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Abstract

Internship is the transition period from studentship to professional
life and therefore is a very important phase of medical education.
Despite several attempts for improvement, many problems regarding
internship period still continue. This study aims to investigate
interns’ experiences and opinions about their educational and
working environment, their interactions with the teaching staff,
residents and nurses. Ethical approval for the study was obtained for
the study, from DEUFM Dean’s Office and Ethical Board. In this cross
sectional and descriptive study, data was collected by a questionnaire
including closed and open-ended questions. Descriptive analysis and
chi-square test was done. The answers to open-ended questions were
read repeatedly by three authors independently, and repetitive,
relevant and important statements that could be used as
representative of the interns’ experiences were specified. Afterwards,
these statements were discussed by all authors together and the ones
having representative quality were specified by consensus. In April-
May 2013, 79.9% of interns were reached and all agreed to fill in the
questionnaire on voluntary basis and anonymously. The majority of
the interns indicated that they were subject to drudgery (97.6%) and
insulting words and behaviours which were humiliating (79.7%),
they particularly had problems in interactions with teaching staff and
especially with residents. The interns were thinking they are mostly
not given due importance during clerkships (91.7%). They also felt
that getting prepared for the Specialization Examination in Medicine
had an unfavourable effect on their internship period. Survey
findings indicate that most interns weren’t treated ethically. They
particularly had problems in interactions with residents. In the light
of the results, we believe that there is a need to define interns’
education process and the roles and responsibilities of them more
explicitly and to structure it in a manner to protect the educational
purpose of the internship period. We believe that this study will
support other medical faculties, at the national and international
level, to re-evaluate the internship period and to conduct further
studies in this field in order to promote improvements and to discuss
educational ethics.
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Introduction

In medical education, where service and education intertwine, because of time pressure,
competing demands on staff from service, research etc. competing interests is discussed. In medical
education, where service and education intertwine, competing interests such as time pressure on staff,
competing demands, research are discussed (Sheehan et al., 2010). Especially in clinical teaching, the
quality of the interaction within the team who execute health services and the positive or negative
behavioural patterns that may take place between trainers and students would be important (Snyder,
2012). The approaches of the trainers have an effect on the feelings and learning of the students
(Seabrook, 2004), quality relationships between trainers and students are closely related to the
development of social identities of the students (Haidet, & Stein, 2006). Medical culture and the
teacher-student relationship have a deep effect on the moral growth of their students hence on the
physicians’ behaviours (Hafferty, 1998; Neitzke, & Fehr, 2003). All those effects, suggest how
important social learning theories are throughout medical education (Torre, Daley, Sebastian, &
Elnicki, 2006).

At present, within the scope of undergraduate and graduate medical education, educational
activities take place toward acquiring professional values and ethical principles. Nonetheless, the
students might encounter some inappropriate behaviours of physicians in daily clinical experiences
contrary to what they learned, hence the trainers who are regarded as role models, cannot guarantee
perfection on this matter (Ber, & Alroy, 2002; Hutchinson, 2003). For this reason, as Stern (2005)
emphasized, the students might sometimes feel that appropriate professional behaviours are not that
important (as cited in Curry, Cortland ve Graham, 2011), and this situation consequently suggests
them that they could also practice similar behaviours in the future in their professional lives.

Undergraduate medical education in Turkey lasts six years. In the first three years, their
training covers attitudinal and behavioral objectives within social issues such as history of medicine
and ethics, communication skills, as well as theoretical issues in the area of basic medical sciences such
as anatomy, histology, biochemistry, physiology, medical biology and genetics, public health and also
covers laboratory practicals. In these years, in order to prepare for the training in the clinics, there is a
horizontal and vertical integration and, doctoral skills and simulation training are included. In the 4th
and 5th year of the undergraduate education during clerkships, besides theoretical training, students
mainly encounter outpatients in the ambulatory setting and inpatients in the wards, and participate to
the diagnostic and treatment process led by the faculty. In the 6th year, which is the internship,
practical training in the workplace is carried out under the supervision of senior staff. The internship
period, may vary from country to country, in that it may take place before or after graduation and
may last one or two years. Despite these differences, generally interns” education and the hands-on
training within this scope continues under the supervision of trainers and aim the application of their
medical knowledge and skills to solving clinical problems, and improve their professional values.
Internship period is commonly defined as the transition from studentship into a licensed practising
physician. Medical students are in a favourable position to share their observations and experiences
gained during education, in particular interns are in a good position to do so for the entire education
(Adkoli et al., 2011). Despite several attempts to improve the experience, many problems regarding
the internship period continue in the 21st century (Sheehan, 2010). In conclusion, internship period
requires a well-structured program, well balanced education-instruction and service load (Hannon,
2000).

