
decisions made during the planning of the future
of students (2-4).

The concept of learning style, first introduced
by Dunn in 1960 (5), stated that the process
differs according to the individual, starting with
a focus on new and difficult knowledge and
continuing with the process of receiving
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

information and placing it in the mind (6,7).
Although there are many models of learning
styles defined by various authors, among them
the most favored are Carl Jung’s basic
personality and sensory properties
classification, Felder and Silverman’s learning
styles, VARK learning styles, Kolb’s learning
styles, and Gregorc’s model of learning styles.
In the VARK (Visual, Aural/auditory, Reading,
and Kinesthetic) model defined by Fleming (8),
subjects are asked to answer how they
determine  preferences when  processing
information according to the situation and in
different scenarios. The decision-making
process takes place by processing the
information gathered and evaluating the impact
of experiences (9,10).1t should not be
overlooked that the educational curriculum
prepared according to this format can optimize
one’s (11). In  addition,
recognizing students’ learning habits shaped by
their previous learning experiences and
knowing their learning styles for their
successful development (12) contributes to their
professional lives by facilitating the selection of
an appropriate specialization.
In medical schools, the clinical period is an
integrated learning experience in which students
observe and experience how to treat patients
effectively and efficiently, while developing
27
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their knowledge, skills, and professional
attitudes. In this period, programs can be
structured according to the organ system or
based on the TASK, but they can also be
configured as a “clerkship” based on the
discipline. During a clerkship, medical students
observe the clinic as a whole, including the
faculty members’ behavior and approach to the
patient. Based on this observation, they begin to
form an idea about their future professional life.
Our aim in this study was to evaluate the effect
of general surgery clerkship education and
gaining awareness about the learning style of
medical school students on their specialty
preferences.

METHODS

This study, which was planned as an
educational intervention, was applied to fourth-
year medical students who came to Giilhane
Training and Research Hospital General
Surgery Clinic for clerkship training between
September 2018 and June 2019 in the 2018-
2019 academic year. Ethical approval was
obtained from the University of Health Sciences
Gulhane Non-Interventional Research Ethics
Committee (04.12.2018, No. 2018/320).

No sample selection was conducted for this
study. All fourth-year medical students were
contacted, and those who agreed to participate
within the specified time were enrolled after
being verbally informed of the purpose and
giving their consent. There was no inclusion
criteria, only the students who did not accept to
join the study and who did not give informed
consent were excluded.Afterwards, in a 45-
minute educational lecture, they were given
brief information about both the general surgery
clerkship they would be attending and other
medical specialties (about what they are getting
into, specialized training in diagnosis and
treatment, information about the definition and
types of learning styles, and facilitating learning
by providing supportive activities). Following
informative lecture, the VARK Learning
Preferences Inventory (13,14) developed by
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

Fleming from Lincoln University of New
Zealand in 1987 was applied to the participants.
The VARK questionnaire consists of visual,
auditory, reading/writing and applied learning
(kinesthetic) categories. The answers to the
questions determine which characteristics of the
individual outweigh that effect their learning or
teaching preferences (15). Then a survey related
with future proffesional life of the student was
administered to the participants. This form was
prepared by researchers. The survey questions
are as follows;

1.Where do you want to work after graduation?
2.Do you plan to take specialized training?
3.Why do you want to get specialty training?
4.What is your main specialty training branch?
5.What are the factors affecting your choice of
specialty?

6.What is your learning style according to the
questionnaire?

At the end of the clerkship, the same questionare
apart from the 6th question was applied to the
students. Two new questions were added. The
first one was “Did you change your specialty
preference after the clerkship training?”. If the
answer was yes, the student was asked “Why?”.
And the other one was “Do you think that there
is a relation between learning style and
participant’s speciality choice?* .

After the data collection tools related to the
research were applied as a questionnaire, each
data set was controlled by the researchers and
transferred to a database software. The data
obtained are analyzed using SPSS (version 20)
© Copyright SPSS Inc. package program. The
chi-square test was used for the nominal
variables and the t test was used for continous
variables in independent groups for statistical
analyses.

RESULTS

A total of 108 (76%) 4th year medical students

in General Surgery clerkship who gave their

consent has participated in the study. The mean

age was 23.0 (min21-max38) (23.6+0.5). The

distribution of participants is shown in the
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figure below (Figure 1). The number of male

participants was 87 and 21 for female.

Distribution of Participants

Figure 1. The Distribution of Participants

104 (96%) of the participants stated that they
would like to receive medical speciality
training. Analyzing the reasons why the
participants did not want to get a speciality
training, one of them stated that he did not want
to perform medical profession, while another
stated that he wanted to work in a
pharmaceutical company. The other 2
participants did not answer this question.

The reasons for planning medical speciality
training were asked before and after the

clerkship. Family- social environmental
pressure, professional satisfaction, high
financial income, social status requirement and
career desire were evaluated as the reasons. The
most common reason was professional
satisfaction (64%) and was followed by
academic career desire by 11.9%. Others have
also been, respectively, the necessity of social
status, family-environmental pressure and high
financial income.

Table 1. Changes in Specialty Preference Before and After the Clerkship

Medical Speciality Choice After the
Clerkship (MSCAC)
Internal | Surgical Mizsifal p*
Medicine | Sciences . Total
Science
i n 41 18 0 59
Medical
Speciality %
Choice Internal within | 69,50% | 30,50% | 0,00% |100,00%
Before the Medicine MSCBC
Clerkship
(MSCBC) % 0,01
within | 83,70% | 32,10% | 0,00% | 55,70%
MSCAC
Tip Egitimi Diinyasi / Ocak-Nisan 2024 / Say1 69 29



Medical Speciality Choice After the
Clerkship (MSCAC)
Internal | Surgical MBe:ISiI;aI p*
Medicine | Sciences . Total
Science
n 5 38 1 44
%
within | 11,40% | 86,40% | 2,30% |100,00%
Surgical Sciences | MSCBC
%
within | 10,20% | 67,90% | 100,00% | 41,50%
MSCAC
n 3 0 0 3
Medical %
Speciality Basic Medical within | 100,00% | 0,00% | 0,00% |100,00%
Choice Before Science MSCBC 0,01
the Clerkship %
(MSCBC) within 6,10% 0,00% | 0,00% | 2,80%
MSCAC
n 49 56 1 106
%
within | 46,20% | 52,80% | 0,90% |100,00%
Total MSCBC
%
within | 100,00% | 100,00% | 100,00% | 100,00%
MSCAC

*:*:chi-square

A hundred six students answered both before
and after questionnaire. The participants were
asked whether general surgery clerkship
training had an impact on their major speciality
choices. The distribution of the participants
according to and specialty choices is shown in
Table 1. Among students who noted influence
of clerkship training on the selection of major
speciality, 18 students choosing internal
branches prior to clerkship training has changed
their mind to surgical branches, 3 students
choosing basic sciences before clerkship
training has changed their mind to internal
medical branches after clerkship training.
Previously, 4 students who were considering
surgery stated that they wanted to make a choice
in an internal branch and one in the field of basic
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sciences after the clerkship training. During
verbal discussions with the students who
changed their mind to choice of surgical
branches, most commonly expressed mind-
changing factor was the communication and
approach of faculty member to both patients,
research assistants and students (67%). This was
followed by high financial income of those
surgical branches (44%). In 2 students who
changed their mind of choice from surgery to
other branches, the reason was the intensity of
working hours. Others had not expressed an
opinion.

When the factors affecting the participants'
preference for the specialty were evaluated both
before and after the clerkship, the most
important reason was the area of interest (87%
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and 90%, respectively). This was followed by
the intensity of working hours, duty rate, risk of
malpractice  and National Branching

Examination in Medicine scores (NBEM),
respectively.

Table 2. The Distribution of The Participants According to Their Gender, Specialty Choices

According to Learning Styles Before the Clerkship

VARK p*
Visual Auditory Read/Write Kinestetic
Gender Female 6 (5,5%) 5(4,6%) 4(3,7%) 6(5,5%) 00.05
(n:108) Male 13(12%) | 37(34.2%) 9(8,3%) 28(25,9%) '
Internal
Medical | medical | 12(11,3%) | 26(24,5%) 8(7.5%) 13(12,3%)
speciality | sciences
g';?c')‘r:g the S;L%'g:; 547%) | 13(12,3%) | 5(4,7%) 21(19.8%) | p<0.05
clerkship | Basic
(n:106) medical 0 3(2,8%) 0 0
sciences
*:chi-square
Participants  filled the VARK learning  sciences, surgical sciences and basic sciences,

Preferences Inventory before the study. The
distribution of the participants according to their
gender, specialty choices and learning styles is
shown in Table 2. The most common learning
styles among female students were kinesthetic
and visual, while the most common learning
style among male students was auditory. The
kinesthetic learning style was more prominent
in those who chose surgical specialization
before the clerkship.

After the clerkship, the proportion of those who
said yes to the question related to relation
between learning style and participant’s
speciality choice was 79%. This rate was not
significant compared to the pre-clerkship rate.

DISCUSSION
In this study, the effect of general surgery

clerkship in a university medical school hospital
on the specialty preferences of 4th year medical
students was evaluated.In a study conducted in
2021 in Turkey, when doctors working in all
hospitals were evaluated in terms of gender
according to the branches they chose, the
percentage of female and male were 58.9% to
41.5% respectively. The distribution of
preferences conducted in terms of internal
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

men's selection rates appeared to be 50.9%, 73%
and 46.2%, respectively, while in women’s rates
were 49.1%, 27% and 53.8%, respectively (4).
However, in another study we see that the
participants have a different distribution in
terms of gender. 59% of the participants in the
study were female, while the remaining 41%
were male (3). In our study, 19% of the
participants were female and the remaining 81%
were male. Besides it does not show an equal
distribution in terms of gender, female’s
surgical speciality choice has decreased after
clerkship training compared to rates before
clerkship, due to the intensity of working hours.
Although not statistically significant, we
consider that the results were remarkable.

It is assumed that every student who enters the
medical faculty wants to master in his/her
chosen medical field. In our study, this rate was
seen as 96%. It has been evaluated that there are
different reasons for claiming to get a medical
speciality training. In the studies conducted,
different factors such as professional
satisfaction, family-environmental pressure,
high financial income, social status requirement
and career desire are often encountered
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(2,16,17). In our study, we questioned the most
common factors defined in other studies. The
rate of” professional satisfaction" answer was
significantly high both before and after the
clerkship. This was followed by “career desire”
factor. The factor “professional satisfaction”
came first and it was like “what we have also
expected.” Because the individual wants to
develop his/her profession after making his/her
profession choice, besides, he/she will be more
connected to his/her job with a sense of
satisfaction towards his/her profession (18). We
considered the desire to be specializied
naturally in this aspect.

Students were evaluated in terms of the major
specilization area, they wanted to choose in
their specialty training and the effect of
clerkship. We did not expect students to change
their choices, but some of them did at the end of
the clerkship.This ratio was slightly higher,
especially in favor of surgical sciences. When
we examined this situation with students who
changed their preferences, we observed that role
models were effective in this change.They have
stated that the approach of the faculty members
to both the patients, residents, students and the
other team members, was effective in changing
their opinions.They wanted to become such
doctors in the future as a role model in a sense.
Role modelling in medical education has been
defined as a process in which “faculty members
demonstrate clinical skills, model expert
decision-making processes, and demonstrate
positive professional characteristics”" (19).
Research shows that, in fact, 90% of medical
graduates remember the role models that have
shaped their professional attitudes. (20). The
role model that students are engaged to in the
clinic should show positive examples of
behaviour and approach, should have a good
knowledge about the general medicine, show
empathy to patients and treat them with respect
in order to provide the information in an
effective learning environment, allowing
students to understand and to give meaningful
feedback in terms of the concept of the
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

importance  of role models (21,22).
Interestingly, the positive role models could
encourage and support women who interested a
surgical career to identify with the role (23). In
particular, the doctor's clinical competence,
his/her relationship with his/her patients and
colleagues, his/her inspirational influence and
personality, as well as his/her educational
behaviour with the students contribute to being
a role model. However, it should not be
forgotten that in addition to the existing
features, the surgical role model will show
important features such as research ability,
leadership, teamwork, professionalism, and
commitment to excellence in the workplace
environment, which will have an impact on
students in planning their future professions
(24). In our study, we obtained significant
results due to this effect, especially in the
general group. It was remarkable that although
the choice of surgical branches has decreased
today, the approach style of the educators could
have such an effect (25). We think this is
important for the future of surgery.
The other thing, we were curious about in our
study was the effect of learning styles whether
it is a challenging situation or a learning style
relation. When we analyzed whether learning
styles would have an effect on the medical
school student's choice of specialty in one part
of the study, we found that the kinesthetic style,
which is more effective for learning by applying
it in those who choose the surgical branch, was
prevailed. Although recent publications have
shown that learning effectiveness does not
increase when teaching methods are designed
according to one's learning style (26,27), it is
stated that the application of combined teaching
methods increases effectiveness of learning
(28). But it is necessary for the individual to
know what kind of learning style he has during
the decision-making period related to his own
professional future. Knowing one's own
strengths and weaknesses allows one to evaluate
the different situations he will face and guide his
metacognition. The highest level of knowledge,
32



skills, and attitude in the performance of the
profession will allow one to avoid problems that
may arise in the forthcoming period. In this
study, we applied VARK model inventory in the
evaluation of learning style. Because it was
thought to be easier and more understandable
for the student to answer and interpret the result
for students. In a previous study, it was seen that
surgical branch preference status of individuals
with a certain learning style was evident. In
particular, they have stated that the kinesthetic
group in unimodal group was prone to surgery
(29).

Medical speciality preference was also one of
the other parameters we evaluated. Here we
have tried to evaluate the 5 most common
factors that we have reached as a result of
literature research. In our study, the most
important factor affecting the specialization
branch preference both before and after the
clerkship was the area of interest within medical
sciences (87%-90%). This was followed by the
intensity of working hours, duty rate, risk of
malpractice and NBEM scores. NBEM score as
a factor was considered to be in front rank or
middle in other studies, while in our study it
almost took place in the end. In a study
conducted by Yapalak et al, the most common
first and second factors were liking the
speciality area and secondly personal ability and
interest, respectively(2In another study, the
leading factors were self confidence about
ability to practice in the specialty, being
interested in patient’s diseases telated to the
specialty and characteristics of the patient group
in the specialty (30).However, in another study,
interest in the speciality area and NBEM scores
were mentioned as the leading factors
(3).Similarly to these studies, in our study, the
most common specialty branch preference of
medical school students was the one in their
field of interest. The fact that the students
choose this factor as the dominant factor among
all the factors revealed that they wanted to the
specialize in the field of their interest for future
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professional life.

In our study, there were some limitations. As the
5 most common reasons that were mentioned in
the literature review were asked in the question-
and-answer sections of the survey, there may
not be enough options in terms of alternative
answers that can be given. We also had other
constraints, such as the duration of the clerkship
not being long enough to see some impacts. This
period may be particularly meaningful in terms
of the reflection of the effect on attitude.

CONCLUSIONS

In addition to providing an effective clerkship
education to medical students, the approach
style of instructors who are role models is also
effective on the student's choice of
specialization in medicine. Especially for those
who want to choose a surgical branch, revealing
surgery-specific role models may be effective in
the preference of students. Also, it was observed
that kinesthetic learning style was higher in
students who preferred surgery. It is thought
that this study will be useful as a basis and
background for new multicenter studies to be
organized with wide participation in the field of
specialty selection in the coming period.
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Abstract
Aim: In the 21st century, despite advanced technology, pandemics and natural disasters have forced
universities to evacuate their classrooms. As a result, there has been a shift from conventional to online
education. This study aimed to examine the advantages and disadvantages of online education for
preclinical medical students.

Methods: This cross-sectional study was conducted between November

gsmer%sljcation, Joint 2020 and May 2021. The study population comprised preclinical medical
Medical Program, students of the Marmara University—Eastern Mediterranean University
Traditional Education, (EMU) Joint Medical Program. The survey form used in the study was
College Students prepared using Google Forms, and a special link was sent to all students via

the Microsoft Teams platform used for distance education. The survey

Anahtar Sozciikler: . . . L
included four sections, namely, demographic characteristics, advantages of

Cevrimigi Egitim, Ortak

Tip Programi, online education, disadvantages of online education, and references of
Geleneksel Egitim, students.

Universite Ogrencileri Results: The survey was sent to all students (n = 155) enrolled in the
Génderilme Tarihi preclinical program, and 112 students (72%) participated in the study. Of
Submitted: 30.10.2023 the participants, 63.4% were women; moreover, 38.4% were Turkish,
Kabul Tarihi 31.3% were Turkish Cypriot, and 30.3% were international students. The
Accepted: 04.03.2024 number of students in the first, second, and third years were 35, 51, and 26,

respectively. The most common advantages of online education were a

chance to review missed parts of the lesson (97.3%), an opportunity to plan the study time (59.8%), and
increased comfort (54.5%). The majority of the students indicated that they faced numerous challenges
during online education. The most common issues were the difficulty in learning practical lessons, lack of
socializing, ineffective communication, technical issues during online classes, less interactive lectures that
resulted in concentration loss, and difficulty in obtaining answers from lecturers. Of the surveyed students,
48.2% preferred conventional education, only 9.8% favored online education, and 42% preferred hybrid
education.
Conclusions: Preclinical students at Marmara University-EMU Joint Medical Program prefer
conventional education over online education. Although rewatching a lecture is a key advantage of online
education, it is associated with several disadvantages for medical students. However, distance education
seems to have become inevitable owing to factors such as diseases, natural disasters, and wars in the region
as well as advancements in information technology. Therefore, it is necessary to conduct further research
to overcome the limitations.

To cite this article: Guzoglu N. Advantages and Disadvantages of Online Education in a Joint Medical
Program from the Students’ Perspective. World of Medical Education. 2024;23(69):36-46
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Ozet

Amacg: 21. yiizyilda gelisen teknolojiye ragmen pandemiler ve dogal afetler iiniversitelerin fiziksel olarak
bosaltilmasina neden olabilmektedir. Bu olumsuz gelismeler geleneksel egitimden ¢evrimigi egitime gegisi
kaginilmaz kilmaktadir. Bu ¢alisma, klinik dncesi tip ogrencileri agisindan gevrimigi egitimin avantaj ve
dezavantajlarint incelemeyi amaglamaktadir.

Yontem: Bu kesitsel calisma Kasim 2020 ile Mayis 2021 tarihleri arasinda gergeklestirildi. Arastirmanin
evrenini, Marmara Universitesi -Dogu Akdeniz Universitesi (DAU) Ortak Tip Programinda égrenim
goren klinik oncesi tip 6grencileri olusturmustur. Calismada kullanilan anket formu Google-formlarinda
hazirlandi ve tiim ogrencilere uzaktan egitim amaglh kullanilan Microsaft Teams programi ile ulasilarak
ozel olarak bir baglanti gonderildi. Anket demografik ozellikler, ¢evrimici egitimin avantajlari, gevrimici
egitimin dezavantajlart ve ogrencilerin tercihleri olmak iizere dort boliimden olusmakta idi.

Bulgular: Arastrma anketi klinik oncesi programda egitim goren dgrencilerin tamamina (n=155)
gonderildi, 112 égrenci (%72) ¢alismaya katildi. Katihmellarin %63,4'ii kadindi. Ogrencilerin %38,4"i
Tiirk, % 31,3"i Kibrisli Tiirk ve % 30,3t uluslararasi 6grencilerden olusmakta idi. Her ii¢ siniftanda
ogrenci katilimi gergeklesti; birinci, ikinci ve tigtincii siniftaki 6grenci sayilart siraswla 35, 51 ve 26 idi.
Cevrimi¢i egitimin katilimcilar agisindan en sik gériilen avantajlari; kagirdiklar: kissmlara geri doniip
tekrar dinleme sansi (%97,3), ¢alisma siiresini planlama firsati (%59,8) ve daha konforlu olmasi (%54,5)
oldu. Ogrencilerin ¢ogu ¢evrimici egitim sirasinda bir¢ok zorlukla karsilastigim belirtti. En sik
karsilasilan dezavantajlar ise uygulamal derslerin égrenilmesinde zorluk, sosyallesme eksikligi, etkili
iletisim eksikligi, cevrimici derslerde yasanan teknik sorunlar, daha az interaktif ders anlatimiyla birlikte
yogun konsantrasyon kaybi ve ogretim iiyelerinden sorulara cevap almada zorluk olarak siraland:.
Katihmcilarin %48,2" si geleneksel egitimi tercih ederken, %42'si hibrit egitimi, sadece %9,8'i ise
cevrimigi egitimi tercih ettigini belirtti.

Sonuc¢: Marmara Universitesi- DAU Ortak Tip Programi'ndaki klinik éncesi Ogrencileri, geleneksel
egitimi ¢evrimici egitime tercih etmektedirler. Bir dersi tekrar izlemek ¢evirimigi egitimin temel avantaji
olsa da, gevirim i¢i tip egitimi pek ¢ok dezavantaj ile iliskilidir. Ancak klasik egitimi kisitlayacilari; salgin
hastaliklar, dogal afetler ve savaslar ve yani sira bilisim teknolojilerinde ki gelismeler nedeni ile uzaktan
egitim daha da onem kazanacak gibi goriiniiyor. Bu nedenle dezavantajlarin iyilestirilmesine yonelik daha
fazla arastirma yapimasi gerekmektedir.

INTRODUCTION

For 2 years, the whole world experienced a
pandemic of an infectious disease transmitted
between people via respiratory droplet and
direct contact routes (1). After the pandemic, the
education of several students was severely
impacted by a devastating earthquake in our
region. In the initial days of the COVID-19
pandemic, we were introduced to social
distancing, which increased the physical space
between  people.  Subsequently,  many
institutions forced colleges and universities to
clear their classrooms and hold students away
from institutions. Therefore, many educational
institutions encountered a crisis owing to the
interruption of education during the pandemic.
The best available option was to use technology
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and online education (OE) to solve the crisis.
Hence, a general shift from conventional
learning to OE has taken place (2). Similarly,
after the earthquake, universities decided to
switch to OE.

Traditionally, education has involved in-person
learning in a physical classroom where direct
interaction is possible between instructors and
learners. The schedules are fixed, with
predetermined start and end times. Instructors
deliver the content via oral presentations using
projectors and whiteboards. Face-to-face
communication allows group discussions, team
projects, social interactions, and immediate
clarification of doubts (3). On the contrary, OE
relies on technology and makes use of various
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electronic devices instead of conventional
classroom teaching. Courses are delivered
entirely over the internet via various online
platforms, which might be synchronous or
asynchronous. Online synchronous learning is
offered in virtual classrooms in which all
participants are present, and it allows real-time
interaction between instructors and students.
Asynchronous learning is flexible; the students
access materials and participate in the learning
process at different times, and the instructors
receive feedback with a delay and interact with
the students at a later time point. The content of
OE may include videos, interactive simulations,
quizzes, and discussion forums. Access to
resources such as recorded lectures, e-books,
and online assessments is also possible.
Communication occurs via emails and online
meetings. On most platforms, students and
instructors can share their screen or an
electronic “whiteboard” to work together and
share knowledge. Interaction may occur via
virtual meetings, telephonic calls, or e-mails
(4, 5). This learning strategy is not new, and
some renowned universities had started online
certification programs as early as in 1990 (6).
Nonetheless, it is improving every day as new
technologies are introduced and
telecommunication is witnessing
advancements. Furthermore, cost-effectiveness,
frequent updates, time and place flexibility for
both students and instructors, and easy
accessibility are the advantages of this method
(7). A growing number of schools and
universities are switching from conventional
teaching methods to OE or a mix of online and
conventional education (8). The hybrid
education also known as blended education
integrates elements of both conventional and
online education (9). It offers students an
alternation between face-to-face and online
teaching in a rotational model or a mix of face-
to-face sessions and online components with
scheduled flexibility in a flex model (10).
Although OE might be a useful option for some
faculties, medical faculty students need
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

practical sessions during the course of their
education. OE is primarily used in the teaching
of basic sciences in the USA (12). However, for
clinical sciences, education still depends
heavily on clinical training, which allows
history taking and examination experiences
between students and patients. While some
studies have shown that OE is equivalent to
conventional learning in terms of information
exchange and skill development, other studies
have reported that hybrid learning can be
successful and is well-received by students and
teachers, predicting a change in medical
education in the future (13,14).

The faculty of Eastern Mediterranean
University (EMU) has been offering a joint
medical education program with a faculty in
Turkey since 2012. Education has been face-to-
face from the beginning, and students and
teachers had not experienced OE until the
pandemic. Students are taught preclinical
education, which includes basic science
courses, in North Cyprus in the first 3 years and
then continue their education in Turkey. During
the first 3 years of the program, many lecturers
from Turkey travel to Cyprus to deliver lectures
and leave after the course.

As a result of the lockdown imposed during the
COVID-19 pandemic, EMU decided that the
education be conducted online. The university
supplied integrated Teams and Moodle to offer
effective educational opportunities. In addition,
some courses were delivered via an online
learning platform established at Marmara
University. Both synchronous and
asynchronous OE are possible with this system.
Furthermore, our  university  provided
computers for students who were in dormitories
as they could not go home.

This study aimed to shed light on the advantages
and disadvantages of OE for preclinical medical
students at EMU during the COVID-19
pandemic. Our hypothesis was that students
prefer OE owing to its advantages and the
structure of the joint program.
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METHODS

This cross-sectional, online survey study was
conducted between November 2020 and July
2021. The study population comprised medical
students who were in the first 3 years of the Joint
Medical Program at EMU. As the medium of
instruction was English in the program, the
survey questionnaire was prepared in English.
After the questionnaire was prepared in Google
Forms, a link was sent via their e-learning
accounts (Microsoft Teams) privately to all
students. In case of not being able to reach all
students, a decision was made to set a minimum
sample size. With a confidence interval of 95%,
the sample size was calculated to be 111 using
the OpenEpi sample size calculator (15). The
students who responded to the survey were
compared with the entire student population,
and there was no difference in terms of sex,
nationality, or year distribution.

The survey was designed using a modified
version of a questionnaire employed in similar
studies after obtaining permission (16, 17). The
survey included four sections, namely,
demographic characteristics, advantages of OE,
disadvantages of OE, and education preference
of students during the pandemic restrictions.
The survey had 22 questions; a requirement for
sending and recording the answers was to
respond to all 21 multiple choice questions and
1 essay-type question. The responses to items in
the section “advantages and disadvantages of
online learning” ranged from 1 to 3 [Disagree
(1), Not sure (2), and Agree (3)].

The study complied with the tenants of the
Declaration of Helsinki, and the responses were

gathered only from individuals who provided
informed consent, which was based on the EMU
informed consent template.

Statistical Package Version 26.0 of IBM® SPSS
was used for statistical analyses. Descriptive
statistics were utilized for sociodemographic
characteristics and to summarize the
preferences of variables. The relationship
between the variables and the participants’ view
of advantages and disadvantages was analyzed
using the chi-square test.

RESULTS

The survey was sent to all preclinical students
(n=155), and a total of 112 students participated
in it. Of the participants, 63.4% were women;
moreover, 38.4% of the students were Turkish,
31.3% were Turkish Cypriot, and 30.3% were
international students. In addition, 31.3% of the
participants were first-year students, 45.5%
were second-year students, and 23.2% were
third-year students.

The most common advantages of OE for the
participants were the opportunity to review
missed parts of the lesson (97.3%), the chance
to plan the study time (59.8%), and being more
comfortable (54.5%) (Table 1). There was no
significant difference in terms of the responses
to the questions on the advantages of OE
according to the academic year. However, when
the data were compared according to the
nationality, Cypriots (65.1%) and Turkish
(60%) agreed significantly higher than
international students (29.4%) about ‘“saves
money.”

Table 1. Students’ Opinion about the Advantages of Online Education

QUESTIONS Agree Not Sure  Disagree
. . ] 57 32 23
*More convenient and flexible than ordinary classes
(50.9%) (28.6%) (20.5%)
*Students have more time to learn and do other 58 18 36
activities (51.8%) (16.1%) (32.1%)
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QUESTIONS Agree Not Sure  Disagree
. . 44 39 29
*Easy to reach learning objects.
(39.3%) (34.8%) (25.9%)
*Chance to go back and listen again wherever you 109 0
. 3(2.7%)
missed from the lecture (97.3%) (0%)
. . . . 67 26 19
*Give students the opportunity to plan their study time
(59.8%) (23.2%) (17.0%)
61 28 23
*More comfortable
(54.5%) (25.0%) (20.5%)
59 26 27
*Saves money
(52.7%) (23.2%) (24.1%)

*p-value based on Chi-square test of independence

Many students indicated that they faced
challenges during OE. The most common
disadvantages included difficulty in learning
practical lessons (92.9%), lack of socializing
opportunities (83.9%), ineffective
communication (80.4%), technical problems
(83%), less interactive lectures resulting in
concentration loss (78.6%), and difficulty in

getting the desired answers from lecturers
(59.8%) (Table 2). For the question “could be
prone to plagiarism,” third-year students
(57.7%) responded “agree” much more than
first-year (29.4%) and second-year (25.5%)
students (p = 0.02). For the rest of the questions,
there was no significant difference according to
the academic year.

Table 2. Students Opinion About Disadvantages of Online Education

QUESTIONS Agree Not Sure Disagree
. 15
*Loss of interest 77 (68.8%) 20 (17.9%)
(13.4%)
. L 5
*Lack of effective communication 90 (80,4%) 17 (15,2%)
(4,5%)
*The shortness of the available time to solve the online
. . 88 (78.6%) 11 (9.8%) 13 (11.6%)
tests, which causes panic
*1t is hard to teach the practical lessons of clinical 5
. . . 104 (92.9%) 3(2.7%)
subjects in online basis (4.5%)
*Less interactive due to no contact between  students 1
and professors which makes it very boring and easily lose 88 (78.6%) 12 (10.7%) (10.7%)
A0
concentration
8
*Facing technical difficulities during online classes 93 (83.8%) 10 (9.0%) (7.29%)
.£70
16
*Lecturers just read from PowerPoint slides. 45 (40.2%) 51 (45.5%)
(14.3%)
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QUESTIONS Agree Not Sure Disagree
*Lack of socializing which badly affects mood. 94 (83.9%) 11 (9.8%) 7 (6.3%)
*Could be prone to plagiarism 39 (34.8%) 60 (53.6%) 13 (11.6%)
* Hard to get all the answers you need 67 (59.8%) 28 (25.0%) 17 (15.2%)

*p-value based on Chi-square test of independence

While nearly half of the participants (48.2%)
preferred conventional education, only 9.8%
favored OE and 42% preferred hybrid
education. The preference for conventional
education increased as the academic year

Table 3. Preferences about the Academic Year

progressed, although no significant statistical
difference was found. The number of medical
students who preferred OE was very low in all
years (Table 3).

What type of learning method Blended Online o p-

. . . Traditional
would you prefer after Covid-19? (hybrid) Learning Value
First Year 15 (42.9%) 4 (11.4%) 16 (45.7%)
Second Year 22 (43.1%) 6 (11.8%) 23 (45.1%) 0.742
Third Year 10 (38.5%) 1 (3.8%) 15 (57.7%)

*p-value based on Chi-square test of independence

DISCUSSION

This study attempted to understand the views of
preclinical medical students regarding OE
during the pandemic. The findings revealed that
most students preferred conventional education
owing to the numerous disadvantages of OE.
The key limitations were less interactive
lectures that frequently resulted in loss of
concentration, lack of socializing, the difficulty
in getting the desired answers from lecturers,
and the difficulty in understanding practical
lessons via online lectures.

In another survey involving medical school
faculty members, the disadvantages of OE were
reported to be lack of interaction, feedback, and
socializing and  decreased institutional
commitment (18). Lecturers were not included
in our study; however, upon comparing both
studies, it is evident that the lecturers’ views
with regard to the limitations of OE are similar
to those of the students.

Rose reported that educators can create an
experience to students using the available
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virtual cases and involve them in telehealth
during medical OE (11). Jiang et al. also
highlighted the strategies to optimize OE for
medical students, such as using online small-
group learning techniques and incorporating
clinical simulation training into OE (19).
Improving OE environments with safe open
education resources is another major aspect
(20). As this was a novel way of education for
both students and lecturers in our program, all
of us started unprepared. We had deficiencies in
these areas, and the dissatisfaction of the
students is understandable.

Most students agreed that rewatching the

missed lectures is a major advantage. This is a
critical finding of our study as although students
preferred conventional education over hybrid
and/or OE, a considerable amount of students
agreed that rewatching lectures is an advantage,
which makes it an outstanding benefit.
Moreover, a significant proportion of third-year
preclinical students preferred conventional
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education in contrast to first- and second-year
students. We hypothesize that this could be due
to the increase in practical-related lectures in the
third year. Moreover, as first-year students had
never experienced conventional learning in our
faculty, there was no dramatic difference
between those who preferred conventional and
online modes.

A study from Turkey with 490 medical students
from various universities examined the attitudes
of students toward OE. More than half of the
students favored conventional education for
their academic success. Comparing our findings
regarding the advantages and disadvantages of
OE with the study results, there were some
similarities. The most significant benefit of OE
was flexibility of time and place and low
economic cost. Difficulty in focusing and
practicing self-control, low interaction, and
poor technological setup were the major
drawbacks (21).

Another study involving 156 medical students
evaluated anatomy education during the
pandemic. The results demonstrated that for the
practical anatomy courses, students preferred
face-to-face education. However, the majority
of students were satisfied with OE theoretical
anatomy courses owing to saving time and
rewatching records (22). In yet another
investigation, Bandhu et al. (8) examined the
students’ opinions about OE after the topics
were converted to a web-friendly format for the
seventh-semester students in the ophthalmology
subject. They reported that OE was well
accepted in medical education and that all
students agreed on its usefulness.

In a review by Robalo, pedagogical theories
such as cyberculture and connectivism are
analyzed in the context of distance education.
Connectivism is being suggested in medical
education. This approach involves utilizing
various online tools such as blogs, social media,
gamification, and online communities to
support distance learning. Furthermore, the
importance of clouds for online storage and
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collaboration is emphasized (23).

CONCLUSIONS

The findings from this study indicated that
preclinical students preferred conventional
education over OE, with the disadvantages of
the latter outweighing its advantages.
Additionally, a significantly higher proportion
of third-year students preferred conventional
education compared with first- and second-year
students. Less interactive lectures that resulted
in frequent loss of concentration, lack of
socializing, difficulty in getting the desired
answers from lecturers, and difficulty in
understanding practical lessons via online
lectures were the major drawbacks of OE.
However, OE appears to be inevitable owing to
the surge in diseases, natural disasters, and wars
in the present era. Therefore, improving OE
should be given high priority. Medical Faculties
should enhance their technology infrastructure,
and educators should embrace online pedagogy
for improved student-centric learning and active
learning activities.

Limitations

The first limitation was the difficulty in sending
online forms for the survey. We were unable to
reach all students for our study. The second
limitation is that the sample size was too small,
which  might have  deteriorated the
generalizability of our study in a controversial
manner. In addition, clinical phase students,
who required more practice in hospitals, were
not included in this study.
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Appendix: Questionnaire
Section A: Demographic characteristic

1-)What is your gender?
OMale

OFemale

2-)How old are you?
0is

019

020

020+

3-)In which academic year are you?
OFirst year

[OSecond year

OThird year
4-)Nationality

Section B: Advantages of Online Education
Compared to traditional education

5-)More convenient and flexible than ordinary classes.
CDisagree

CINot sure

OAgree

6-)Students have more time to learn and do other activities.
CDisagree

CINot sure

OAgree

7-)Easy to reach learning objects.

CDisagree

CINot sure

OAgree

8-)Chance to go back and listen again wherever you missed from the lecture.

CDisagree

ONot sure

OAgree

9-)Give students the opportunity to plan their study time.
CDisagree

ONot sure

OAgree

10-)More comfortable.
ODisagree

ONot sure

OAgree

11-)Saves money.
ODisagree

ONot sure

OAgree
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Section C: Disadvantages of Online Education
Compared to traditional education
12-)Loss of interest

CDisagree

CINot sure

OAgree

13-)Lack of effective communication

CDisagree

CINot sure

OAgree

14-)The shortness of the available time to solve the online tests, which causes panic
CDisagree

CINot sure

OAgree

15-)It is hard to teach the practical lessons of clinical subjects in online basis
ODisagree

ONot sure

OAgree

16-)Less interactive due to no contact between students, professors which makes it very boring and
easily lose concentration.

CDisagree

ONot sure

OAgree

17-)Facing technical difficulties during online lectures.
CDisagree

ONot sure

OAgree

18-)Lecturers just read from PowerPoint slides.
ODisagree

ONot sure

OAgree

19-)Lack of socializing which badly affects mood.
ODisagree

ONot sure

CAgree

20-)Could be prone to plagiarism.

ODisagree

ONot sure

OAgree

21-)Hard to get all the answers you needed.
ODisagree

ONot sure

CAgree

Section D: Preference

22-)What type of learning method would you prefer after Covid-19?
OTraditional

OBlended (hybrid)

COnline learning
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Abstract
Aim: The World Health Organization defines a disaster as an "unexpected ecological phenomenon that
exceeds the capacity and resources of an institution, disrupts normal functioning, and requires external
assistance". The purpose of this study is to evaluate the impact of providing disaster training intervention
to intern doctors at Trakya University Faculty of Medicine on their self-efficacy in disaster response, and
to provide recommendations for enhancing their disaster response self-efficacy.

Methods: An intervention-type study was conducted with final-year

gg\gggsli/ledical students of Trakya University Faculty of Medicine. Following the
Education, Internship Kahramanmaras earthquake on February 6, 2023, disaster-related courses

and public health services in disasters were added to the 6th Year Rural
Anahtar Sézciikler: Medicine Internship curriculum. All 49 participants who attended these
ﬁlif)trlrflrul? ' Byt courses were included in the research. Before the disaster-related courses

in the 6th-year rural medicine internship, participants were administered a
Gonderilme Tarihi sociodemographic questionnaire and the Disaster Response Self-Efficacy
Submitted: 28.11.2023 Scale (DRSES); only the DRSES scale was administered at the end of the
Kabul Tarihi rural medicine internship.

(AEEEEEES LRI AU Results: The average age of interns participating in the study was 24.8+1.2

years, with 26 (53.1%) being female. Twenty-one (42.9%) of the
participants reported experiencing a disaster in their lifetime, while 29 (59.2%) stated that there had been
a disaster in their family. Twenty-nine (59.2%) participants indicated receiving disaster-related training
during their medical education, while 47 (95.9%) expressed a need for disaster-related education. Eighty-
five point seven percent (85.7%) of the participants rated their self-efficacy in disaster response as "poor."
The mean pre-test score for the DRSES was 62.82+13.06, and the mean post-test score was 72.80+10.21,
with a statistically significant difference between them (p<0.001). There was a statistically significant,
positively correlated, moderate relationship between the pre-test and post-test scores of the DRSES for
the individuals participating in the study (r=0.551, p<0.001).

To cite this article: Demiray G, Davarci PZ, Pinarbasi HB, Ekuklu G. Trakya University Faculty of
Medicine Interns’ Assesment of Disaster Response Self-Efficacy: An Intervention Study. World of
Medical Education. 2024;23(69):47-58
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Conclusions: Approximately half of the participants had not received any disaster-related training, and
nearly all expressed a need for disaster-related education. After disaster education for final-year medical
students, a statistically significant increase was observed in their scores on the Disaster Response Self-
Efficacy Scale (DRSES).

Ozet

Amag: Diinya Saghk Orgiitii afeti “Beklenmeyen, kurumun olanaklart ve kapasitesini asan, normal
isleyisi bozan, disaridan yardim gerektiren ani ekolojik olgu” olarak tammlamaktadir. Bu ¢alismanmn
amaci; Trakya Universitesi Tip Fakiiltesi intorn hekimlerine afet konusunda egitim miidahalesi yapilarak
afetlere miidahale oz-yeterliliklerine etkisini degerlendirmek ve afete miidahale éz-yeterliliklerini
artirmak igin onerilerde bulunmaktir.

Yontem: Miidahale tipindeki arastirma, Trakya Universitesi Tip Fakiiltesi son sumif ogrencileri ile
yiirtitiilmiigtiir. 6 Subat 2023 Kahramanmaras depremi sonrasi 6. Sumif Kwrsal Hekimlik Staji ders
programina afetler, afetlerde halk saghgi hizmetleri ile ilgili dersler eklenmistir. Bu derslere katilan 49
kiginin tamami arastirmaya dahil edilmistiv. Tip fakiiltesi 6.sinif kirsal hekimlik stajinda yer alan “Afetler,
Afetlerde Halk Sagligi hizmetleri ile ilgili derslerin oncesinde katilimcilara sosyodemografik soru formu
ve Afete Miidahale Oz-yeterlik Olgegi (AMOYO) formu; kirsal hekimlik staji bitiminde ise sadece AMOYO
formu uygulanmigtir.

Bulgular: Arastirmaya katilan intérn hekimlerin yas ortalamast 24,8+1,2 yil olup 26’s1 (%53, 1) kadindir.
Calismaya dahil olan kisilerin 21°i (%42,9) hayatlar: boyunca afet deneyimi yasadiklarini; 29°u (%59,2)
ise ailesinde afet deneyimi oldugunu belirtmistir. Katilimcilarin 29°u (%59,2) tip egitimi siiresince
afetlerle ilgili egitim aldigini belirtirken; 47 ’si (%95,9) ise afetler konusunda egitime ihtiyag¢ duyduklarini
belirtmistir. Kattlimcilarin 42°si (%85,7) kendilerini afetlere miidahale konusunda yeterlilik seviyelerini
“kotii” olarak degerlendirmistir. Katilimcilarin AMOYO én test puani ortalama degeri 62,82+13,06 ve
son test puan ortalama degeri 72,80+10,21 olup on test ve son test puanlari arasinda istatistiksel olarak
anlamh fark saptanmistir (p<0,001). Arastirmaya katilan bireylerin AMOYO 6n test ile son test puanlar
arasinda istatistiksel olarak anlamli, pozitif yonlii, orta derece bir iliski oldugu gozlenmistir (r=0,551,
p<0,001).

Sonug: Katilimcilarin yaklasik yarisimin afetlerle ilgili bir egitim almadigi; tamamina yakinin ise afetlere
yonelik egitime ihtiyag duydugu saptanmistir. Tip fakiiltesi son sinif 6grencilerinin afet egitimi sonrast
AMOYO den aldiklart puanlarda istatistiksel olarak anlamli bir artis bulunmustur.