Internship training at Dokuz Eylul University Faculty of Medicine, is carried out according to
the curriculum which was planned by the Faculty based on the National Core Curriculum for
Undergraduate Medical Education (Bulut, 2003), considering national and international examples as
well and focusing on primary care practice (Ergdr, Taskiran, Musal, & Unsal, 2009). The “Dokuz Eylul
University Medical Faculty Intern Doctorship Guide” (DEUFM-IDG), prepared by the Year 6
Curriculum Committee, introduces the clerkships and rotations within the curriculum, general rules
regarding the internship year (such as the working hours, night shifts, evaluation criterias), and rights
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and responsibilities of interns (DEUFM-IDG, 2012-2013). During the eleven-month period, interns’
clerkship is based on hands-on training in various health institutions, mostly in the faculty hospital.
The six rotations include the following clerkships; a) Internal medicine/cardiology/pulmonology b)
Paediatrics c) Obstetrics and gynaecology d) Emergency medicine/general surgery e) Community
health and psychiatry/neurology/ear-nose-throat/electives. Interns are expected to practice the
knowledge and skills they had acquired in previous years, under the supervisions of faculty members,
teaching staff, and responsible staff for clerkship/consultant. Hands-on training includes activities
such as diagnosis, investigation, follow-up, planning of treatment and treatment, both for inpatient
and outpatients. For this reason, the procedural skills which are aimed to be performed by interns are
listed in the logbook. Interns are assessed in each block, therefore medical record/documents prepared
by interns, logbooks, and their attendance is evaluated. The intern has to declare that they have been
practised the procedural skills listed in the logbook, furthermore either it has to be directly observed
by the supervisor or to be discussed and approved by the relevant teaching staff.

Internship is a period involving high levels of stress (Intorn Calistay1 Sonug Bildirgesi, 2011;
Sen et al., 2010; Yenigeri, Mevsim, C)Zgakar, Ozan, Giildal, & Basak, 2007). There are serious problems
regarding the interaction and communication of interns with their trainers, and these are shared and
discussed in various events (Intdrn Calistay1 Sonug Bildirgesi, 2011). Furthermore other problems such
as that interns’ rights and responsibilities aren’t being clearly defined, that they are being forced
working to compensate for the lack of staff, and concepts like drudgery and slavery are discussed. In
addition, there is an insufficiency in research investigating different aspects of the internship period.
Deductions from such research and from interns” experiences, would contribute as corporate culture
examples to the programs which are structured for developing trainers (Hafler et al., 2011), and
increase sensibility of the trainers regarding the interns’ education and working environment
(Kaldjian et al., 2012). In this context, the aim of this study was to investigate the experiences and
opinions of the interns about the education and working environment, as well as their interactions
with the teaching staff, residents and nurses.

Method

This is a cross sectional, descriptive study, the population consists of 6th year students
(interns) at Dokuz Eylul University Faculty of Medicine. During the time of study in April-May, 2012-
2013 academic year, 161 interns were registered at the Faculty. The average age of interns was 24,
female / male ratio was close to one another and their hometowns were representative for almost all of
the regions of Turkey. There was not done any sampling; all interns were aimed to reach. Internship
during medical education has similar aspects to other vocational training in that it covers hands-on
training during clerkship, yet it also has its own specific aspects. Therefore, a survey was developed
for the specific purpose of this study and for the targeted internship period; for the systematic data
collection from more interns.

Data Collection Tool

The survey was developed by the researchers of this study, who are experts and experienced
researchers from the fields of medical ethics, law, education programs and instruction and medical
education. Therefore, literature search was done and Turkish Language Institute Contemporary
Turkish Dictionary (Tiirk Dil Kurumu Giincel Tiirk¢e Sozliik) and the DEUFM-IDG was used as a
basis. The questionnaire covers questions about demographical variables, interns’ view on the
educational processes and to what extend it is meeting the criteria stated in the DEUFM-IDG, the
interactions of interns with teaching staff, residents and nurses, drudgery and humiliating behaviours
and how they perceive the internship period. Furthermore, open-ended questions were included so
that interns could share their thoughts and exemplify their experiences. Following the pilot test,
changes were made in the survey, to improve its” clearness and clarity. As for the “drudgery” concept
which was questioned within the survey, authors defined four items related to drudgery (Table 2;
a/b/c/d). Therefore the following definition and statement were taken as basis: “the work that someone
is urged to fulfill beyond the job description” (Tiirk Dil Kurumu Giincel Tiirk¢e S6zliik) and “the
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service oriented tasks which have no contribution to education aren’t the duties of interns, and they
cannot be expected to be fulfilled” (DEUFM-IDG, 2012-2013). Moreover, two other items that are in
relation to the internship process but are considered to be beyond the definition of drudgery were also
added (Table 2; e/f). Interns weren’t given a definition of drudgery, instead they were expected to
evaluate whether they consider those items as drudgery or not.

In the last two months of the academic year, interns were reached during separate seminars
which were held within each clerkship and which was the only occasion where they came together as
a group and before the application of surveys they were given information that participation was on
voluntary basis and that they should fill it in anonymously. The data collection process did not
include those who were not able to participate in the seminar, those who were off after night shift and
those who were on leave of sickness.

Analysis of Data

SPSS 15.0 was used for data analysis, descriptive analysis (frequency, arithmetic average,
standart deviation) was done, and the relationships between categorical variables were examined by
chi square test. The answers to open-ended questions were read independently and repeatedly by
three authors (SO, SS, ACB), and repetitive, relevant and important statements that could be used as
representative of the interns’” experiences were specified. Afterwards, these statements were discussed
by all the authors together and the ones having representative quality were specified by consensus.