INTRODUCTION such as earthquakes, tsunamis, floods,

A disaster is defined in various ways, but
according to the World Health Organization, it
is characterized as “an unforeseen ecological
phenomenon that exceeds the resources and
capacity of an institution, disrupts normal
functioning, and requires external assistance"
(1). Additionally, a disaster can be defined as "a
natural, technological, or human-induced event
that causes physical, economic, and social
losses for the entire community, disrupts normal
life, and overwhelms the coping capacity of the
affected community" (2).

Disasters can disturb both natural and human-
made structures, as well as disrupt everyday life

(3). Natural disasters comprise occurrences
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

hurricanes, droughts, landslides and volcanic
eruptions. Conversely, human-made disasters
encompass events like wars, migrations, acts of
terrorism, transportation accidents, fires, and
acts of violence. While certain disasters like
epidemics, storms and earthquakes happen
suddenly, others, including droughts, resource
depletion, uncontrolled urbanization, climate
change, economic collapses, and political
crises, unfold gradually over an extended period
4).

Based on information from the International
Disaster Database (EM-DAT), the year 2022

witnessed 387 global natural disaster
occurrences impacting over 185 million
48



individuals, leading to 30.704 fatalities, and
causing an economic loss of around 223.8
billion dollars (5).

During disasters, the delivery of healthcare
services may be disrupted, and healthcare
institutions/workers may become unable to
meet the increasing demand (6). In such
situations, the professional knowledge, skills,
and equipment levels of healthcare workers in
disaster-related matters become critically
important, highlighting the significance of
disaster medicine training once again.
According to the Pre-Graduation Medical
Education National Core Curriculum; providing
healthcare services in extraordinary
circumstances is included in basic medical
practices, and it is expected that a general
practitioner will perform such practices in
accordance with guidelines/directives in an
emergency situation (7).

While there are numerous studies in the
literature assessing the knowledge level and
awareness of healthcare workers regarding
disasters, the number of studies measuring the
outcomes of an intervention training on
disasters is quite limited. Our study is one of the
few that measures the impact of a disaster
training intervention on disaster response self-
efficacy.

The aim of this study is to evaluate the effect of
a disaster training intervention on the disaster
response self-efficacy of intern doctors at
Trakya University Faculty of Medicine and to
provide recommendations for enhancing their
disaster response self-efficacy.

METHODS

The intervention type research was planned as
part of the disaster medicine and public health
services training program added to the 6th-year
Public Health Clerkship curriculum following
the Kahramanmaras earthquake on February 6,
2023. After this change, all 49 intern doctors
participating in the clerkship were included in
the study.
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The study was conducted between May 15,
2023, and September 1, 2023, at Trakya
University Health Research and Application
Center.

Data Collection Instruments

Questionnaire Form

This form consists of 23 questions created by
researchers by compiling information from the
literature. It includes questions about the
demographic characteristics of intern doctors
(gender, marital status, age, etc.) and their
education and experiences related to disasters.

The Disaster Response Self-Efficacy Scale
(DRSES)

Developed by Hong-Yan Li and colleagues in
2017 (8). The validity and reliability studies of
the Turkish version of the scale were conducted
by Koca and colleagues in 2018 (9). It consists
of a total of 19 items and 3 subscales, and
responses are collected using a 5-point Likert
scale (1=No self-confidence at all, 2=Basically
no self-confidence, 3=Some self-confidence,
4=Basically self-confident, 5=Completely self-
confident). A high score indicates high self-
efficacy in disaster response. The Cronbach's
alpha coefficient of the scale is reported as 0.96.
In our study, the Cronbach's alpha coefficient
was found to be 0.94.

Data Collection

The data were collected through face-to-face
interviews. Prior to data collection, the
researchers provided information about the
purpose of the study and obtained the
participants' consent. The content of the training
program was prepared within the framework of
the Pre-Graduation Core Education Program
and grouped under four headings: "Health
Services and Public Health Practices in
Disasters, Maternal and Child Health Services,
Immunization Services and Management,
Infectious Diseases in Disasters, and
Environmental Health Services." Each lesson
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lasted for 50 minutes, totaling 200 minutes of
training. Before the training, participants were
given a socio-demographic questionnaire and
the Disaster Response Self-Efficacy Scale
(DRSES); the DRSES was administered again
at the end of the rural medicine clerkship.
Participants were asked to choose a nickname
for themselves, and pre-test and post-test
responses were paired accordingly. It took 10-
15 minutes to complete the questionnaire.

Statistical Analysis

The data was analyzed using IBM SPSS
(Statistical Package for Social Sciences)
Statistics 21.0 software. Descriptive statistics
were used to present the data, including
numbers, percentages, means, and standard
deviation values. For continuous variables,
kurtosis and skewness levels were assumed to
be within £2, indicating a normal distribution
(10).

Statistical analyses included descriptive
statistics, the Mann-Whitney U test, paired

sample t-tests, Wilcoxon signed rank test and
Pearson correlation analysis.

A significance level of p < 0.05 was considered
statistically significant in the results.

Research Ethics Committee and Other
Permissions

Approval for the research was obtained from the
Trakya University Scientific Research Ethics
Committee (date: 08-05-2023 and approval
number: 2023/1932). Necessary permissions
were also obtained from the Dean's Office of
Trakya University Faculty of Medicine and
Ozlem CAGAN, who adapted the scale, for
conducting the research.

RESULTS

The research included 49 intern doctors. The
average age of the participants was 24.8 + 1.2
years, with 26 of them (53.1%) being female.
The descriptive characteristics of the
participants are presented in Table 1.

Table 1. Descriptive Characteristics of the Participants

Descriptive Characteristics Number Percentages (%)
Gender
Woman 26 53.1
Man 23 46.9
Marital status
Married 2 4.1
Single 47 95.9
Residence
Alone 30 61.2
Roommate/Partner 9 18.4
Family 5 10.2
Sudent dormitory 5 10.2
Total 49 100

Of the participants, 21 (42.9%) stated that they
had experienced a disaster in their lifetime, and
29 (59.2%) mentioned that someone in their
family had experienced a disaster. When asked
if they wanted to work in a disaster-affected
area, 37 participants (75.5%) responded
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affirmatively. However, only 5 individuals
(10.2%) had actually served in a disaster-
affected area. Regarding their knowledge of
their faculties' disaster plans, 6 participants
(12.2%) indicated awareness. Similarly, when
asked about their awareness of the gathering

50



point within the campus in case of a disaster, 8
participants (16.3%) answered "yes."

When asked if they were prepared for disasters,
44 participants (89.8%) responded negatively,
and 48 participants (98%) believed that their
communities were not prepared for disasters. 35
participants (71.4%) had not made personal
preparations for disasters. In terms of their
education, 29 participants (59.2%) reported
receiving training related to disasters during
their medical education, while 47 participants
(95.9%) expressed a need for further education

on disaster-related topics. Additionally, 35
participants (71.4%) stated that they did not
know how to access information about
healthcare services that should be provided
during disasters. Furthermore, 42 participants
(85.7%) assessed their own competence in
disaster response as "poor." When asked about
the medical specialties they believed had a role
in post-disaster healthcare service delivery, the
top three responses were Orthopedics (69.4%),
Emergency Medicine (67.3%), and Public
Health (63.3%). (Table 2)

Table 2. Participants' Disaster Training, Experiences and Preparedness

Number  Pereentages
Disaster experience
Yes 21 429
No 28 57.1
Disaster Experience of Relatives
Yes 29 59.2
No 20 40.8
Loss of a relative due to a disaster
Yes 3 6.1
No 46 93.9
Serve in a disaster-affected area
Yes 5 10.2
No 44 89.8
Want to work in a disaster-affected area
Yes 37 75.5
No 12 24.5
Knowledge of their faculties’ disaster plans
Yes 6 12.2
No 43 87.8
Awareness of the gathering point within the campus
Yes 8 16.3
No 41 83.7
Preparedness for disasters
Yes 5 10.2
No 44 89.8
Communities preparedness for disasters
Yes 1 2.0
No 48 98.0
Personal prepariness for disasters
Yes 14 28.6
No 35 71.4
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69 51



Percentages

Number (%)

Receiving training related to disasters during their medical
education

Yes 29 59.2

No 20 40.8
Need for further education on disaster-related topics.

Yes 47 95.9

No 2 4.1
Access information about healthcare services in disasters

Yes 14 28.6

No 35 71.4
Own competence in disaster response

Good 7 14.3

Poor 42 85.7
Medical specialties, having role after a disaster*

Orthopedics 34 69.4

Emergency Medicine 33 67.3

Public Health 31 63.3

Psychiatry 21 42.9

General Surgery 19 38.8

Family Medicine 16 32.7

Internal Medicine 16 32.7

Pediatrics 16 32.7

Cardiology 9 18.4

Radiology 7 14.3
Total 49 100

*Participants have given multiple responses to this question.

The relationship between participants' pre-
training scores on the DRSES and various
parameters is presented in Table 3. The average
score that participants obtained from the
DRSES was 62.82+£13.06. Accordingly,
participants with disaster experience had higher
average scores on the scale compared to those
without experience (p=0.038). Participants who
stated that they worked in disaster areas after
disasters had higher scores compared to those
who didn't (p=0.022). Those who knew the

Table 3. Scores From The Scale based on
Participants Before the Training

location of the gathering point on the campus
where they received training had higher scores
on the scale compared to those who didn't know
(p=0.030). Participants who claimed to be
prepared for disasters had higher scores on the
scale compared to those who claimed to be
unprepared (p=0.030). Participants who rated
their disaster response self-efficacy level as
good had higher scores on the scale compared
to those who rated it as poor (p=0.000).

Some Sociodemographic Characteristics of the

Scale average score p
Woman 60.89+12.51
Gender Man 65.0013.60 0.311
. Married 59.00+9.9
Marital status Single 62.98413.23 0.551
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Scale average score p

Yes

67.76+11.31

Disaster experience No 501141323 0.038
Disaster Experience Yes 64.59+12.04 0.258
of Relatives No 60.25+14.33 )
Loss of a relative due Yes 67.67+7.51

to a disaster No 62.50+13.33 0.621
Serve in a disaster- Yes 73.40+18.58 0.002
affected area No 61.61+11.99 '
Want tO Work in a YeS 6457:':1237 0 133
disaster-affected area g 57.42+14.16 '
Knowledge of their Yes 63.66£13.92

faculties' disaster 0.941
plans No 62.67+13.10

Awareness of the Yes 72.00+6.26

gathering point No 61.0241332 0.030
within the campus

Preparedness for Yes 74.00+7.87 0.030
disasters No 61.55+12.97 )
Communities Yes 76.00+0.00

preparedness for 0.204
disasters No 62.54+13.05

Personal prepariness  Yes 65.43+15.02 0.103
for disasters No 61.77+£12.27 )
Need for further Yes 62.96+12.21

education on

disaster-related No 59.50+36.06 0.718
topics.

Receiving training Yes 65.14£12.76

related to disasters

during their medical ~ N° 59.45+13.06 0.093
education

Own competence in Good 76.42+11.47 0.001
disaster response Poor 60.55+£11.98 )

Mann Whitney U test

The average score for participants' DRSES’ pre-
test was 62.82+13.06, while the post-test score
had an average of 72.80+10.21. A statistically
significant difference was observed between the
pre-test and post-test scores (p<0.001). There
was also a statistically significant, moderately
positive correlation between participants' pre-
test scores and post-test scores in the DRSES
(r=0.551, p<0.001).

The distribution of scores obtained from the
scale by participants' socio-demographic
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characteristics before and after the training is
presented in Table 4. According to the table, the
scores of both genders and individuals who
were single increased after the training
(p<0.05). The scores of participants who had
experienced disasters themselves or through
their relatives and those who had not
experienced disasters increased after the
training (p<0.05). Participants who had not lost
a relative due to any disaster experienced an
increase in scores after the training (p<0.05).
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The scores of participants without prior
experience working in disaster areas increased
after the training (p<0.05). The scores of
participants who expressed a desire to work in
disaster areas after the training were higher
compared to those who did not express such a
desire before the training (p<0.05). Participants
who were not informed about the faculty's
disaster plan, did not know the gathering point
on campus, and believed that they and their
surroundings were not prepared for disasters
experienced an increase in scores after the

training(p<0.05). The scores of all participants,

regardless of whether they had personal
preparation for disasters, increased after the
training (p<0.05). The scores of participants
who received education on disasters during their
medical education and those who did not
increased  after the training (p<0.05).
Participants who expressed a need for training
on disasters and rated their competence in
disaster response as poor experienced an
increase in scores after the training (p<0.05).

Table 4. Scores Obtained from the Scale According to Some Sociodemographic Characteristics of

the Participants Before And After the Training

Scale average score

Pre-training Post-training

Gender Woman 60.89+12.51 72,61£11,83 0,000

Man 65.00+13.60 73,00+8,24 0,002
Marital status Married 59.00+9.9 75,50+13,43 0,180

Single 62.984+13.23 72,68+10,22 0,000*
Disaster Yes 67.76+11.31 73,38+10,39 0,038
experience No 59.11£13.23 72,35+£10,23 0,000
Disaster Yes 64.59+12.04 73,10+9,48 0,0001
Experience of
Relatives No 60.25+14.33 72,35+11,42 0,002
Lossof arelative  vyes 67.67+7.51 73,77+10,01 0,109
due to a disaster

No 62.50+13.33 72,73£10,32 0,000*
Serve in a disaster-  Yes 73.40+18.58 73,40+£18,58 0,686
affected area No 61.61+11.99 72,22+10,20 0,000
Wanttoworkina  yeg 64.57+12.37 74,78+10,07 0,000
disaster-affected
area No 57.42+14.16 66,77+8,24 0,007
Knowledge of their -y o 63.66+13.92 77,83£9,70 0,116
faculties' disaster
plans No 62.70+13.10 72,09+10,18 0,000*
Awareness of the v oq 72.00£6.26 74374968 0,733
gathering point
within the campus No 61.02+13.32 72,49+10,39 0,000*
Preparedness for Yes 74.00+7.87 78,80+11,10 0,279
disasters No 61.55+£12.97 72,11£10,00 0,000*
Communities Yes 76.00+0.00 95,00£0,00 -
preparedness for
disasters No 62.54+13.05 73,33+9,78 0,000*
Personal Yes 65.43+15.02 75,78+9,45 0,004
prepariness for .
disasters No 61.77+£12.27 71,60+10,38 0,000
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Scale average score

Pre-training Post-training
Need for further Yes 62.96+12.21 72,74+9.80 0,000*
education on
disaster-related No 59.50+36.06 74,00+24,04 0,180
topics.
Receiving training  ygg 65.14+12.76 75,109,76 0,000
related to disasters
during their No 59.45+13.06 69,45+10,13 0,001
medical education
Own competence Good 76.42+11.47 80,57+10,27 0,398
in disaster
response Poor 60.55+11.98 71,50+9,71 0,000

* Paired samples t-test

DISCUSSION

This study presents the levels of disaster
response among intern doctors at Trakya
University Faculty of Medicine before and after
disaster training. In our study, 42.9% of
participants reported having experienced any
disaster situation, while in the studies conducted
by Yigit et al., Kortak, and Giimiis Sekerci et al.,
the rates were found to be 52.8%, 57.9%, and
53.4%, respectively (11-13). The variations in
the rates of disaster experience across different
studies in different regions and times in Turkey
are attributed to the diversity in the occurrence
of disasters.

While 42.1% of participants in Yigit et al.'s
study reported receiving education on disasters
during their education, the percentage was
59.2% in our study (11). The higher percentage
in our study may be attributed to the sample
being selected from a medical faculty.

More than half of the participants in our study
(59.2%) reported not attending any courses or
training related to disasters, and these findings
are consistent with previous studies conducted
with healthcare workers (14-22). However,
95.9% expressed a need for disaster training.
Regardless of whether they received disaster
education during their medical education, an
increase in disaster response self-efficacy was
observed among those expressing a need for
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training. These findings highlight the necessity
for the development and implementation of
training or courses on disaster response and
demonstrate the effectiveness of educational
interventions. While the most effective types of
training for preparing healthcare workers for
disasters are not clearly defined, previous
studies have emphasized the importance of
emergency or disaster drills, basic and advanced
life support training, infection control training,
and first aid training in increasing preparedness
and confidence during disaster response (14-
20).

In Yigit et al.'s study, 78.8% of students did not
consider themselves prepared for potential
disasters, and 94.3% did not have a disaster kit
(11). Similarly, Arslan et al. found that 86% of
medical faculty students were not personally
prepared for disasters, and 88.2% did not have a
home disaster kit (23). In our study, 89.8% of
participants did not consider themselves
prepared for potential disasters, and 71.4% did
not have a disaster kit.

In all stages of the disaster cycle, healthcare
workers are expected to utilize their knowledge
and skills systematically and possess basic
competencies. 85.7% of participants in our
study reported feeling inadequate in disaster
response.

Hospital disaster plans are important for guiding
healthcare workers during emergency events.
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Doctors and other healthcare workers should be
aware of the existence of such a plan in their
workplace and understand its contents, their
roles during a disaster, and how to fulfill these
roles (14). In our study, only 12.2% of intern
doctors were aware of the hospital disaster plan.
Previous studies have shown that although
many nurses are aware of the existence of
hospital disaster response plans, most do not
have sufficient knowledge of their roles and
responsibilities during an actual disaster (14).
Similarly, Pamuk Cebeci and Arberk found that
62% of participants reported that their
workplace did not have a hospital disaster plan
(24). In our study, an increase in disaster
response self-efficacy was observed among
participants who were not informed about the
hospital disaster plan after the educational
intervention.

While Ciris Yildiz and Yildirim's study found a
significant increase in the Disaster Response
Self-Efficacy Scale (DRSES) scores of the
intervention group after the training program, a
similar increase was observed in our study after
the training (25). Studies in the literature have
shown that students who receive education on
disasters  demonstrate  high  levels  of
preparedness and self-efficacy in disaster
response (23,26-28).

The most significant limitation of our study is
that its scope only includes final-year students
of the Trakya University Faculty of Medicine,
hence the results cannot be generalized to all
final-year medical students. Also, students who
had previously taken public health courses were
not included in the research due to the addition
of disaster-themed courses to the curriculum
following the 2023 Kahramanmaras earthquake.
Participants' disaster response self-efficacy
beliefs were assessed using the Disaster
Response  Self-Efficacy Scale (DRSES),
therefore, the comprehensive evaluation of
disaster response self-efficacy expected to be
gained by a medical student throughout their
education under the National Core Curriculum
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for Pre-Graduation Medical Education (UCEP)
may not have been fully assessed (7).

Although the long-term effects of this study
have not been evaluated, it was found that
students' levels of disaster response self-
efficacy significantly increased after the
training. In the future, we believe that studies
conducted with smaller groups, developed with
student-centered  and  educator-supported
interactive presentations, and implemented in a
practical manner will significantly contribute to
the knowledge levels of students. Additionally,
we believe that such practices may be attractive
in terms of enhancing learning effectiveness and
developing recommendations for different
learning techniques.

CONCLUSIONS

This study aims to evaluate the impact of
disaster training intervention on the disaster
response self-efficacy of final-year medical
students and to provide recommendations for
enhancing their disaster response self-efficacy.
It was found that approximately half of the
participants did not receive any training on
disasters, yet almost all expressed a need for
such training. There was a statistically
significant increase in the scores of final-year
medical students on the Disaster Response Self-
Efficacy Scale after disaster education.
Approximately two-thirds of the participants
were found to lack knowledge about the disaster
plan and emergency gathering areas of their
faculties and campuses. About one-third of
participants felt they had inadequate access to
information sources regarding disaster response
and healthcare services during disasters. Most
participants did not have personal preparations
for disasters. These findings suggest that even
future healthcare professionals neglect essential
precautions before disasters.

Given Turkey's geography and the potential for
future disasters due to climate change, it is
crucial to prepare for such events. There is a
need for new action plans to meet the current
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needs of disaster preparedness and response and
to develop curricula for disaster education.

The Pre-Graduation Medical Education
National Core Curriculum includes the
provision of healthcare services in extraordinary
circumstances as part of basic medical practices.
Therefore, the medical education curriculum
could be enhanced by developing the
"healthcare ~ services in  extraordinary
circumstances" section, emphasizing practical
fieldwork for students. Various symposiums
and congresses on disasters should be
organized, with the participation of medical
students.

To increase awareness of disasters, drills should
be conducted within university campuses and
hospitals, and gathering areas should be
indicated with warning signs. Hospital Disaster
Plans should be demonstrated to students in a
practical manner, and students should be
included in preparations for potential disasters.

Acknowledgements
We would like to thank to the educators and the
students who have participated in this study.

Ethical Approval
The research protocol was approved by Trakya

University ~ Scientific ~ Research  Ethics
Committee (Protocol Code: TUTF-BAEK
2023/193).
Funding

This work was not financially supported by any
organization.

Conflict of Interest
The authors declare no conflict of interest.

REFERENCES

1.WHO. Risk reduction and emergency
preparedness: WHO six-year strategy for the
health sector and community capacity
development. WHO Document Production
Services, Geneva, 46-55. [Internet] Available
at:

Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

https://www.who.int/hac/techquidance/prepare
dness/en/. Last access date: 06.07.2023

2. T.C. Prime Ministry Disaster and Emergency
Management Authority, Glossary of Disaster
Terms with Explanations. Ankara, 2014.
[Internet] Available at:
https://www.afad.gov.tr/aciklamali-afet-
yonetimi-terimleri-sozlugu. Last access date:
06.07.2023

3. McDonald R. Introduction to natural and
man-made disasters and their effects on
buildings: Routledge; 2003.

4, Mizrak S. Education, disaster education and
community disaster resilience. Mugla Sitki
Kogman  Universitesi ~ Egitim  Fakiiltesi
Dergisi.5(1):56-67.
doi.org/10.21666/muefd.321970.

5. EM-DAT Natural Disasters 2022. [Internet]
Available at: https://www.emdat.be/ Last access
date: 06.07.2023

6. Slepski LA. Emergency preparedness and
professional competency among health care
providers during hurricanes Katrina and Rita:
pilot study results. Disaster management &
response. 2007;5(4):99-110.doi:
10.1016/j.dmr.2007.08.001

7. Mezuniyet Oncesi Tip Egitimi- Ulusal
Cekirdek Egitim Programi 2020. [Internet]
Available at:
https://www.yok.gov.tr/Documents/Kurumsal/
eqitim_ogretim_dairesi/Ulusal-cekirdek-
egitimi-programlari/mezuniyet-oncesi-tip-
egitimi-cekirdek-egitimi-programi.pdf.
access date:25.03.2024.

Last

8. Li HY, Bi RX, Zhong QL. The development
and psychometric testing of a Disaster Response
Self- Efficacy Scale among undergraduate
nursing  students. Nurse Educ Today
2017;59:16-20.

9.Koca B, Cagan O, Tiire A. Validity and
reliability study of the Turkish version of the
disaster response self-efficacy scale in
undergraduate nursing students. ACU Saglik
Bil Derg. 2020;11(3):515-521.

57


https://www.who.int/hac/techguidance/preparedness/en/
https://www.who.int/hac/techguidance/preparedness/en/
https://www.yok.gov.tr/Documents/Kurumsal/egitim_ogretim_dairesi/Ulusal-cekirdek-egitimi-programlari/mezuniyet-oncesi-tip-egitimi-cekirdek-egitimi-programi.pdf
https://www.yok.gov.tr/Documents/Kurumsal/egitim_ogretim_dairesi/Ulusal-cekirdek-egitimi-programlari/mezuniyet-oncesi-tip-egitimi-cekirdek-egitimi-programi.pdf
https://www.yok.gov.tr/Documents/Kurumsal/egitim_ogretim_dairesi/Ulusal-cekirdek-egitimi-programlari/mezuniyet-oncesi-tip-egitimi-cekirdek-egitimi-programi.pdf
https://www.yok.gov.tr/Documents/Kurumsal/egitim_ogretim_dairesi/Ulusal-cekirdek-egitimi-programlari/mezuniyet-oncesi-tip-egitimi-cekirdek-egitimi-programi.pdf

10. George D. SPSS for windows step by step:
A simple study guide and reference, 17.0
update, 10/e: Pearson Education India; 2011.

11.Yigit E, Boz G, Gokge A, Ozer A. inénii

Universitesi tip ve miihendislik fakiiltesi
ogrencilerinin afet konusundaki bilgi, tutum ve
davranislari. Sakarya Tip Dergisi.
2020;10(4):580-6.

12. Kortak V. Sosyal bilgiler 6gretmen
adaylarmm afetlere yonelik tutumlarinin
incelenmesi.  Afet ve Risk  Dergisi.

2023;6(2):448-63.

13. Sekerci YG, Ayvazoglu G, Cekic M.
Universite ogrencilerinin temel afet bilinci ve
farkindalik diizeylerinin saptanmasl.
Giimiighane Universitesi Saglik  Bilimleri
Dergisi. 2023;12(1):74-81.

14. Labrague LJ, Hammad K, Gloe DS,
McEnroe-Petitte DM, Fronda DC, Obeidat AA,
Mirafuentes EC. Disaster preparedness among
nurses: a systematic review of literature. Int.
Nurs. Rev. 2018;65(1):41-53.

15. Setyawati AD, Lu LL, Liu CY, Liang SY.
Disaster knowledge, skills, and preparedness
among nurses in Bengkulu, Indonesia: a
descriptive correlational survey study, J. Emerg.
Nurs. 2020;46(5):633-641.

16. Hammad KS, Arbon P, Gebbie K, Hutton A.
Why a disaster is not just normal business
ramped up: disaster response among ED nurses,
Australas Emerg. Care. 2018;21(1):36-41.

17.Kilig N, Simsek N. The effects of
psychological first aid training on disaster
preparedness perception and self-efficacy,
Nurse Educ. Today.2019;83:104203.

18. Mousavi M, Majidi A, Habahang RS,
Besharat MA, Bagheri Sheykhangafshe F,
Samiee Z. The prediction of disaster nursing
competency based on the self-efficacy and
disaster-related experi-ences of nurses, J. Clin.
Nur. Midwifery.2020;9(1);582-590.

19. Uhm D, Jung G, Yun Y, Lee Y, Lim C.
Factors affecting the disaster response
competency of emergency medical technicians
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

in  South Korea, Asian Nurs. Res.

2019;13(4):264-260.

20. Wutjatmiko AT, Zuhrivah L, Fathoni M.
Relationship between personal self-efficacy and
flood disaster preparedness of Indonesian
nurses, Publ. Health Indones.2018;4(1):25e30.

21. Labrague LJ et al. Predictors of disaster
response self-efficacy among nurses in Oman.
International  Journal of Disaster Risk
Reduction. 2021;61:102300.

22. Martono M, Satino S, Nursalam S, Efendi F,
Bushy A. Indonesian nurses’ perception of
disaster management preparedness, Chin. J.
Traumatol. 2019;22(1):41-46.

23. Arslan E, Sayhan MB, Salt O. Tip Fakiiltesi
ogrencilerinin afet-acil durumlar hakkinda, bilgi
tutum ve davranislarmm degerlendirilmesi.
Anatolian Journal of Emergency
Medicine.2018;1(1);5-10.

24, Pamuk Cebeci S, Arberk OK. Saglik
calisanlarinin hastane afet ve acil durum plani
bilgi diizeyi. The Journal of Academic Social
Science, 2021;120(120);103-112.

25. Ciris Yildiz C, Yildirim D. The effects of
disaster nursing education program on beliefs in
general disaster preparedness, disaster response
self-efficacy, and psychological resilience in
nursing students: a single-blind, randomized
controlled  study. Nursing Education
Perspectives. 2022;43(5):287-91.

26. Koca B, Arkan G. The effect of the disaster
management training program among nursing
students. Public Health Nurs. 2020;37(5):769-
7.

27. Biilbiil E. Hemsirelik 6grencilerinin afete
miidahale Oz-yeterlilik durumlarinin
degerlendirilmesi. Acil Yardim ve Afet Bilimi
Dergisi. 2021:1(2); 45-49.

28. Keskin AY, Alan H. (2023). Hemsirelik
lisans ~ Ogrencilerinin  afete miidahale 6z
yeterliliginin degerlendirilmesi. Etkili

Hemsirelik Dergisi 2023;16(3), 332-342.

58



Arastirma Doi: 10.25282/ted.1410827

Tip Fakiiltesi Dénem 1 ve Dénem 5 Ogrencilerinin Yurt Disina Goc
Egilimlerinin Degerlendirilmesi

Evaluation of the Tendency of Medical Faculty Term 1 and Term 5
Students to Migrate Abroad

Mehmet Ertan Giiner* (ORCID: 0000-0002-2868-5334)
Meltem Sengelen® (ORCID: 0000-0002-8257-765X)

Biisra Bestegiil Unal’ (ORCID: 0009-0000-3214-6459)
Can Karabigak® (ORCID: 0000-0002-8467-8147)

Duygu Cekici* (ORCID: 0000-0003-3502-6924)

Eda Karadogan® (ORCID: 0000-0001-9972-5906)

Elif Akt* (ORCID: 0009-0003-0047-1128)

Evrim Ozge Demircioglu® (ORCID: 0000-0003-2659-6204)
Kaan Aksu? (ORCID: 0000-0002-2217-8155)

Kerim Baltac:® (ORCID: 0000-0002-6498-1923)

Muhsin Giilli’ (ORCID: 0000-0002-9660-0726)

Muradiye Cengiz? (ORCID: 0009-0003-0493-090X)

Onur Orhan® (ORCID: 0000-0002-4373-443X)

Selin Dogan Jamil* (ORCID: 0000-0001-9449-4539)

Banu Cakir? (ORCID: 0000-0001-6645-6527)

Kocaeli Universitesi Tip Fakiiltesi, Kocaeli, TURKIYE
2Hacettepe Universitesi Tip Fakiiltesi, Ankara, TURKIYE
3Kastamonu I Saghk Miidiirliigii, Kastamonu, T URKIYE
*Marmara Universitesi Tip Fakiiltesi, Istanbul, TURKIYE
SHacettepe Universitesi Halk Saghg: Enstitiisii, Istanbul, TURKIYE
SPamulkkale Universitesi Tip Fakiiltesi, Denizli, TURKIYE
"Bursa Uludag Universitesi Ti ip Fakiiltesi, Bursa, T URKIYE
Sorumlu Yazar: Mehmet Eryan GUNER, E-Posta: erguner94@gmail.com

Ozet

Amag: Hekim gocii 6zellikle az gelismis ve gelismekte olan iilkelerde saglik hizmetlerini olumsuz
etkilemektedir. Tiirkiye, 100.000 kisi basina diisen hekim sayis1 (217/100.000) ile Ekonomik Kalkinma
ve Is birligi Orgiitii (OECD) iilkeleri arasinda son siralarda yer almaktadir. Is kosullarimin agirhgi, mesleki
tatminsizlik, ekonomik zorluklar ve/veya hekime yonelik siddet nedeniyle kendi iilkelerinde gelecek
kaygisi tagtyan hekimlerin yasam standartlarinin iyilestirilmesi; daha iyi ¢aligma kosullari, kendisinin ve
¢ocugunun gelecegi, kariyer olanaklari gibi nedenlerle gelismis iilkelere go¢ etmeye yoneldigi

Kiinye: Giiner ME, Sengelen M, Unal BB, Karabicak C, Cekici D, Karadogan E, Akti E, Demircioglu
EO, Aksu K, Baltaci K, Giillii M, Cengiz M, Orhan O, Dogan Jamil S, Cakir B. Tip Fakiiltesi Dénem 1
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gozlenmektedir. Bu ¢aligmada bes farkli tip fakiiltesinde halen birinci ve besinci sinifa devam eden

ogrencilerin uzmanlik tercihleri ve hekim gogii yoniindeki egilimlerinin belirlenmesi amaglanmustir.

Yontem: Tammlayici tipte epidemiyolojik bir arastirmadir. Arastirma grubu Hacettepe, Pamukkale,
Bursa Uludag, Marmara ve Kocaeli Universiteleri Tip Fakiiltesi Dénem 1

Anahtar Sézciikler: ve Donem 5 dgrencilerinden olusmaktadir. Evrenden 6rnek secilmemistir,
Hekim Gégti, Tip tiim &grencilere ulasilmaya ¢alisilmis, katilmay1 kabul edenlerin tiimiine
Ogrencileri, Tip Egitimi, sosyodemografik bilgiler, mezuniyet sonrasi planlari, tercih ettikleri
Saglikta Gog uzmanlik dalt ve nedeni, yurtdis1 ¢alisma planlari ile ilgili sorular igeren,
Keywords: caligmaya 6zel hazirlanmis ¢evrim i¢i bir anket uygulanmistir. Etik kurul
Physician Migration, ve ilgili fakiiltelerin dekanlik izinlerinin alinmasini takiben veri toplama
Medical Students, 2022 Aralik ayinda tamamlanmugtir.

Medical Education, Bulgular: Calismaya davet edilen kayith ogrencilerden Hacettepe

e 7 e Universitesi’nden 143(%35,4), Pamukkale Universitesi’nden 53(%13,1),

Gonderilme Tarihi Bursa Uludag Universitesi'nden 56(%13,9), Marmara Universitesi’nden
Submitted: 02.01.2024 75(%18,6) ve Kocaeli Universitesi’nden 77(%19,1) kisi olmak iizere 5 tip
Kabul Tarihi fakiiltesinden toplam 404 ogrenci katilmistir. Arastirmaya katilan

Accepted: 01.03.2024 katilimeilarin yaklasik yarist hekimlik meslegini “insanlara yardim etmek

icin” sectiklerini ifade etmistir. Calismaya dahil olan Donem 1

6grencilerinin %60,3’l yurt disina gitme plani oldugunu belirtirken; Donem 5 6grencilerinde bu yiizde
39,7°dir (p=0,002). Katilimcilari %70,3’{i ¢ok-iyi/iyi diizeyde Ingilizce bildigini belirtirken; yurt digma
gitme plam oldugunu belirten katilimcilarm, beyana dayali, Ingilizce diizeyi digerlerine kiyasla daha
yiiksektir (p<0,001). Calismanin yapildigi tarih 6ncesinde katilimceilarin %22,8°1 yurt disinda egitim alma,
%15°1 ise yurt diginda ¢aligma girisiminde bulunduklarini belirtmistir. Yurt diginda ¢aligma plani olanlar
en ¢ok (%75,4) “lilkenin genel durumu ile ilgili endiseler ve gelecek kaygisi’ nedeniyle yurt digina gitmek
istediklerini bildirmistir. Bunu ‘egitim ve kariyer’ (%72,3), ‘calisma kosullarmnin agirligi’ (%64,3),
‘saglikta siddet olaylar’ (%63,8) ve ‘ekonomik nedenler’ (%62.7) izlemektedir. Yurt diginda ¢aligma
plani olan katilimcilarin yaridan fazlas1 (%57,1) gitmeye neden olan kosullarin diizelmesi halinde, geri
donmeyi diistindiiklerini belirtmislerdir.
Sonug¢: Bes fakiiltenin dgrencileri 6zelinde elde edilen bulgular gelecek yillara yonelik tahminlerin de
hekim gogiinii artiracag yoniindedir. Ogrencilerin yurt disinda galismaya yénelik planlariin geng grupta
kidemlilere kiyasla daha fazla olmasi {ilke hekim is giicii planlamasinda gelecek agisindan 6zellikle kaygi
vericidir. Ogrencilerin gelecege ydnelik kaygilart giderilmedigi siirece hekim gégiiniin artmasi
beklenecektir.

Abstract

Aim: Physician migration has a negative impact on health services especially in underdeveloped and
developing countries. Turkey ranks last among the Organisation for Economic Co-operation and
Development (OECD) countries with the number of physicians per 100,000 inhabitants (217/100,000). It
is observed that physicians who are worried about their future in their home countries due to harsh
working conditions, professional dissatisfaction, economic difficulties and/or violence against physicians
tend to migrate to developed countries for reasons such as improvement of living standards, better
working conditions, future of themselves and their children, and career opportunities. In this study, it was
aimed to determine the speciality preferences and tendencies towards physician migration of students who
are currently attending the first and fifth grades in five different medical faculties.

Methods: It is a descriptive epidemiological study. The study group consisted of Term 1 and Term 5
students of Hacettepe, Pamukkale, Bursa Uludag, Marmara and Kocaeli Universities Faculty of
Medicine. No sample was selected from the population, all students were tried to be reached, and an
online questionnaire specially prepared for the study, including questions about sociodemographic

information, post-graduation plans, preferred speciality branch and reason, and plans to work abroad,
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was applied to all those who agreed to participate. After obtaining the ethics committee and dean's
permission of the relevant faculties, data collection was completed in December 2022.

Results: A total of 404 students from 5 medical faculties, including 143 (35.4%) from Hacettepe
University, 53 (13.1%) from Pamukkale University, 56 (13.9%) from Bursa Uludag University, 75
(18.6%) from Marmara University and 77 (19.1%) from Kocaeli University, participated in the study.
Approximately half of the participants stated that they chose the profession of medicine "to help people".
While 60.3% of the Term 1 students included in the study stated that they had a plan to go abroad, this
percentage was 39.7 in Term 5 students (p=0.002). While 70.3% of the participants stated that they knew
English at a very-good/good level, the English level of the participants who stated that they had a plan to
go abroad was higher than the others (p<0.001). Prior to the date of the study, 22.8% of the participants
stated that they had attempted to study abroad and 15% stated that they had attempted to work abroad.
Those who had plans to work abroad reported that they wanted to go abroad mostly (75.4%) due to
‘concerns about the general situation in the country and anxiety about the future'. This was followed by
‘education and career' (72.3%), 'harsh working conditions' (64.3%), 'violence in health' (63.8%) and
‘economic reasons' (62.7%). More than half (57.1%) of the participants who planned to work abroad
stated that they would consider returning if the conditions that caused them to go abroad improved.
Conclusions: The findings obtained for the students of the five faculties indicate that the predictions for
the coming years will increase physician migration. The fact that students' plans to work abroad are
higher in the younger group compared to the senior group is particularly worrying for the future in terms
of planning the physician workforce of the country. As long as students' concerns about the future are not
addressed, physician migration will be expected to increase.

GIRiS

Hekim gogii 6zellikle az gelismis ve gelismekte
olan tilkelerde saglik hizmetlerini olumsuz
etkilemektedir. Is kosullarmin agirligi, mesleki
tatminsizlik, ekonomik zorluklar ve/veya
hekime yonelik siddet nedeniyle kendi
iilkelerinde gelecek kaygisi tasiyan hekimlerin
yasam standartlarinin iyilestirilmesi; daha iyi
calisma kosullari, kendisinin ve g¢ocugunun
gelecegi, kariyer olanaklari gibi nedenlerle
gelismis iilkelere go¢ yoneldigi
gozlenmektedir (1).

Tiirkiye, 100.000 kisi basina diisen hekim sayisi
(217/100.000) ile Ekonomik Kalkinma ve
Isbirligi Orgiitii (OECD) iilkeleri arasinda son
(2) ve Oozellikle
pandemi siirecindeki yorgunluk ve titkenmislige
ek olarak, toplumda hekime yonelik siddetin
artts  hizi, 0Ozlik  haklarinda
iyilestirmelerin yapilmamasi yani sira artan
enflasyon gibi toplumun genelini olumsuz
etkileyen durumlar nedeniyle, yurtdisina gog
eden hekim sayisi hizla artmakta ve bu amagla
hekim

etmeye

siralarda yer almaktadir

beklenen

yabanct dil 0grenimine yonelen
sayisindaki artig dikkat ¢ekmektedir (3).
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Bu c¢alismada hekim adaylarnim mesleklerini
uygulama konusundaki diisiincelerinin, (varsa)
kaygi ve ¢ekinceleri ile iliskili faktorlerin
belirlenmesi; konuya iliskin miidahalelerin
planlanmasma katki saglayabilmek amaci ile
bes farkli tip fakiiltesinde halen birinci ve
besinci smifa devam eden Ogrencilerin
uzmanlik tercihleri ve hekim gogii yoniindeki
egilimlerinin belirlenmesi amaglanmustir.

GEREC VE YONTEM

Aragtirma tanimlayici tipte bir arastirmadir.
Veri toplama siireci Hacettepe, Pamukkale,
Bursa Uludag, Marmara ve Kocaeli
Universiteleri Tip Fakiiltesi &grencileri ile
tamamlanmistir. Etik kurul ve ilgili fakiiltelerin
dekanlik izinlerinin alinmasini takiben veri
toplama 2022 Aralik ayinda tamamlanmistir.
Kayitli 6grenci sayilart {izerinden yapilan
incelemede Donem 1 ve Doénem 5 ogrenci
sayisi, sirastyla, Hacettepe Universitesi Tip
Fakiiltesi (HUTF)’nde 382 ve 496, Pamukkale
Universitesi Tip Fakiiltesi (PUTF)’nde 269 ve

211, Bursa Uludag Universitesi Tip Fakiiltesi
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(BUUTF)’'nde 414 ve 282, Marmara
Universitesi Tip Fakiiltesi (MUTF)’nde 191 ve
267, Kocaeli Universitesi Tip Fakiiltesi
(KUTF)’nde 293 ve 254 olarak belirlenmistir.
Evrenden 6rnek segilmemistir, tiim grencilere
ulagilmaya calisilmis, katilmay1 kabul edenlerin
tlimiine sosyodemografik bilgiler, mezuniyet
sonrasi planlari, tercih ettikleri uzmanlik dali ve
nedeni, yurtdisi ¢aligma planlart ile ilgili sorular
iceren, ¢caligmaya 6zel hazirlanmig gevrim igi bir
anket uygulanmustir.

Verilerin Analizi

Kategorik degiskenler say1 ve yiizde, sayisal
degiskenler parametrik test varsayimlari
karsilandiginda ortalama ve standart sapma,
karsilanmadiginda ortanca (25-75 ¢eyrek)
degerleri ile sunulmustur. Normal dagilim
Kolmogrov Smirnov testi ve histogram ile
incelenmistir. Kategorik degiskenlerin
kargilagtirllmasinda  Ki-kare veya Fisher’in
kesin testi kullanilmistir. Bagimsiz iki grubun
stirekli veri ile karsilastirilmasinda, parametrik
test varsayimlari karsilanmadig1 goriiliip Mann-
Whitney U testi kullamlmigtir. Tip 1 hata
diizeyi (alfa) 0,05 olarak kabul edilmistir.

Analizler Statistical Packages for the Social
Sciences (IBM SPSS Corp, Armonk, New
York, ABD) siirim 29 paket
kullanilarak yapilmustir.

programi

BULGULAR

Calismaya davet edilen kayith ogrencilerden
Hacettepe  Universitesi'nden  143(%35,4),
Pamukkale  Universitesi’'nden  53(%13,1),
BursaUludag Universitesi’nden 56(%13,9),
Marmara Universitesi’nden 75(%18,6) ve
Kocaeli Universitesi’nden  77(%19,1) kisi
olmak iizere 5 tip fakiiltesinden toplam 404
ogrenci  katilmistir. Katilimeilarin - %55,9’u
kadindur, ortanca (25-75. geyrek) yas 21 (19-24)
yildir. Katilimeilarin%53,5’1 Donem 1, %46,5°1
Donem 5 o6grencisidir. Calismaya dahil olan
Donem 1 6grencilerinin %60,3’ti yurt disina
gitme plani oldugunu belirtirken; Dénem 5
ogrencilerinde bu yiizde 39,7°dir (p=0,002).

Cinsiyet, duygusal iliski durumu, ailenin
yasadigr yer, gelir durumu, -ebeveynlerin
0grenim  durumu, mezun olunan lise

degiskenleri ile yurt digina gitme plan1 arasinda
istatistiksel acidan anlaml iligki
saptanmamistir (Tablo 1).

Tablo 1. Katilimcilarin Sosyodemografik Ozelliklerine Gére Yurtdisina Gitme Plan1 Olma Durumu

Yurt Disina Yurt
. Disina
Gitme Plan: Gitme Toplam p degeri
Yok/Kararsiz
(n=180) Plain Var
(n=224)
Yas [Ortanca (25-75 persentil)] 23 (20-24) 20 (19-23) 21 (19-24) 0,057°
Say1 (%)? Say1 (%)? Say1 (%)?
Cinsiyet
Kadin 99 (55,0) 127 (58,0) 226 (56,6) 0,549¢
Erkek 81 (45,0) 92 (42,0) 173 (43,4)
Devam Ettigi Universite
Hacettepe Universitesi 61 (33,9) 82 (36,6) 143 (35,4)
Pamukkale Universitesi 25 (13,9) 28 (12,5) 53 (13,1) 0.493°
Bursa Uludag Universitesi 27 (15,0) 29 (12,9) 56 (13,9) '
Marmara Universitesi 28 (15,6) 47 (21,0) 75 (18,6)
Kocaeli Universitesi 39 (21,7) 38(17,00 77 (19,1)
Devam Ettigi Donem
Dénem 1 81 (45,0) 135(60,3) 216 (53,5) 0,002¢
Doénem 5 99 (55,0) 89(39,7) 188 (46,5)
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Yurt

Y}ll’t Disina Disina
Gitme Plan: Gitme Toplam p degeri
Yok/Kararsiz
(n=180) Plain Var
(n=224)
Ailesinin Yasadig1 Yer
Kentsel 171 (95,0) 203 (90,6) 374 (92,6) 01674
Kirsal 8 (4,4) 15 (6,7) 23(5,7) '
Yurtdisi 1(0,6) 6 (2,7) 71.7)
Anne Ogrenim Durumu
Yiiksekokul/Universite Mezunu 86 (47,8) 117(52.2) 203 (50,2)
Lise Mezunu 38 (21,1) 39 (17,4) 77 (19,1)
Ortaokul Mezunu 20 (11,1) 17 (7,6) 37(9,2) 0,554°
Ilkokul Mezunu 29 (16,1) 43 (19,2) 72 (17,8)
Formal egitimi yok 7(3,9) 8 (3,6) 15 (3,7)
Baba Ogrenim Durumu
Yiiksekokul/Universite Mezunu 120 (66,7) 153 (68,3) 273 (67,6)
Lise Mezunu 34 (18,9) 32 (14,3) 66 (16,3) 0713
Ortaokul Mezunu 12 (6,7) 17 (7,6) 29 (7,2) ’
Ilkokul Mezunu 13 (7,2) 19 (8,5) 32(7,9)
Formal egitimi yok 1(0,6) 3(13) 4 (1,0)
Ailesinin Gelir Durumu
Gelir Giderine Esit 88 (48,9) 103 (46,0) 191 (47,3) 0.089°
Gelir Giderinden Az 19 (10,6) 41 (18,3) 60 (14,9) '
Gelir Giderinden Fazla 73 (40,6) 80 (35,7) 153 (37,9)
Mezun Olunan Lise Tiirii
Anadolu Lisesi 50 (27,8) 70(31,3) 120(29,7)
Fen Lisesi 95 (52,8) 108 (48,2) 203 (50,2) 0,266°¢
Ozel Lise 22 (12,2) 37 (16,5) 59 (14,6)
Diger 13 (7,2) 9 (4,0) 22 (5,4)

a Stitun yiizdesi

b Mann Whitney U

¢ Pearson kikare testi
d Fisher’in kesin testi

Aragtirmaya katilan katilimcilarin  yaklagik
yarist hekimlik meslegini “insanlara yardim
etmek i¢in” segtiklerini ifade etmistir. Meslek
se¢imindeki diger etkiler arasinda 6grenciler
tarafindan, daha az siklikla, “meslegi ¢ok

59

sevme, i§ garantisi ve maddi nedenler

belirtilmistir. Arastirma grubunun %92,3’l tip
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fakiiltesinin tiniversite smavinda ilk tercihleri
oldugunu belirtirken; hekimlik mesleginin
tercihinde %388,9 ile en sik belirtilen etki,

bireysel se¢im olarak belirtilmigtir.
Katilimeilarin - %481 tip egitimi  sirasinda
psikiyatrik  destek  ihtiyact  duydugunu
belirtmistir (Tablo 2).
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Tablo 2. Hekimlik Meslegini Tercihi ile iligkili Faktorler ve Mezuniyet Sonrast ile Ilgili

Diigiincelerine Gore Yurtdisina Gitme Durumu

Yurt
Yurt Disina Gitme Disina
Plam Yok/Kararsiz Gitme
(n=180) Plam Var Toplam degeri
(n=224)
Say1 (%)? Say1 (%)* Say1 (%)*
Universite Sinavinda Tip Fakiiltesi
Tercih Siras1 0.154°
flk Tercih 164 (91,1) 209 (93,3)  373(92,3) '
Ikinci Tercih 2(1,1) 7(31) 9(2,2)
Ugiincii Tercih 2(1,1) 1(0,4) 3(0,7)
ilk Ug Tercih Iginde Degil 12 (6,7) 7(3.1) 19 (4,7)
Hekimlik Meslegini Tercihinde Rol Alan
Kisiler
Kendisi 161 (89,4) 198 (88,4) 359(88,9) 0,737°
Annesi 77 (42,8) 100 (44,6) 177 (43,8) 0,707°
Babasi 78 (43,3) 98 (43,8) 176 (43,6) 0,933°
Ogretmeni 46 (25,6) 44 (19,6) 90(22,3)  0,156°

Akrabasi 30 (16,7) 27 (12,1) 57 (14,1) 0,186°

Diger 9(5,0) 12 (5,4) 21 (5,2) 0,872°
Hekimlik Meslegini Secme Nedeni

Insanlara Yardim Etmek Igin 89 (49,4) 97 (43,3) 186 (46,0) 0,218°

Aile Baskisi 17.(9,4) 31(13,8) 48(11,9) 0,175

Is Garantisi 73 (40,6) 75 (33,5) 148 (36,6)  0,142°
Sosyal Statii 64 (35,6) 71(31,7) 135(33,4) 0,414°
Kutsal Meslek Oldugunu b
Diisiinme Nedeniyle 45 (25,0) 51 (22,8) 96 (23,8) 0,600
Maddi Nedenlerle 64 (35,6) 79 (35,3) 143 (35,4) 0,952°
Universite Smav Puani b
Nedeniyle 67 (37,2) 69 (30,8) 136 (33,7) 0,175

Cok Sevdigi Igin 64 (35,6) 93 (41,5) 157 (38,9)  0,222°

Yetenegi Oldugunu b

Disiindiig gin 58 (32,2) 80 (35,7) 138 (34,2) 0,462

Kendinde veya Ailede b

Hastalik Nedeniyle 18 (10,0) 32(14,3) 50 (12,4) 0,194

Diger® 3(L7) 14 (6,3) 17 (4,2) 0,023°
Mezuniyet Sonrasi Tercih Etmek 0186¢
Istedigi Uzmanhk Dah '

Dahili Bilimler 85 (48,9) 107 (49,5) 192 (49,2)

Cerrahi Bilimler 66 (37,9) 93 (43,1) 159 (40,8)

Temel Bilimler 3@7) 4(1,9) 7(1,8)

Kararsiz 20 (11,5) 12 (5,6) 32 (8,2
Mezuniyet Sonrasi Cahsmak Istedigi 0.047¢
Kurum '

Universite Hastanesi 72 (40,0) 75 (33,5) 147 (36,4)
Kamu Ugiincii Basamak 49 (27,2) 44 (19,6) 93 (23,0)
Kamu ikinci Basamak 9 (5,0 10 (4,5) 19 (4,7)
Ozel Muayenehane 21(11,7) 42 (18,8) 63 (15,6)
Ozel Hastane 19 (10,6) 42 (18,8) 61 (15,1)
Birinci Basamak Saglik Hizmetleri 3(1,7) 6 (2,7) 9(2,2)
Diger 739 5(2,2) 12 (3,0)

2 Siitun yiizdesi

P Pearson kikare testi

¢ Fisher’in kesin test

4 Birden fazla yanit verilebilmistir
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Arastirmaya katilanlarin = %901
dahili veya cerrahi
uzmanlik yapmak
sonrasit ¢alisilmak istenen kurum tercihinde
%36,4 ile ilk sirada tniversite hastaneleri
belirtilmistir. Katilimeilarin - yalmz = %2,2’si
birinci basamak saglik hizmetlerinde ¢aligmak
istedigini ifade etmistir (Tablo 2).

Katilimeilarin - %70,3’4  ¢ok-iyi/iyi diizeyde
Ingilizce bildigini belirtirken; yurt digina gitme

mezuniyet
sonrasinda branglarda

istemektedir. Mezuniyet

plani oldugunu belirten katilimcilarin, beyana
dayali, Ingilizce diizeyi digerlerine kiyasla daha
yiiksektir (p<0,001). Almanca bilme yayginlig
Ingilizce kadar iyi olmamakla beraber, yurt
disina gitme plani olanlarda daha iyi diizeydedir
(Tablo 3).

Calismanin ~ yapildigt  tarih  Oncesinde
katilimceilarin %22,8’1 yurt disinda egitim alma,
%15°1 ise yurt disinda c¢alisma girisiminde
bulunduklarini belirtmistir. Yurt disinda egitim
alma girisimi yurt digina gitme plant olan

katilimcilar arasinda istatistiksel agidan anlaml
diizeyde yiiksektir (p<0,001). Yurt disinda
caligma girisimi yayginligi gruplar arasinda
farkli olmay1p (p=0,093), yurt disinda ¢alisma
plani olmayanlarin %10,7’sinin de yurt disinda
calisma  girisimi  olmugtur  (Tablo  3).
Katilimcilara yurt disinda ¢alisma planlarinin
nedenlerini degerlendirmek igin gesitli sorular
yoneltilmis  olup  bulgular Tablo 4’te
gosterilmigtir.  Yurt disinda ¢alisma plant
olanlar en ¢ok (%75,4) ‘llkenin genel durumu
ile ilgili endiseler ve gelecek kaygisi’ nedeniyle
yurt disma gitmek istediklerini bildirmistir.
Bunu ‘egitim ve kariyer’ (%72,3), ‘calisma
kosullarimin agirligr’ (%64,3), ‘saglikta siddet
olaylart’ (%63,8) ve ‘ckonomik nedenler’
(%62.7) izlemektedir. Yurt disinda g¢alisma
plani olan katilimcilarmn yaridan fazlasi (%57,1)
gitmeye neden olan kosullarin diizelmesi
halinde, geri donmeyi diisiindiiklerini
belirtmiglerdir (Tablo 4).

Tablo 3. Yabanci Dil Bilgisi ve Yurt Digt Deneyimine Gore Yurtdigina Gitme Planinin Dagilimi

Yurt Disina
Gitme Pslam Y}lrt Digina
Gitme Plam -
Yok/Kararsiz Var (n=224) Toplam  p degeri
(n=180)
Say1 (%)? Say1 (%)? Say1 (%)?
Bilinen Yabanc Dil/Diller °
Ingilizce
Cok iyi diizeyde 34 (18,9) 76 (33,9) 110 (27,2)
Iyi diizeyde 79 (43,9) 95 (42,4) 174 (43,1) <0,001°
Orta diizeyde 60 (33,3) 51 (22,8) 111 (27,5)
Bilmiyor 73,9 2(0,9 9(2,2
Almanca
Cok iyi diizeyde - 5(2,2) 5(1,2) 0.028°
Iyi diizeyde 1(0,6) 4(1,8) 5(1,2) '
Orta diizeyde 39 (21,7) 64 (28,6) 103 (25,5)
Bilmiyor 140 (77,8) 151 (67,4) 291 (72,0)
Fransizca
Orta diizeyde 9 (5,0) 6 (2,7) 15 (3,7) 0,220
Bilmiyor 171 (95,0) 218 (97,3) 389 (96,3)
Ispanyolca
Orta diizeyde 7(3,9) 12 (5,4) 19 (4,7) 0,488¢
Bilmiyor 173 (96,1) 212 (94,6) 385 (95,3)
Arapca
Cok iyi diizeyde 2(1,1) - 2(0,5) 0,326°¢
Iyi diizeyde 1(0,6) 1(0,4) 2(0,5)
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Yurt Disina
Gitme Plam

Yurt Disina
Gitme Plani

Yol((r/llz(fgg)rsu Var (n=224) Toplam  p degeri
Orta diizeyde 10 (5,6) 8(3,6) 18 (4,5)
Bilmiyor 167 (92,8) 215 (96,0) 382 (94,6)
Yurt Disinda Egitim Alma
Girisimi
Evets 14 (11,5) 65 (29,0) 79 (22,8) <0,001¢
Hayir 108 (88,5) 159 (71,0) 267 (77,2)
Yurt Disinda Caliyma Girisimi
Evet 13 (10,7) 39 (17,4) 52 (15,0) 0,093¢
Hayir 109 (89,3) 185 (82,6) 294 (85,0)

a Siitun yiizdesi

b Birden fazla yanit verilebilmistir
¢ Fisher’in kesin testi

dPearson kikare testi

Tablo 4. Katihmeilarin Kendi Beyanlarma Gore Yurt Disinda Caligma Isteklerinin Nedenleri

Yurt Disina
Gitme Plam
Olan
Katihmeilar
(n=224)
Say1 (%)°

Yurt Disinda Calisma Planinin Nedeni?
Ulkenin Genel Durumu ile ilgili Endise Nedeniyle Gelecek Kaygist 169 (75,4)
Egitim ve Kariyer 162 (72,3)
Calisma Kosullarini Agirhg: 144 (64,3)
Saglikta Siddet Olaylari 143 (63,8)
Maddiyat 139 (62,1)
Toplum Tarafindan Hekimlik Meslegine Duyulan Sayginin 136 (60,7)
Azalmasi
Siyasi Erklerden Hekimlerin Ozliik Haklar1, Saglhikta Siddet gibi 131 (58,5)
Konularda Destek Gormeme '
Maagla Uyumsuz Malpraktis Davalari 121 (54,0)
Hekimlerin Ozliik Haklar1 icin Yaptiklar1 Eylemlerden Etkilenme 65 (29,0)
Diger 9 (4,0)
Gitmeye Neden Olan Kosullarin Diizelmesi Halinde Donmeyi Diisiinme
Evet 128 (57,1)
Hayir 36 (16,1)
Kararsiz 60 (26,8)

8 Birden fazla yanit verilebilmistir, yurt disinda ¢alisma plani olan katilimcilarin verdigi yanitlar

degerlendirilmigtir.
bSiitun yiizdesi

TARTISMA

Ulkemizde 5 farkli tip fakiiltesi 6grencilerinin
katilimi ile yapilan g¢alismada egitime yeni
baglayanlar arasinda yurt dist planm1 olma
ylizdesi 5. smif 6grencileri arasindakinin 1.5
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katidir (p=0,002). Bu bulgu, 2022 yilinda
Cumhuriyet Universitesi Tip Fakiiltesi’nde 1.
ve 4. Smif 6grencilerini karsilastirmak {izere
yapilan benzeri bir ¢caligmanin tersi ile uyumlu
olsa da (4) genel olarak literatiirde yas ile yurt
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dis1 caligma istegi konusunda bir iliski oldugu
ve artan yasin go¢ egilimini azalttigina yonelik
caligmalar mevcuttur (5). Ulkenin ekonomik
durumunda bozulma ve hekime yonelik siddet
arttikca Ogrenci kohortlarinda farkli goriisler
olabilecegi gibi, dgrencilerin ailevi yapisi, dil
bilgisi, ekonomik durumu vb. bir ¢ok faktor tip
ogrencileri arasindaki farkliliga neden olabilir.
Nedenlerinden bagimsiz olmak iizere, heniiz tip
egitiminin ilk senesinde olan hekim adaylarinda
her 3 grencinin yaklagik ikisinin ileride yurt
disinda ¢alismay1 planliyor olmas: {ilkenin
saglik insan giiciiyle ilgili olarak son derece
onemle ele alinmasi gereken bir durumdur. Eser
ve arkadaslarmin, 39 tip fakiiltesindeki 9 bin
881 tip Ogrencisiyle gerceklestirdigi
arastirmaya gore, tip fakiiltesinde okuyan 5. ve
6. smif 6grencilerin ylizde 73,8'1 yurt diginda
yasamak istedigini belirtmistir (6). Tip fakiiltesi
egitiminin heniiz bagindaki hekim adaylarinda
bu durumun nedenleriyle ilgili ¢aligmalar
yapilmasi tip egitimi profesyonelleri ve saglik
planlayicilar acisindan onemli bir
sorumluluktur.

Tirkiye’de bir tip fakiiltesinde
caligmada ailenin gelir diizeyi ve yasadigi
bolgeye gore beyin gociine yonelik tutumda
herhangi bir fark bulunmamistir (4). Ancak
literatiirde gelir diizeyiyle beyin gog¢ii arasinda
anlaml bir iliski oldugu ve gelir diizeyi arttik¢a
beyin gociine yonelik meylin artti1 yoniinde
caligmalar mevcuttur.(5, 7) Aragtirmamiza dahil
olan dgrencilerin %92,6’s1 ailelerinin kentsel
bir alanda yasadigini, yalmizca %14,9u
ailelerinin  giderlerinin  gelirlerinden fazla
oldugunu, %50,2’si annelerinin ve %67,6’sinin

yapilan

babalarinin bir yiiksekokul/iiniversite mezunu
oldugunu belirtmislerdir. Arastirmanin
yapildig: fakiiltelerin 3’ii Marmara Bolgesi’nde,
I’i I¢ Anadolu Bélgesi’nde ve 1’i de Ege
Bolgesinde yer almaktadir. Fakiiltelerin
bulundugu iller ve bodlgeler Tiirkiye ortalamast
iizerinde sosyoekonomik geligmislik diizeyine
sahiptir (8). Arastirmanin yapildig1 fakiilteler
arasinda ‘yurtdisina gitme plani olma’ durumu
acisindan bir fark bulunamamustir.
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Calismamizda diisiik sosyoekonomik durumda
olanlarin ~ 6rneklemdeki temsiliyetinin  az
olmast, yurtdisinda ¢aligma istegi yaygmliginin
toplumdaki gercek degerinden “yiiksek tahmin
etmesine” neden olmus olabilir.

Tip fakiiltesini segme nedeni kisilerin gelecek
planlari ile dogrudan iliskili olabilecegi igin,
mesleki egitimden sonra yurt diginda calisma
plan1 okula giris asamasindaki nedenler ile
iliskilendirilebilir. Arastirma grubunun tip
fakiiltesi tercih nedenleriyle ilgili bulgular
literatiirle uyumludur. Yapilan diger ¢aligmalar
da bulgularimizla benzer sekilde tip fakiiltesi
tercihinde etkili ilk {i¢ nedenin ‘“hekimligin
saygin meslek oldugunu diisiinme”, “insanlara
yardimci olmak” ve “prestijli bir meslege sahip
olmak” oldugu goriilmustir (9, 10). Bulgular
15181nda mesleki gelecek planmin hekim olmay1
se¢me nedenlerinden etkilendigi iddia edilemez.
Hekimlik meslegini 6ncelikli olarak “insanlara
yardim etme” ve “cok sevme” nedeniyle tercih
eden bu 6grenci grubunda yurt disina gitme
planimnin yiiksek olmasi, iilkedeki c¢aligma
kosullarindan duyulan rahatsizlikla
iligkilendirilebilir. Nitekim yurt digina gitme
plani en sik olarak ‘iilkenin genel durumuyla
ilgili endiseler nedeniyle gelecek kaygi” ile
iligkilendirilmigtir. Egitim ve kariyer olanaklari,
Tiirkiye’deki ¢aligma kosullarinin agirhigi ve
saglikta siddet olaylar1 en onde gelen diger
faktorler arasindadir. Benzer sekilde Eser ve
ark.’nin 39 tip fakdiltesinden 9.881 tip fakiiltesi
Ogrencisiyle yaptig1 arastirmada; kendi tibbi
becerilerini yetersiz bulma, egitim aldig1
fakiilteyi kuramsal ve uygulamali egitim
acisindan yetersiz bulma" yurt disina gog
etmeyi tetikleyen faktorler ~ arasinda
gosterilmigtir (6). Ayrica, "liyakat sorunlari, is
alanlarinin yeterince cesitli olmamasi, hekime
yonelik siddet, mevcut saglik sistemi ve saglik
politikalari, uzmanlik egitiminin agir ¢alisma
kosullart ve mobbing" de yurtdisina g¢ikma
konusunda etkili bagliklar olarak siralanmigtir
(6). Calismamizda yurt digina gitme plam
olanlarin %57,1’1 bahsedilen bu sorunlarin
ortadan kalkmasi durumunda ilkeye geri
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donmeyi diisiineceklerini belirtmiglerdir. Bu
durum hekim gociiniin Onlenmesi ile ilgili
gelistirilebilecek ¢oziimler konusunda fikir
vermektedir.

Arastirmaya katilanlarin mezuniyet sonrasi
tercih etmek istedikleri uzmanlik alani ile yurt
dis1 plant olma durumu arasinda istatistiksel
olarak anlamli bir fark bulunmamigtir.
(p=0,186) Yurt disina gitme plani olanlarda
mezuniyet sonrasinda 6zel muayenehane ve
6zel hastanede calismay: isteyenlerin yurt disi
plan1 olmayanlara gore daha fazla oldugu
goriildi. (%37,6-%22,3) Buna karsilik yurt dist
plani olmayanlarin ise %67,2’si kamu {iciincii
basamak ve/veya iniversite hastanesinde
caligmak istedigini belirtirken yurt dis1 plam
olanlarda bu orant1 %53,1 olarak goriilmiistiir.
(p=0,04) Bu durum yurt disma gitmeyi
diisinmeyenlerin kariyer planlari
dogrultusunda uzmanlik egitimlerini
Tirkiye’de almak istemeleriyle agiklanabilir.
Yurt dis1 plan olanlarda 6zel muayenchane ve
hastanelerde ¢alisma isteginin fazla olmasinin
nedenleri, bu grup i¢in yurt disina gitme planina
neden olan kosullarla benzerlik tastyor olabilir.
Yurt diginda calismanin 6n kosulu, hele de
hekimlik gibi dogrudan insan iliskilerine dayali
bir meslek grubunda, ilgili {ilkenin dil bilgisine
sahip olmaktir. Calismamizda yurt digina gitme
plant oldugunu
diizeylerinin, yurt dis1 plan1 olmayanlara gore
daha yiiksek oldugu goriilmiistiir. Filiz ve ark.,
tip fakiiltesi Ogrencileri iizerinde yaptig1 bir
aragtrmada da benzer sekilde yabanci dil
diizeyi yiiksek olanlarin beyin gogiine daha
meyilli oldugu saptanmistir (4). Bu durum

sOyleyenlerin yabanci dil

yabanci dil diizeyi iyi olan &grencilerin, yurt
disinda ¢aligma ve yasama konusunda 6zellikle
o6nemli bir bariyer olan yabanci dil agisindan
daha az zorluk gekeceklerini diisiinmeleriyle
ilgili olabilir ya da gitme konusunda plan yapan
ogrenciler yaslardan
o0grenmek igin ¢aba gostermektedir. Nitekim,
Eser ve ark’nin  geniy  Orneklemli
aragtirmasinda ise tip fakiiltesi 6grencilerinin
yiizde 54,5'inin yabanci dilini gelistirmeye
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

erken itibaren  dil

calistig1 tespit edilmistir (6). Ulusal tip egitim
kaynaklarinin meslek alt gruplart 6zelinde
sayica az olusu, sik olarak giincellenememesi
yant sira uluslararasi yazili ve sozli (seminer,
kongre, sempozyum vb.) giincel literatiirii takip
ihtiyact da hekimlerin iyi bir yabanci dil
bilgisine sahip olmasim gerektirdigi igin,
yabanci dil 6grenme istek ve deneyimini
dogrudan ve sadece yurt disina gitmek ile
iligkilendirmek dogru olmayacaktir.

Caligma kesitsel olarak planlanmis ve prevalans
hesaplanmas: hedeflenmis ise de
yiizdesi digik (13,2) kalmistir: Bu durum
calismanin giicii ve genellenebilirligiyle ilgili
o6nemli bir dezavantajdir. Ancak 5 farkli tip
fakiiltesinden &grenci katilim yiizdelerinin
benzer olmasi, tip fakiiltesi O6grencilerinin

katilim

baglangi¢ ve kidemli asamalarinda
karsilastirmali olarak incelenebilmesi
degerlidir.

SONUC

Istatistikler disa hekim gd¢ hizimmn arttigini
gosterirken (11), 5 fakiiltenin Ggrencileri
Ozelinde elde edilen bulgular gelecek yillara
yonelik tahminlerin de hekim gogiinii artiracagi
yoniindedir:  6grencilerin  gelecege yonelik
kaygilar karsilanmadig siirece hekim gogiiniin
artmas1  beklenecektir.  Ogrencilerin  yurt
disinda calismaya yonelik planlarinin  geng
grupta kidemlilere kiyasla daha fazla olmasi
ilke hekim giici planlamasinda gelecek
acisindan dzellikle kaygi vericidir. Ulkenin
genel  sosyoekonomik  durumuyla ilgili
endiseler, hekimlerin ¢alisma kosullar1 ve artan
hekime siddet vakalarinin gog ile sik olarak
iliskilendiriliyor olmast dikkat ¢ekici olup,
hekim insan giicliniin nicel ve nitel agidan
gelistirilmesine yonelik politika yapici ve karar
vericiler agisindan dikkate alinmasi degerlidir.

Etik Standartlara Uygunluk

Hacettepe Universitesi Tip Fakiiltesi Girigimsel
Olmayan Klinik Arastirmalar Etik Kurulundan
onay alind.
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Ozet

Amag: Uzmanlik 6grencilerine giinliik pratikte kullanacaklar1 bilgi, beceri ve tutumlar1 kazandirmak,

hasta giivenligi konusunda egitmek, meslek hayatinda hastaya zarar vermeyecek yeterlikte olmalarini

saglamak tipta uzmanlk egitiminin temel amaglar1 arasindadir. Kaliteli, giivenli saglik bakimi hizmeti

sunumu saglamak ve egitim ¢iktilarini belgelemek i¢in, uzmanlik &grencilerinin klinik uygulamalarda
yeterlik diizeylerinin belirlenmesi 6nemlidir. Bu ¢aligmanin amaci, UCEP-

Anahtar Sézciikler: 2020 “temel hekimlik uygulamalar1” g¢ercevesinde Cocuk Saghigi ve
UCEP 2020, Mezuniyet Hastaliklar1 uzmanlik 6grencilerinin temel hekimlik uygulamalarina iliskin
Sonrast Tip Egitimi, yeterliklerini degerlendirmektir.

Pediatri, Cocuk Saglig1

Yontem: Tanimlayici desende planlanan arastirmanin 6rneklemini Ankara
ve Hastaliklari,

Cekirdek Egitim Bilkent Sehir Hastanesinde ¢alisan Cocuk Sagligi ve Hastaliklar1 uzmanlik

ogrencileri olusturmustur. Veriler toplama araglart olarak arastirmacilar
Keywords: tarafindan gelistirilen Katihmer Tanitict Form ve UCEP- 2020 yer alan
UCEP 2020,

temel Cocuk Saghigi ve Hastaliklar1 uzmanlik programi igin oncelikli

el hekimlik uygulamalart anket formu kullanilmigtir. Veriler “Google Form”

Education, Pediatrics,

Child Health and yoluyla toplanmistir. Verilerin analizinde betimleyici istatistiksel
Diseases, Core yontemlerden yararlanilmistir.

Education Bulgular: Yanit oram %32,2 (87/270) idi. Cocuk Saghigi ve Hastaliklari
Génderilme Tarihi uzmanlik 6gre.nc.ilerininv%4l,évl’ﬁ (n=36) 37-48 ay deneyime sahipti.
Submitted: 03.04.2024 Uzmanlik egitiminde, klinik vizitlere dayali 6grenme en sik kullanilan
Kabul Tarihi Ogretim yontemi olarak bulundu (%82,8). Oykii alma, genel ve soruna
Accepted: 28.04.2024 yonelik fizik muayene uzmanhk dgrencilerinin yeterlik algi oranlarmin en

yiiksek oldugu temel hekimlik uygulamalar alt bagliklari olarak saptandi.
Koruyucu hekimlik ve toplum hekimligi uygulamalari, bilimsel arastirma ilke ve uygulamalari, sagliklilik
ve taramalar alt basliklarinda yeterlik algi oranlarinin diisiik oldugu goriildii. Adli olgu muayenesi
(%14,9), goz dibi muayenesi (%17,2) diger uygulamalara oranla kendilerini en yetersiz algiladiklari
uygulamalar idi.Yanit oran1 %32.2 (87/270) idi. Cocuk Saglig1 ve Hastaliklar1 uzmanlik 6grencilerinin
%41,4°1i (n=36) 37-48 ay deneyime sahipti. Uzmanlik egitiminde, klinik vizitlere dayali 6grenme en stk

Kiinye: Senel S, Budakoglu II. Cocuk Saghgt ve Hastaliklar: Uzmanlik Ogrencilerinin UCEP 2020 Temel
Hekimlik Uygulamalarina Yénelik Yeterlik Algilarimin Degerlendirilmesi. Tip Egitimi Diinyast.
2024;23(69):70-88
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kullanilan 6gretim ydntemi olarak bulundu (%82,8). Oykii alma, genel ve soruna yénelik fizik muayene
uzmanlik &grencilerinin yeterlik algi oranlarinin en yiiksek oldugu temel hekimlik uygulamalari alt
bagliklar olarak saptandi. Koruyucu hekimlik ve toplum hekimligi uygulamalari, bilimsel arastirma ilke
ve uygulamalari, sagliklilik ve taramalar alt basliklarinda yeterlik algt oranlarinin diisiik oldugu goriildii.
Adli olgu muayenesi (%14,9), goz dibi muayenesi (%17,2) diger uygulamalara oranla kendilerini en
yetersiz algiladiklari uygulamalar idi.

Sonu¢: Bu caliyma, Cocuk Saghg: ve Hastaliklari Uzmanligi uzmanlik 6grencilerinin UCEP-2020
uzmanlik programu igin Oncelikli olan “temel hekimlik uygulamalarinda” kismen yeterli olduklarmi
gostermistir. Cocuk saglig1 ve uzmanlik egitimi programlarini analiz etmek, degistirmek ve iyilestirmek
icin yeterliklerin degerlendirilmesinin 6nemli oldugu disiiniilmektedir. Cocuk Sagligi ve Hastaliklar
uzmanlig1 programinda temel uygulamalara daha fazla yer edinmesi gerekmektedir. Bu sonuglarin Ulusal
Pediatri Dernekleri ve Cocuk Sagligi ve Hastaliklar1 Tipta Uzmanlik Yeterlik Kurulu’na iletilerek
mezuniyet sonrasi diizenlenecek kurs, okul, akademi, sempozyum ve kongre programlarinda dikkate
alinmasi stirekli mesleki gelisim agisindan 6nemlidir.

Abstract

Aim: The main objectives of medical specialty education are to provide knowledge, skills, and attitudes
that specialty students will use in daily practice, to educate them about patient safety, and to ensure that
they possess competence to avoid causing harm to patients in their professional life. It is important to
determine the proficiency levels of specialty students in clinical practice in order to provide high quality
and safe health care service delivery and document training outcomes. The aim of this study is to evaluate
the competencies of child health and diseases residents regarding basic medical practices within the
framework of UCEP-2020 "basic medical practices".

Methods: The sample of the research, planned in a descriptive design, consisted of child health and
diseases residents working at Ankara Bilkent City Hospital. The Participant Descriptive Form developed
by the researchers and the survey form for primary medical practices in the pediatric health and diseases
specialty program included in UCEP-2020 were used as data collection tools. Data were collected via
“Google Forms”. Descriptive statistical methods were utilized for data analysis.

Results: The response rate was 32.2% (87/270). 41.4% (n=36) of child health and diseases specialty
students had 37-48 months of experience. Learning based on clinical visits was found to be the most
frequently used teaching method in specialty training (82.8%). History taking and general and problem-
oriented physical examination were the subheadings of basic medical practices in which the competency
perception rates of specialty students were highest. It has been observed that competence perception rates
are low in the subheadings of preventive medicine and community medicine practices, scientific research
principles and practices, and health screenings. Forensic case examination (14.9%), fundus examination
(17.2) were the basic medical practices with the lowest competency perception rates of students.
Conclusions: Child health and diseases residents are partially competent in basic medical practices,
which is a priority for the UCEP-2020 program. It is important to evaluate competencies to analyze,
modify, and improve child health and diseases training programs. Basic practices are needed to be
included more in the child health and diseases specialization specialty program. Basic practices need to
be included more in the Child Health and Diseases specialization program. It is important for continuous
professional development that these results be conveyed to the National Pediatric Societies and the Child
Health and Diseases Medical Specialization Qualification Board and taken into consideration in the
courses, schools, academies, symposiums and congress programs to be held after graduation.

GIRiS
Cocuk Saglig1 ve Hastaliklar1 uzmanlik egitimi  saglik sistemi i¢inde yer almaktadir (1). Bunun

programlart karmagik ve degismekte olan bir  yani sira ¢ocuk hastalarinin bakiminda genetik,
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cevresel ve sosyal agidan yasanan baglamsal
degisiklikler,  pediatrik  saglik  hizmeti
sunucularindan klinik uygulamalarda g¢esitli
bilgi, beceri ve uygulamalarda yeterligi zorunlu
kilmaktadir (2-4). Yapilan caligmalar kaliteli,
giivenli saglik bakim1 hizmeti sunumu saglamak
ve egitim c¢iktilarin1  belgelemek
asistanlarin  klinik uygulamalarda yeterlik
diizeylerinin belirlenmesinin onemini
vurgulamaktadir  (5-7). Ayrica mezuniyet
sonrasi tip egitimi programlarini analiz etmek,
degistirmek ve iyilestirmek icin  klinik
uygulamalarda yeterliklerin degerlendirilmesi
onemli goriilmektir (7).

Tim hekimler hasta gilivenliginin ve hasta
bakim kalitesinin iyilestirilmesinden
sorumludur (3). Mezuniyet sonrasi Cocuk
Sagligt ve Hastaliklart uzmanhk egitimi
ogrencileri, hastalarin giivenligine, bireysel

igin,

ihtiyaclarina ve insanlik degerlerine siirekli
odaklanarak en {ist diizeyde klinik bakim
saglamaya hazirlamalidir (3,4). Bununla birlikte
Cocuk Saghgr ve Hastaliklar1 uzmanlik
ogrencilerinin klinik bakim becerileri yerine
getirme konusundaki yeterliklerini tanimlayan
veriler yetersizdir.  Bu bilgi boslugu, bu
becerileri 6gretmek ve degerlendirmek igin
6nemli bir zorluk teskil etmektedir (5-7).

Yeterlige dayali tip egitimi kavramu iki binli
yillarin baglarindan buna yana tip egitiminde 6n
plana  cikmistir  (8,9). Ulkemizde, tip
fakiiltelerinin sayisindaki artiga paralel olarak
tip egitiminin iyilestirilmesi, temel standartlarin
olusturulmasi i¢in mezun olan hekimlerin
yeterlikleri agisindan agisindan  kazanmis
olmalar1 gereken asgari seviyeyi belirlemek
adina, Mezuniyet Oncesi Tip Egitimi Ulusal
Cekirdek Egitim Programi (UCEP) ilk olarak
2002’de (12).  Yapilan
kapsamli  ¢aligmalar sonrasinda 2014’te
giincellenmis ve 6 yilda bir giincellenmesi i¢in
karar almmustir (13,14 Son olarak 2020’de

olusturulmustur

yayinlanan UCEP-2020’de hekimlik
uygulamalart ve uygulamalarla ilgili asgari
diizeyler tanimlanmistir (12-14). UCEP-

2020’de 157 adet olup her bir uygulama igin
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ogrenilmesi gereken asgari diizey eslestirilerek
belirtilmistir (15,16).
Mezuniyet dncesinin yani sira yeterlilige dayali
mezuniyet sonrasi tip egitimi de, tim tipta
uzmanlik programlarimim her klinik beceriye
resmi olarak sahip olmasmi gerektirmektedir
(1,10). Bu kapsamda, Cocuk Sagligi ve
Hastaliklart uzmanlik 6grencilerinin  klinik
uygulamalar i¢in sahip olmasi gereken
yeterlikler Amerika Birlesik Devletleri’nde
(ABD) Mezuniyet Sonrast1 Tip Egitimi
Akreditasyon  Konseyi  (ACGME)  (3),
tarafindan iilkemizde ise Tipta Uzmanlik
Kurulu Miifredat Olusturma ve Standartlari
Belirleme Sistemi (TUKMOS) (11), tarafindan
tanimlanmigtir. Cocuk Saglig1 ve Hastaliklilar
¢ekirdek egitim programinda Cocuk Sagligi ve
Hastaliklar1 uzmanlik 6grencileri i¢in temel
hekimlik yetkinliklerini belirlemistir.
Uzmanlik  6grencilerine  giinliik  pratikte
kullanacaklar1  bilgi, beceri ve tutumlan
kazandirmak, onlar1 hasta giivenligi konusunda
egitmek, meslek hayatinda hastaya en az zarar
verecek yeterlikte olmalarini saglamak tip
egitiminin temel amacglarn arasinda yer
almaktadir (1,17). Literatiir ¢ocuk sagligi ve
hastaliklart uzmanlik 6grencilerinin  klinik
uygulamalarda yeterliklerine yonelik fikir verse
de (6,7), ulusal olarak c¢ocuk saghigi ve
hastaliklart uzmanlik 6grencilerinin  klinik
uygulamalarda yeterliligine iliskin ¢ok az sey
bilinmektedir. Bu bilgi boslugunu kapatmak
icin, bu alanda ¢alismalara gereksinim
duyulmaktadir. Uzmanlik egitimi siirecinde
mezuniyet Oncesi  edinilen  yeterliklerin
degerlendirmesi sonraki siire¢lerin planlanmasi
ve inga edilmesi agisindan 6nemlidir. Bu
sebeple yapilan bu ¢alismanin amaci; ; UCEP-
2020 gergevesinde Ankara Bilkent Sehir
calisan Cocuk Saghigi ve
uzmanlik dgrencilerinin  temel

Hastanesi’nde
Hastaliklari

hekimlik uygulamalarina iliskin yeterliklerini
degerlendirmektir. Ayrica bu ¢alisma ile temel
hekimlik yeterliklerinin
kazandirilmasinda

uygulamalarina
kullanilan Ogretim
yontemlerinin belirlenmesi amaglanmustir.

72



GEREC VE YONTEM

Arastirmanin Deseni ve Orneklemi
Tanimlayici, kesitsel tipte olan aragtirmanin
orneklemini Ankara Bilkent Sehir Hastanesinde
calisan Cocuk Saglig1 ve Hastaliklar1 uzmanlik
ogrencileri olugturmustur. Aragtirmanin
yiriitillecegi  kurumda ¢ocuk sagligi ve
hastaliklar1 alaninda farkli diizeyde 270
uzmanlik  Ogrencisi  bulunmaktadir. 270
uzmanlik  6grencisinden  87’si  (%32,2)
caligmaya dahil edilmistir.

Veri Toplama Araglar

Arastirmanin “UCEP2020-Temel
Hekimlik Uygulamalar1 Degerlendirme Formu”
aracihfiyla toplanmistir (EK-1). Form, Google
Form aracihigtyla hazirlanmistir. ki boliimden
olusan veri toplama aracinin birinci boliimiinde,
katilimcilarin - sosyodemografik  ozelliklerini,

verileri

uzmanlik Ogrencisi olarak deneyimlerini ve
temel hekimlik uygulamalarinda
kazandirilmasinda kullanilan ogretim
yontemlerine iligskin sorular yer almistir. Bu
bolimde yer alan ilk {i¢ soru uygun olanin
isaretlenmesi, dordiincii soru igin birden fazla

secenegin igsaretlenebilmesi seklinde
yanitlanmustir.

Veri toplama aracmin ikinci boliimiinde,
UCEP-2020°de yer alan temel hekimlik

uygulamalarindan ¢ocuk sagligi ve hastaliklari
uzmanlik d6grencileri i¢in yiliksek 6ncelige sahip
temel hekimlik uygulamalar1 yer almistir.
Cocuk saglig1 ve hastaliklart uzmanlik programi
icin yiiksek oOncelige sahip temel hekimlik
uygulamalarmin belirlenmesi i¢in, tamamlayici
alan uzmanlarindan (2 aile hekimi uzmani, 2
cocuk sagligi ve hastaliklart uzmani) goriis
almmigtir. UCEP-2020" de yer alan 157 temel
hekimlik uygulamasmin ve uzmanlar igin
degerlendirme yonergesinin yer aldigi uzman
goriisii formu olugturulurmustur. Uzmanlardan
temel hekimlik uygulamalarini degerlendirirken
2’li puanlama kullanmistir. Uzmanlardan her
temel hekimlik uygulamast i¢in ¢ocuk sagligi ve
hastaliklar1 ile ilgili gordiikleri alanlar1 "1",
ilgili ~ gormedikleri  alanlar1  "0"seklinde
Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69

puanlamalar: istenmistir. Uzmanlarin en az
lcliniin uygun gordiigii alanlar forma dahil
edilmistir. Uzman goriisleri dogrultusunda
cocuk sagligi ve hastaliklar1 temel hekimlik
uygulamalart 6n formu olusturulmustur.
Olusturulan 6n form c¢ocuk sagligi ve
hastaliklart uzmanlik programi igin yiiksek
oncelige sahip temel hekimlik uygulamalari
acisindan alan uzmani arastirmaci tarafindan
tekrar gozden gegirilmistir. Tim uzman
goriigleri ve gozden gecirmeler sonrasinda
yiiksek oOncelige sahip 122 temel hekimlik
uygulamasi belirlenmistir (Ek-1). Katilimcilarin

temel  hekimlik  uygulamalarma iligkin
yeterliklerini 3’1a Likert  aracilifiyla
derecelendirmeleri istenmigtir. Formun

puanlamasi 3°1i Likert 6lcegi ile yapilmistir (1,
“Yetersizim” 2, “Kismen Yeterliyim” 3,
“Yeterliyim). Olusturulan formun nihai sekli
verildikten sonra goriiniim (yiiz) gecerliligi
O0lgme degerlendirme 3 uzman (2 Olgme
degerlendirme, 1 tip egitimi) goriisii alinmustir.

Verilen Toplanmast

Aragtirmanin  veri toplama
ortamda gerceklestirilmistir. Once nihai formda
yer alan sorular1 ve degerlendirme basamaklari
“Google forms’a islenmis ve paylasilabilir bir
baglant1 olusturulmustur. Google formda ilk
once aragtirmanin hakkinda bilgi veren bir
mesaj yazilmis ve katilimeilarin ¢aligmaya
katilimi i¢in onamlar1 almmigtir. Formun
baglant1 linki cocuk sagligi ve hastaliklar
uzmanlik  Ogrencileri ile resmi asistan
temsilcileri vasitasiyla ‘“WhatsApp’ uygulamasi
iizerinden paylagilmistir. Sorularin  tamami

siireci  online

kapalt ugludur. Google forms’da tasarlanan
biitin sorular ve degerlendirme basamaklari
isaretlendigi i¢in doldurulan formlarda eksik
veriye rastlanmamig ve higbir form gegersiz
saytlmamistir. Tiim katilimcilarla form {i¢ kez
paylasilmig, calisma sonucunda 87 katilimel
anket formunu doldurmustur.
Verilerin Analizi
Veriler SPSS (Statistical Package for Social
Sciences) for Windows 25.0 programi
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kullanilarak  analiz  edilmistir. ~ Verilerin
analizinde betimsel istatistiklerden, aritmetik
ortalama,  standart ylizde ve
frekanslardan yararlanilmistir.

sapma,

Arastirmanin Etik Boyutu

Aragtirmanin  etik agidan  uygunlugunun
degerlendirilmesi icin Ankara Bilkent Sehir
Hastaneleri 2 No’lu Etik Kuruldan etik onay
alinmustir (E2-23-4750). Arastirmaya katilim
goniilliiliik esasina dayanmustir.

Arastirmanin Sirliklart
Arastirmanin verileri tek bir kurumda calisan

cocuk saglig1 ve hastaliklart uzmanlik verilerini
temsil edecektir. Bu durum arastirmanin

sonuglarinin genellenebilirligini etkiyebilir.

BULGULAR

Arastirmaya 87 cocuk sagligi ve hastaliklart
uzmanlik dgrencisi katilmistir. Cocuk sagligi ve
hastaliklar1 uzmanlik o6grencilerinin %41,4°i
(n=36) 6grenim gordiikleri uzmanlik alaninda
37-48 ay deneyime sahipti. Uzmanlik
ogrencilerinin sosyodemografik ve mesleki
uzmanlik alanma iligkin 6zellikleri Tablo 1°de
verilmigtir.

Tablo 1. Cocuk Sagligi ve Hastaliklari Uzmanhk Ogrencilerin Sosyodemografik ve Mesleki
Uzmanlik Alanma liskin Ozellikleri ile ilgili Sorulara Verdikleri Cevaplarin Dagilimi (%)

Ozellikler Say1 (n) %

Cinsiyet (n=87)

Kadin 65 74,7
Erkek 22 25,3
Yas gruplamasi (n=87)

20-25 yas 7 8,0
26-30 yas 50 57,5
31-35 yas 28 32,2
35 yas iizeri 2 2,3

Cocuk saghg ve hastaliklar1 uzmanhg deneyim siiresi (N=87)

0-12 ay 16 18,4
13-24 ay 19 21,8
25-36 ay 16 184
37-48 ay 36 414
Cocuk sagligt ve hastaliklar1 uzmanlikk  Tablo 2’de verilmistir. Klinik vizitlere dayali

programinda temel hekimlik uygulamalarinin
ogretilmesinde kullanilan 6gretim yontemleri

ogrenme en sik kullanilan 6gretim yontemi
olarak bulunmustur (%82,8).

Tablo 2. Cocuk Sagligi ve Hastaliklari Uzmanlik Programinda Temel Hekimlik Uygulamalarmin

Ogretilmesinde Kullanilan Ogretim Yéntemleri

Ogretim yontemleri Say1 %
Klinik vizitlere dayah 6grenme 72 82,8
Anlatim 65 74,7
Olguya -dayal 6grenme 58 66,7
Tartisma 37 425
Ogretim yontemleri Say1 %
Probleme-dayali 6grenme 35 40,2
Simiilasyona dayah 6gretim 7 8
Workshopa dayali 6grenme 4 4,6
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Hastaliklar1  uzmanlik

alabilme’

ve
‘oyki
‘genel ve soruna yonelik &ykii alabilme’
sikkinda %84,1, ‘mental
degerlendirebilme’ sikkinda %74,7 oraninda

Cocuk Sagligi

ogrencilerinin; basliginin

durumu

kendilerini yeterli gordiigii bulunmustur (Tablo
3). Uzmanlik dgrencileri; ‘genel ve soruna
yonelik fizik muayene’ alt baslhiginda, batin
muayenesi ve genel durum ve vital bulgularin

Tablo 3. Cocuk Sagligi ve Uzmanligi Uzmanhk Ogrencilerinin UCEP-2020 Temel Hekimlik

Uygulamalarinda Yeterlilik Algt Diizeyleri

Temel Hekimlik Uygulamalari Bilesenleri Yetersizim ytleitlesrrlril;inm Yeterliyim
Sayi % Say1 % Sayi %

Oykii alma
Genel ve soruna yonelik ykii alabilme 0 0 13 14,9 74 851
Mental durumu degerlendirebilme 1 1,1 21 24,1 65 74,7
Genel ve soruna yonelik fizik muayene
Adli olgu muayenesi 26 299 48 55,2 13 149
Antropometrik dl¢iimler 2 2,3 24 27,6 61 70,1
Batin muayenesi 0 0 15 17,2 72 828
Biling degerlendirme 0 0 19 21,8 68 78,2
Cocuk ve yenidogan muayenesi 2 2,3 17 19,5 68 78,2
Deri muayenesi 2 2,3 43 49,4 42 48,3
Digital rektal muayene 12 13,8 36 41,4 39 448
Geflel durgm ve Yltal bulgularm 0 0 15 172 72 828
degerlendirilmesi
Goz dibi muayenesi 34 39,1 38 43,7 15 17,2
Kardiyovaskiiler sistem muayenesi 0 0 26 29,9 61 70,1
Kas-Iskelet sistem muayenesi 0 0 25 28,7 62 713
Kulak-burun-bogaz ve bag boyun muayenesi 1 1,1 26 29,9 60 69,0
Meme ve aksiller bdlge muayenesi 1 1,1 24 27,6 62 71,3
Norolojik muayene 0 0 24 27,6 63 72,4
Solunum sistemi muayenesi 0 0 19 21,8 68 78,2
Urolojik muayene 6 69 36 414 45 517
Kayit tutma, raporlama ve bildirim
Adli vaka bildirimi diizenleyebilme 17 195 42 483 28 322
Aydinlatma ve onam alabilme 0 0 16 18,4 71 81,6
Epikriz hazirlayabilme 0 0 14 16,1 73 83,9
Giincel meyzuata uygun saglik raporlarini 20 230 46 52.9 21 241
hazirlayabilme
Hasta dosyasi hazirlayabilme 0 0 13 149 74 851
Oliim belgesi diizenleyebilme 12 13,8 29 33,3 46 52,9
Recete diizenleyebilme 1 1,1 11 12,6 75 86,3
Tedaviyi red belgesi hazirlayabilme 0 0 18 20,7 69 793
Yasal olara]f b.ildirimi zorunlu hastaliklar1 ve 9 103 40 46,0 38 437
durumlari bildirme ve raporlama
Laboratuvar testleri ve ilgili diger islemler
Biyolojik matewalle caligma ilkelerini 11 126 46 52.9 30 345
uygulayabilme
Del.<0nta.mi11asyonf dezenfeksiyon, sterilizasyon, 3 34 31 356 53 609
antisepsi saglayabilme

Tip Egitimi Diinyas1 / Ocak-Nisan 2024 / Say1 69 75



Disk1 yaymasi hazirlayabilme ve mikroskopik

. . 47 540 30 345 10 115
inceleme yapabilme
Direkt radyografileri degerlendirebilme 1 11 45 51,7 41 471
EKG ¢ekebilme ve degerlendirebilme 2 2,3 25 28,7 60 69,0
Gaitada gizli kan incelemesi yapabilme 27 31,0 29 333 31 356
Ghvlkomet.re 11; kan sekeri dl¢limil yapabilme ve 0 0 13 149 74 851
degerlendirebilme
Kaflama zamani Ol¢limii yapabilme ve 3 3.4 39 448 45 517
degerlendirebilme
Laboratuyar inceleme i¢in istek formunu 1 11 21 241 65 747
doldurabilme
Laboratuvar 6rnegini uygun kosullarda alabilme 11 29 253 64 736
ve laboratuvara ulastirabilme
Mikroskop kullanabilme 4 4.6 31 35,6 52 59,8
Pez}k-ﬂoW me.tre kullanabilme ve 26 299 38 437 23 264
degerlendirebilme
Periferik yayma yapabilme ve degerlendirebilme 6 6,9 40 46,0 41 471
Tam 1§1rar anahzlv (mlkr(?skoplk inceleme dahil) 1 11 24 27,6 62 713
yapabilme ve degerlendirebilme
Tarama ve t?mlsal amagcli inceleme sonuglarini 0 0 37 425 50 575
yorumlayabilme
Girisimsel ve girisimsel olmayan uygulamalar
Acil p§1k1yatr1k hastanin stabilizasyonunu 21 241 54 62.1 12 138
yapabilme
Adli olgularin yonetilebilmesi 25 28,7 42 48,3 20 23
Airway uygulama 4 4,6 29 333 54 621
Akailci ilag kullanimi ilkelerini uygulayabilme 6 6,9 40 46,0 41 471
Akllc_l laborqtuvar ve goriintiileme inceleme 3 3.4 35 40,2 49 563
istemi yapabilme
Arteryal kan gazi alma 0 0 27 31,0 60 69,0
Balon maske (ambu) kullanimi 3 3,4 18 20,7 66 75,9
Bandaj, turnike uygulayabilme 1 1,1 23 264 63 724
Burun kanamasina midahale edebilme 0 0 23 26,4 64 73,6
Cocukla'rdaub}lyu'me ve gelismeyi 1zl'eyeb1'lme 0 0 29 333 58 667
(persentil egrileri, tanner derecelendirmesi)
Coklu travma hastasinin degerlendirilmesi 10 115 48 552 29 333
Damar yolu agabilme 29 333 39 448 19 218
Defibrilasyon uygulayabilme 16 184 41 47,1 30 345
Deri-yumusak doku apsesi acabilme 16 18,4 43 49,4 28 32,3
D1 kanamayl durduracak/sinirlayacak dnlemleri 3 34 46 52.9 38 437
alabilme
Dogum sonrasi bebek bakimi yapabilme 5 57 30 345 52 598
El yikama 0 0 16 184 71 816
Entiibasyon yapabilme 9 103 34 39,1 44 50,6
Glevtsgow/AYPI.J koma skalasiin 1 11 o5 28.7 61 701
degerlendirilebilme
Hastadan biyolojik drnek alabilme 2 2,3 25 28,7 60 69,0
Hastanin uygun olarak tasinmasini saglayabilme 0 0 21 241 66 759
Hastay1 uygun bi¢imde sevk edebilme 0 0 27 31,0 60 69,0
Hnava .yo.lundakl yabanci cismi ¢ikarmaya 8 9.2 37 425 42 483
yonelik ilk yardim yapabilme
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IM, IV, SC, ID enjeksiyon yapabilme 2,3 26 299 59 678

Idrar sondasi takabilme 1,1 14 16,1 72 82,8

ileri yagam destegi saglayabilme 5,7 32 366 50 575

Kan basinci 6l¢iimii yapabilme 0 19 21,8 68 78,2

Kan transfiizyonu yapabilme 1,1 20 23,0 66 759

Kapiller kan 6rnegi alabilme 8,0 28 322 52 598

Kene ¢ikartabilme 17,2 27 31,0 45 514

Kiiltiir i¢in 6rnek alabilme 0 17 19,5 70 805

Lavman yapabilme 1,1 29 333 57 655

Lomber Ponksiyon yapabilme 34 31 356 53 699

Nazogastrik sonda uygulayabilme 0 17 195 70 805

Oksijen ve nebul-inhaler tedavisi uygulayabilme 0 23 26,4 64 73,6

Oral, Rektal, vajinal ve topikal ilag uygulamalar1

Parasentez yapabilme 299 37 42,5 24 27,6

Plevral ponksiyon/torasentez yapabilme 368 39 448 16 184

PPD testi uygulayabilme ve degerlendirme 0 20 230 67 770

Puls oksimetre uygulayabilme ve

degerlendirebilme 0 13 149 74 851

Rinne-Weber testleri uygulayabilme 253 42 48,3 23 264

Servikal collar (boyunluk) uygulayabilme 34 35 40,2 49 56,3

Soguk zincire uygun koruma ve tagima

b . 0 20 230 67 770
saglayabilme

Solunum fonksiyon testlerini degerlendirebilme 17,2 42 48,3 30 345

Suprapubik mesane ponksiyonu yapabilme 36,8 29 33,3 26 299

Temel yasam destegi uygulayabilme 0 25 28,7 62 71,3

~ro|8BH o @R o o8B o oow/r|lolgNr olulrin

Topuk kani alabilme 4.6 22 25,3 61 70,1

Travma sonrasi kopan uzvun uygun olarak

< . 21 241 41 471 25 287
taginmasini saglayabilme
Uygulanaqak ilaglar1 dogru sekilde 5 5.7 43 494 39 448
hazirlayabilme
Yara-yanik bakimi yapabilme 6 6,9 50 57,5 31 356
Yenidogan canlandirmasi 6 6,9 24 276 57 655
Yiizeyel siitiir atabilme ve alabilme 0 0 25 28,7 62 713

Zehirlenmelerde akut dekontaminasyon ilkelerini 7 8,0 35 40,2 45 518

saglama

Koruyucu hekimlik ve toplum hekimligi uygulamalar:

Acil yardimlarin organizasyonunu yapabilme 3 3,4 42 48,3 42 483
Bagisiklama danigmanligi verebilme 5 5,7 46 52,9 36 414
Bagisiklama hizmetlerini yiiriitebilme 6 6,9 48 55,2 33 37,9
Dogru emzirme yontemlerini 6gretebilme 4 4,6 42 48i3 41 471
Olagan dig1 durumlarda saglik hizmeti sunabilme 4 4.6 39 44,8 44 50,6
.S?.gl.lk. ?ahsanla?mm ;agllgmm korunmast ile 2 23 31 356 54 621
iliskili 6nlemleri alabilme

Saglik hizmeti iligkili enfeksiyonlar1 engelleyici 1 11 39 488 47 541

Onlemleri alabilme

Toplu yasam alanlarinda enfeksiyonlari

T . 2 2,3 32 368 53 609
engelleyici dnlemleri alma

Topluma saglik egitimi verebilme 0 0 5 57 82 943
Toplgmda bulasici hastaliklarla miicadele 3 34 36 414 48 552
edebilme
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Toplumda saglikla ilgili sorunlari epidemiyolojik

yontemler kullanarak saptayabilme ve ¢6ziim 7 8,0 41 471 39 448
yollarini ortaya koyabilme

Toplumdaki risk gruplarini belirleyebilme 5 5,7 40 46,0 42 483
Bilimsel arastirma ilke ve uygulamalari

Bilimsel Vefllerl derl_eyebllme, tablo ve 13 149 45 517 29 333
grafiklerle 6zetleyebilme,

Bilimsel verileri uygun yontemlerle analiz 9 103 50 575 28 322
edebilme ve sonuglart yorumlayabilme ' ' '
Bir arastirmayi b111m§e1 ilke ve yontemleri 13 149 47 54,1 27 310
kullanarak planlayabilme

Giincel literatiir bilgisine ulasabilme ve elestirel

w67le okuyabilme 6 6,9 44 50,6 37 425
Klinik karar verme siirecinde, kanita dayali tip

ilkelerini uygulayabilme 0 0 4 4rt 46 529
Saglik diizeyi gostergelerini kullanarak hizmet 5 57 42 483 40  46.0
bolgesinin saglik diizeyini yorumlayabilme ’ ’ '
Saghkhhk

Bagisiklama-cocukluk ¢agi ve erigkinlerde 7 8,1 45 51,7 35 40,2
Bebek Sagligi izlemi 5 5,7 34 39,1 48 55,2
Egzersiz ve fiziksel aktivite 4 4.6 34 39,1 49 56,3
Hayatin farkli evrelerinde izlem ve periyodik

saglik muayeneleri (gebelik, dogum, lohusalik,

yenidogan, ¢ocukluk, ergenlik, yetiskinlik, 3 34 a4 506 40 46,0
yaslilik)

Saglikli beslenme 4 4.6 32 36,8 51 58,6
Taramalar

Gelisimsel kalca displazisi tarama programi 9 10,3 37 42,5 41 47,1
Gorme tarama programlari 11 12,6 46 52,9 30 345
isitme tarama programlari 14 16,1 48 55,2 25 28,7
Yenidogan metabolik ve endokrin hastalik 4 46 M 471 42 483

tarama programi

degerlendirilmesi uygulamalarinda %80 {izeri
kendilerini yeterli bulmuglardir. Adli olgu
muayenesi  (%14,9), gbéz dibi muayenesi
(%17,2) digital rektal muayene (%44,8), deri
muayenesi (48,3) diger uygulamalara oranla
kendilerini en yetersiz algiladiklari uygulamalar

olmustur.

Kayit tutma, raporlama ve bildirim alaninda,
recete  diizenleyebilme, hasta  dosyasi
hazirlayabilme, epikriz hazirlayabilme,

aydinlatma ve onam alabilme, tedaviyi red

belgesi hazirlayabilme  uygulamalarinda
"yeterliyim" secenegi "kismen yeterliyim" ve
"yetersizim"  seceneklerinden  daha

isaretlenmistir. Giincel mevzuata uygun saglik

fazla

raporlarini hazirlayabilme uygulamasi
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"yeterliyim" segeneginin en az isaretlendigi
uygulama olmustur.

Uzmanlik 6grencilerinin laboratuvar testleri ve
ilgili  diger islemler alt bashgindaki
uygulamalara iligskin yeterlik algilari %11,5-
%85,5 araliginda degiskenlik gOstermistir.
Glukometre ile kan sekeri 6l¢limii yapabilme ve
degerlendirebilme, laboratuvar inceleme igin
istek formunu doldurabilme en yeterli, digki
yaymast hazirlayabilme ve mikroskopik

inceleme  yapabilme, peak-flow  metre
kullanabilme ve degerlendirebilme en yetersiz
algilanan uygulamalar olarak bulunmustur.

Puls oksimetre uygulayabilme ve
degerlendirebilme, idrar sondasi takabilme, el

yikama, kiiltlir i¢in drnek alabilme nazogastrik
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sonda uygulayabilme becerilere iliskin yeterlik
ylizdelerinin  yiiksek oldugu goriilmiistiir.
Yenidogan canlandirmasi, dogum sonrasi bebek
bakimi yapabilme, ileri yasam destegi
saglayabilme, hava yolundaki yabanci cismi
cikarmaya yonelik ilk yardim yapabilme, rinne-
Weber testleri uygulayabilme gibi ¢ocuk sagligi
ve hastaliklar1 uzmanlig1 agisindan 6nemli olan
becerilerde yeterlik algilarinin  ¢ogunlukla
kismen yeterli oldugu goriilmistiir. Acil
psikiyatrik hastanin stabilizasyonunu
yapabilme, adli olgularin yonetilebilmesi,
parasentez yapabilme, damar yolu agabilme,
suprapubik mesane ponksiyonu yapabilme,
plevral ponksiyon/torasentez  yapabilme
becerileri yetersizim seceneginin yeterliyim
seceneginden fazla isaretlendigi beceriler
olmustur. Uzmanlik 06grencilerinin  diger
girisimsel ve girisimsel olmayan uygulamalarda
yeterlik algilarinin
belirlenmistir.
Topluma saglik egitimi verebilme (%94,3)
disinda kalan tiim koruyucu hekimlik ve toplum
hekimligi uygulamalarinda tam yeterlik
oranlarinin ¢ok yiiksek olmadig1 belirlenmistir.
Bagisiklama hizmetlerini yiirtitebilme (%37,9),
bagisiklama danmigsmanligi verebilme (%41,4)
gibi 6nemli koruyucu hekimlik ve toplum
hekimligi uygulamalarinin  diisiik  yeterlik
ylizdelerine sahip oldugu tespit edilmistir.
Uzmanlik dgrencilerinin bilimsel arastirma ilke
ve uygulamalari alt basliginda yeterlik ylizdeleri
%52,9 oranmnin iistiinde gozlenmistir. Bu
uygulamalarda kismen yeterliyim segeneginin

yiiksek olmadigi

yetersizim secenegine gore daha yliksek
yiizdeler aldig1 goriilmiistiir.
Uzmanlik  6grencilerinin  dahil  olduklar

uzmanlik programi agisindan Onemli olan,
bagisiklama-gocukluk c¢agi ve eriskinlerde
(%40,2), Hayatin farkli evrelerinde izlem ve
periyodik saglik muayeneleri (gebelik, dogum,
lohusalik, yenidogan, ¢ocukluk, ergenlik,
yetigkinlik, yaslilik) (%46), bebek saglig1 izlemi
(%55,2) gibi becerilerde kendilerini yeterli
gormedikleri bulunmustur. Egzersiz ve fiziksel
aktivite, saglikli beslenme uygulamalarinda
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yeterlik ylizdesi agisindan benzer durum
gorillmiigtiir.

Isitme tarama programlari %28,7, gorme tarama
programlart %34,5 oranla en az yeterli oldugu
belirtilen tarama programlart olmustur. Benzer
sekilde gelisimsel kalga displazisi tarama
programi ve yenidogan metabolik ve endokrin
hastalik tarama programi %50 altinda degerler
almustir.

TARTISMA
Bu calisma, c¢ocuk sagligi ve hastaliklart
uzmanlik 6grencilerinin  UCEP-2020 temel

hekimlik uygulamalarina iliskin  yeterlik
algilarinimn degerlendirmek amactyla
yapilmistir. Bu  uygulamalara iligkin

yeterliklerinin mezuniyet oncesi tip egitiminde
kazandirilmis olmasi gerektigi ve uzmanlik
egitim siirelerinin ortalama 4 yil oldugu goz
online almndiginda,
ogrencilerinin

bu ¢alisma uzmanlik
yeterli olmadiklarini
gostermektedir.
Uzmanlik dgrencileri, klinik vizite dayali egitim
ve anlatim yontemini uzmanlik egitimi boyunca

en sik kullanilan 6gretim yontemleri olarak

belirtmislerdir. Deneyimsel Ogrenme,
asistanlarin  klinik uygulamalarini gelistirip,
mesleki yeterliklerini geligtirip

ustalagmalarinda 6nemli goriilmektedir (18).

Uzmanhik O6grencilerinin, temel hekimlik
uygulamalarina yonelik yeterlik
degerlendirildiginde Ogretim  yontemlerinin
daha uygulamali  &grenmelerine  olanak
saglayacak sekilde tasarlanmasinin Onemli
olabilecegi diistiniilmektedir (19). Ayrica

uzmanlik egitimleri siiresince, 6z diizenleyici
6grenme strateji ve yontemlerinin dgretilmesi,
kendi kendine &grenmelerini yoneten bireyler
olmalarma katki saglayacaktir.

Uzmanlik &grencilerinin, genel ve soruna
yonelik &ykii alabilme ve mental durumu
degerlendirebilme uygulamalarinda yeterlik
algillar1  swrastyla %85,  %74,7

bulunmustur. Atilgan ve ark.(20), tip fakiiltesi

olarak

donem IV o6grencilerinde yaptiklar1 ¢alismada
ogrencilerinin bu Dbecerilere iligkin yeterlik
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oranlarinin daha yiiksek oldugu goriilmektedir.
Benzer sekilde 6. Smf tp fakiiltesi
ogrencilerinin yapilan ¢aligmada (21), bu
oranlar yiiksek bulunmustur. Bu ¢aligmanin
yapildig1 popiilasyonun uzmanlik dgrencileri

oldugu g6z Oniine alindiginda, hekimlik
mesleginde tan1 koyma ve tedavi siirecini
yonlendirme agisindan Onemli olan bu
becerilerin  gelistirilmesi ~ gerekmektedir.

Uzmanlik egitimi siirecince programin amag,
hedef ve ¢iktilarinin degerlendirilmesi var olan
durumun tespiti ve programin yeniden
yapilandirilmasi agisindan 6nemlidir.

Genel ve soruna yonelik fizik muayene alt
bashiginda, genel muayene becerilerinin
birgogunda uzmanlik O6grencilerinin yeterlik
algilarinmn %70 {izeri oldugu goriilmektedir.
Adli olgu muayenesi, gdz dibi muayenesi,
digital rektal muayene, deri muayenesi
uygulamalarinda yeterlik algilarinda keskin bir
diisiis goriilmistiir. Gaies ve ark (6). yaptigi
aragtirmada, g6z dibi muayenesinin ¢ocuk
saglig1 ve hastaliklari egitim programi agisindan
¢ok Onemli oldugu belirlenmistir. Tipta
uzmanlik programlarinin  sayisinin  artisi,
uzmanlik egitiminde ilgili alan becerilerine
odaklanilarak ~ bazi  temel  becerilerin
kazandirilmasin1 engelleyen nedenler arasinda
sayilabilir. ~ Bolimler arasi  rotasyonlar,
multidisipliner egitimler gibi boliimler arasi
etkilesime dayali egitim programlarinin, tipta
uzmanlagmanin  beraberinde  getirdigi bu
olumsuz  etkilerin  azaltilmasinda  etkili
olabilecegi diisiiniilmektedir.

Gilincel mevzuata uygun saglik raporlarini
hazirlayabilme, Adli vaka bildirimi
diizenleyebilme kayit tutma, raporlama ve
bildirim alt baghig1 uygulamalarinda en yetersiz
hissedilen uygulamalar olmustur. Mezuniyet
oncesi yapilan caligmalarda (20,21) benzer
sonuglar tespit edilmistir. Mezuniyet dncesi tip
egitiminde yetersiz gorillen bu uygulamalar
mezuniyet uzmanlik
benzerlik gostermektedir.

sonrasi egitiminde
Girisimsel ve girisimsel olmayan uygulamalar
alt  bashgr  incelendiginde,  uzmanlik
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Ogrencilerinin  bu  bolimde yer alan
uygulamalarin neredeyse yarisindan fazlasinda
kendilerini  kismen  yeterli  hissettikleri
sOylenebilir. Gaies ve ark.’nin  yaptigi
arastirmada (6) egiticiler %80 ve iizeri oranla,
balon maske ile ventilasyon, temel yasam
destegi, ileri yasam destegi, neonatal
resusitasyon, lomber ponksiyon, idrar sondasi
takabilme ve inhaler ilag uygulama becerileri
cocuk sagligi ve hastaliklar1 uzmanlik egitim
programinda yer almasi ve bilinmesi gereken
onemli beceriler olarak tanimlamiglardir. Bu

kapsamda arastirma sonuglari
degerlendirildiginde idrar sondasi takabilme ve
balon  maske  kullannminda  uzmanlik

ogrencilerin  kendilerini yeterli hissettikleri
diger belirtilen becerilerde kismen yeterli
olduklar1 goriilmektedir (19). Arastirmaya
katilan uzmanlik Ogrencilerinin mezuniyet
oncesi farkli egitim kurumlarindan gelmeleri ve
cocuk saglig1 ve hastaliklar1 egitim programinda
diizeylerinin farkli olmast uzmanlik
Ogrencilerinin yeterlik diizeyleri arasindaki
farkliliga neden olmus olabilir. Bununla birlikte
ileri yasam destegi, yenidogan canlandirmasi
becerilerinin bilesenleri arasinda sayilan, damar
yolu agma, defibrilasyon uygulayabilme gibi
becerilerde yeterlik oranmin disiik oldugu
goriilmektedir. Mezuniyet Oncesi tip egitimde
girigimsel uygulamalarin kazandirildig1
varsayilarak program igeriginde tani, hastalik ve
semptomlara agirlik verilmesi 6grenenin bu
becerilerde yeterlik oraninm diisiik olmasina
neden olmus olabilir.

Lisansiistii Tip Egitimi Akreditasyon Konseyi
(ACGME) pediatrik uzmanlk egitimi igin
belirledigi yeterlikler, Amerika Pediatri Kurulu
(ABSM) belirlemis oldugu
mesleki etkinliklerde’ uzmanlik egitiminde
koruyucu ve toplum hekimligi uygulamalart 6n
planda yer almaktadir (3,4). Arastirmada
topluma saglik egitimi verebilme uygulama

‘devredilebilir

basamagi disinda kalan biitliin  koruyucu
hekimlik ve toplum hekimligi uygulamalarinda

uzmanlik 6grencilerinin  kendilerini yeterli
algilamadiklar1  goriilmektedir. ~ Toplumun
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saglik sorunlarmi 6n planda tutan, sagligi
gelistiren ve koruyan sosyal hesap verebilir
hekimler yetistirmek tip egitimin yiikiimliikleri
arasmadir (22). Bu dogrultuda uzmanlik
programlarinin da yapilandirilmasi, toplum
sagligini koruyan ve gelistiren uzman hekimler
yetistirilmesi  agisindan ~ 6nemli  oldugu
distintilmektedir.

Bilimsel arastirma ilke ve uygulamalari alt
basliliginda yer alan uygulamalarin neredeyse
hepsinde uzmanlik 6grencileri kendilerini
yeterli gormemektedir. Yapilan bir arastirmada
(23), cocuk sagligi ve hastaliklar asistanlarin
%56’s11n bilimsel bir aragtirmaya dahil oldugu
tespit edilmistir. Arastirma ve bilimsel
faaliyetler uzmanhik egitiminin ayrilmaz
parcalaridir. Mezuniyet Sonrast Tip Egitimi
Akreditasyon  Konseyi (ACGME) (24),
"asistanlarin  bilimsel faaliyetlere katilmasi
gerektigini" belirtmektedir. Uzmanlik
programlart, asistanlarin temel arastirma ilkeleri
hakkindaki bilgilerini  gelistiren, bilimsel
faaliyetlere katilimi saglayan ve bu katilim
kolaylastirmak i¢in kaynak ayiran bir miifredat
saglamalidir (4). Ulusal ¢ocuk saghgr ve
hastaliklar1 uzmanlik egitim programi icerigi
(TUKMOS) dikkate alindiginda (11), program
icerinde bilimsel arastirma konusunun yer
almadig1 goriilmektedir. Bu durum uzmanlik
programinda bu konunun géz ardi edilmesine
neden olmus olabilir.

Yenidogan ve yasa 6zel tarama programlari ve
uygulamalari, beslenme (yenidogan ve ¢ocuk),
yenidogan izlemi ulusal pediatri uzmanlik
programinin temel uygulamalar1 arasinda yer
almaktadir (11). Arastirma sonuglarinda
uzmanlik dgrencilerinin sagliklilik ve taramalar
bagliklar1 altinda yer alan uygulamalarda
kendilerini tam olarak yeterli algilamadiklar
goriilmektedir. Arastirmaya katilan uzmanlik
ogrencilerinin  yaridan fazlasmin uzmanlik
egitiminin 3. ve 4. yilinda yer aldig1
diisiiniildiigiinde bu yeterlik algilarinin istenen
diizeyde olmadig1 sdylenebilir.
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SONUC

Cocuk Sagligi ve Hastaliklari uzmanlik
ogrencilerinin UCEP-2020 uzmanlik programi
igin  Oncelikli  olan  Temel  Hekimlik
Uygulamalarinda ‘kismen yeterli’ olduklar
diisiiniilmektedir. Oykii alma ve genel/soruna
yonelik  hekimlik uygulamalarinda  diger
alanlara gore yeterlik algilarinin daha yiiksek
oldugu goriilmistir. Uzmanlik &grencilerinin
ozellikle koruyucu hekimlik ve toplum
hekimligi uygulamalari, sagliklilik ve taramalar
bagliklar1 altinda yer alan uygulamalarda
yeterlik algilarindaki diisiik oranlar uzmanlik
programinin degerlendirmesini gerekli
kilmaktadir. Cocuk Sagligi ve Hastaliklar
uzmanlig1 programinda temel uygulamalara
daha fazla yer verilmesi gerekmektedir.
Aragtirma sonuglari, program amag, hedef,
icerik ve Ogretim yonteminin tekrar gdézden
gecirilmesi  gerektigini gostermektedir. Bu
sonuglarin Ulusal Pediatri Dernekleri ve Cocuk
Sagligi ve Hastaliklar1 Tipta Uzmanlik Yeterlik
Kurulu’na iletilerek  mezuniyet  sonrasi
diizenlenecek kurs, okul, akademi, sempozyum
ve kongre programlarinda dikkate alimmasinin
stirekli mesleki gelisim agisindan Onemli

oldugunu diisiinmekteyiz.
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EK 1. Katihmci Bilgi Formu ve Temel Hekimlik Uygulamalari Degerlendirme Formu

EK 1.1. Tamtic1 bilgi formu

Saym Katihmel,

Bu anket, Cocuk Saglhig1 ve Hastaliklar1 Uzmanlik Ogrencilerinin Temel Hekimlik
Uygulamalarma Yoénelik Yeterlik Algilarinin Degerlendirilmesi igin hazirlanmistir. Ankette
Tanitic1 Bilgiler ve Temel Hekimlik Uygulamalar: Formu bulunmaktadir. Sizden ilgili Tanitici
Bilgiler boliimiinde yer alan sorulari cevaplamaniz ve Temel Hekimlik Uygulamalarina yonelik

9o

yeterlik diizeyinizi "yetersiz”, “kismen yeterli”, "veterli" seklinde degerlendirmenizdir.
Katkilariniz igin tesekkiirler.

1. Cinsiyetiniz: 0 Kadin OErkek

2. Yasmmz: 0 20-25 0 26-30 0 31-35 O 35 yas tizeri

3. Cocuk Saghg ve Hastaliklari asistani olarak ¢aliyma siireniz: 0 0-12 ay 013-24 ay

025-36 ay 037-48 ay

4. Egiticileriniz tarafindan klinik uygulama/becerilerin kazandirilmasinda sikhikla
kullanilan 6gretim yontemleri nelerdir (birden fazla secenek isaretlenebilir)?

0 Anlatim U Probleme-dayali 6grenme 0 Workshopa dayali 6grenme

0 Olguya -dayali 6grenme [ Tartisma 0 Simiilasyona dayali 6gretim

0 Klinik vizitlere dayali 6grenme
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EK 1.2. Temel Hekimlik Uygulamalar: Degerlendirme Formu

Temel Hekimlik Uygulamalari1 Degerlendirme Formu

Ki
Temel Hekimlik Uygulamalar1 Bilesenleri Yetersizim sm.el‘l Yeterliyim
Yeterliyim

Acil psikiyatrik hastanin stabilizasyonunu yapabilme

Acil yardimlarin organizasyonunu yapabilme

Adli olgu muayenesi

Adli olgularin yo6netilebilmesi

Adli vaka bildirimi diizenleyebilme

Airway uygulama

Akilcr ilag kullanimi ilkelerini uygulayabilme

Akilc laboratuvar ve goriintiileme inceleme istemi
yapabilme

Antropometrik 6lgtimler

Arteryal kan gazi alma

Aydinlatma ve onam alabilme

Bagisiklama danigmanligi verebilme

Bagisiklama hizmetlerini yiiriitebilme

Bagisiklama-gocukluk ¢agi ve erigkinlerde

Balon maske (ambu) kullanim

Bandaj, turnike uygulayabilme

Batin muayenesi

Bebek Saglig1 izlemi

Bilimsel verileri derleyebilme, tablo ve grafiklerle
Ozetleyebilme,

Bilimsel verileri uygun yontemlerle analiz edebilme
ve sonuglar1 yorumlayabilme

Biling degerlendirme

Bir arastirmay1 bilimsel ilke ve yontemleri kullanarak
planlayabilme

Biyolojik materyalle ¢aligma ilkelerini uygulayabilme

Burun kanamasina miidahale edebilme

Cocuk ve yenidogan muayenesi

Cocuklarda biiyiime ve gelismeyi izleyebilme
(persentil egrileri, tanner derecelendirmesi)

Coklu travma hastasinin degerlendirilmesi

Damar yolu agabilme

Defibrilasyon uygulayabilme

Dekontaminasyon, dezenfeksiyon, sterilizasyon,
antisepsi saglayabilme

Deri muayenesi

Deri-yumusak doku apsesi agabilme
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Dis kanamay1 durduracak/sinirlayacak dnlemleri
alabilme

Disk1 yaymasi hazirlayabilme ve mikroskopik
inceleme yapabilme

Digital rektal muayene

Direkt radyografileri degerlendirebilme

Dogru emzirme yontemlerini 6gretebilme

Dogum sonrasi bebek bakimi yapabilme

Egzersiz ve fiziksel aktivite

EKG ¢ekebilme ve degerlendirebilme

El yikama

Entiibasyon yapabilme

Epikriz hazirlayabilme

Gaitada gizli kan incelemesi yapabilme

Gelisimsel kalga displazisi tarama programi

Genel durum ve vital bulgularin degerlendirilmesi

Genel ve soruna yonelik dykii alabilme

Glasgow/AVPU koma skalasinin degerlendirilebilme

Glukometre ile kan sekeri Sl¢limii yapabilme ve
degerlendirebilme

Gorme tarama programlari

Goz dibi muayenesi

Giincel literatiir bilgisine ulasabilme ve elestirel gozle
okuyabilme

Giincel mevzuata uygun saglik raporlarini
hazirlayabilme

Hasta dosyasi hazirlayabilme

Hastadan biyolojik 6rek alabilme

Hastanin uygun olarak tasinmasini saglayabilme

Hastay1 uygun bicimde sevk edebilme

Hava yolundaki yabanci cismi ¢ikarmaya yonelik ilk
yardim yapabilme

Hayatin farkli evrelerinde izlem ve periyodik saglik
muayeneleri (gebelik, dogum, lohusalik, yenidogan,
cocukluk, ergenlik, yetiskinlik, yaslilik)

IM, 1V, SC, ID enjeksiyon yapabilme

Idrar sondast1 takabilme

fleri yasam destegi saglayabilme

[sitme tarama programlari

Kan basinci 6l¢iimil yapabilme

Kan transflizyonu yapabilme

Kanama zamani 6l¢iimii yapabilme ve
degerlendirebilme

Kapiller kan 6rnegi alabilme
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Kardiyovaskiiler sistem muayenesi

Kas-iskelet sistem muayenesi

Kene ¢ikartabilme

Klinik karar verme siirecinde, kanita dayali tip
ilkelerini uygulayabilme

Kulak-burun-bogaz ve bag boyun muayenesi

Kiiltiir i¢in 6rnek alabilme

Laboratuvar inceleme i¢in istek formunu doldurabilme

Laboratuvar 6rnegini uygun kosullarda alabilme ve
laboratuvara ulastirabilme

Lavman yapabilme

Lomber Ponksiyonyapabilme

Meme ve aksiller bolge muayenesi

Mental durumu degerlendirebilme

Mikroskop kullanabilme

Nazogastrik sonda uygulayabilme

Norolojik muayene

Oksijen ve nebul-inhaler tedavisi uygulayabilme

Olagan dis1 durumlarda saglik hizmeti sunabilme

Oral, rektal, vajinal ve topikal ila¢ uygulamalar1
yapabilme

Oliim belgesi diizenleyebilme

Parasentez yapabilme

Peak-flow metre kullanabilme ve degerlendirebilme

Periferik yayma yapabilme ve degerlendirebilme

Plevral ponksiyon/torasentez yapabilme

PPD testi uygulayabilme ve degerlendirme

Puls oksimetre uygulayabilme ve degerlendirebilme

Recete diizenleyebilme

Rinne-Weber testleri uygulayabilme

Saglik caliganlarinin sagliginin korunmast ile iligkili
6nlemleri alabilme

Saglik diizeyi gostergelerini kullanarak hizmet
bolgesinin saglik diizeyini yorumlayabilme

Saglik hizmeti iligkili enfeksiyonlar1 engelleyici
onlemleri alabilme

Saglikli beslenme

Servikal collar (boyunluk) uygulayabilme

Soguk zincire uygun koruma ve tasima saglayabilme

Solunum fonksiyon testlerini degerlendirebilme

Solunum sistemi muayenesi

Suprapubik mesane ponksiyonu yapabilme

Tam idrar analizi (mikroskopik inceleme dahil)
yapabilme ve degerlendirebilme
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Tarama ve tanisal amagli inceleme sonuglarini
yorumlayabilme

Tedaviyi red belgesi hazirlayabilme

Temel yagam destegi uygulayabilme

Toplu yasam alanlarinda enfeksiyonlart engelleyici
onlemleri alma

Topluma saglik egitimi verebilme

Toplumda bulasici hastaliklarla miicadele edebilme

Toplumda saglikla ilgili sorunlar1 epidemiyolojik
yontemler kullanarak saptayabilme ve ¢6ziim yollarini
ortaya koyabilme

Toplumdaki risk gruplarini belirleyebilme

Topuk kani alabilme

Travma sonrast kopan uzvun uygun olarak taginmasini
saglayabilme

Uygulanacak ilaglar1 dogru sekilde hazirlayabilme

Urolojik muayene

Yara-yanik bakimi yapabilme

Yasal olarak bildirimi zorunlu hastaliklar1 ve
durumlar bildirme ve raporlama

Yenidogan canlandirmasi

Yenidogan metabolik ve endokrin hastalik tarama
programi

Yiizeyel siitiir atabilme ve alabilme

Zehirlenmelerde akut dekontaminasyon ilkelerini
saglama
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