Approval was obtained for the study, from DEUFM Dean’s Office and Ethical Board (Decision
number: 2013/07-25).

Results

A pilot study was executed with 3 interns, and out of 159 interns 127 (79.9%) were reached
and all agreed to fill in the questionnaire on voluntary basis. Average age was 24.5 + 1.1 (min: 22.0,
max: 29.0), and 53.5% were men, 46.5% were women. 66.1% of the interns were aware of the presence
of the DEUFM-IDG and 42.5% stated that they have read it.

The answers to overall questions about the internship period are given in Table 1.
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Table 1. Responses to Overall Questions About the Internship Period

n Yes No
% %
Have you been informed about your responsibilities at the beginning of internship? 126 60.3 39.7
Have you been informed about your rights at the beginning of internship? 125 27.2 72.8
Have you been informed about your responsibilities at the beginning of clerkships? 93 31.2 68.8
Have you been informed about your rights at the beginning of clerkships? 116 4.3 95.7
Are your working hours in compliance with the guide? 116 54.3 45.7
Are the activities in the clerkships (lectures, discussion hours, work in polyclinic,
. . 120 55.0 45.0
ward etc.) in parallel with the announced schedule?
Are you able to receive support from the teaching staff in the topics you need, in
. . 112 33.0 77.0
relation to your education?
Are you able to receive support from the residents in the topics you need, in relation 98 51.0 490
to your education? ' '
Would you accept it as normal if teaching staff sometimes have negative behaviours
. 122 246 75.4
towards the interns?
Would you accept it as normal if residents sometimes have negative behaviours
. 126 15.1 84.9
towards the interns?
Have you ever given any feedback to the teaching staff for their behaviours that you 123 285 715
consider as inappropriate? ' '
Have you ever given any feedback to the residents for their behaviours that you 195 56.0 44.0
consider as inappropriate? ’ ’
Are the countersigns in your logbooks corresponding to your actually performed 122 352 64.8
practices?
Does Specialization Examination in Medicine affect your adherence to/fulfillment of 119 723 277

your responsibilities as an intern doctor?
Are interns given the importance they deserve during clerkships? 121 83 91.7
*TUS: Tipta Uzmanlik Smavi

In the meetings which are held at the beginning of the internship and at the commencement of
the clerkships, providing information to interns regarding their responsibilities were at a higher rate
in comparison to information about their rights (respectively; p=0.000, p=0.008).

In the DEUFM-IDG the frequency of nightshifts is defined as maximum “once in three days”
and 10 times a month in total; 63.2% of the interns reported that the frequency of their shifts was as
defined in the guide, 3.4% reported it was less and 33.3% that it was more (n=117).

As for the support of their needs during matters regarding educational process, they indicated
that they receive more support from the residents as compared to the teaching staff (p=0.000).

Interns stated that they give more feedback to residents than to teaching staff when they
observe behaviours which they consider inappropriate (p=0.003).

‘“Would you accept negative behaviours against the interns as normal?’ there is a significant
difference (p=0.000) between the answers to this question for the teaching staff and residents.

33.3% of the interns have indicated that there were places and/or persons to report the
behaviours/approaches which they experience and which they consider as inappropriate, whereas
31.7% indicated there weren’t any, and 35.0% of them had no idea (n=120).
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The answers to the questions about drudgery, being confronted with insulting and
humiliating statements and/or behaviours are given in Table 2.

Table 2. The responses to the Questions About Drudgery, Being Confronted with Insulting and
Humiliating Statements and/or Behaviours

The items The ones who

Items related to drudgery considered declared they
(More than one options were marked) as drudgery  did (%)

(%) (n=127) (n=121)
a. To perform an intervention/a practice beyond the purpose of education 75.6 69.2
b. To perform an intervention/a practice in order to compensate for service 874 883
insufficiencies ’ '
c. To fulfill personal work of the teaching staff 63.8 38.3
d. To fulfill personal work of the resident 87.4 80.0
e. To perform a larger number of interventions/practices specified in the

26.8 27.5

logbook
f. To perform interventions/practices at such a level that would prevent me 449 133

from preparing to the SEM.
Questions related to drudgery and humiliating statements and/or

Yes (0/0) No (0/0)

behaviours

Have you done tasks which could be described as drudgery? 976 04
n: 125

Have you witnessed other interns doing tasks that could be described as 99.2 0.8
drudgery? n: 125

In case you don’t accept and/or abstain from doing a task which you 85.8 14
conceive as drudgery, does that make you worry? n: 120 ' '
In case you do the tasks that you conceive as drudgery, does that provide 131 66.9
you any advantages/ease? n: 118 ' '
Have you witnessed any humiliating statement and/or behaviour against 797 0.3

you or another intern that you’d describe as an insult? n: 123

* Multiple items have been marked.

A significant difference was determined between those who consider doing the personnel
work of teaching staff and of residents as drudgery (p=0.000). For interns, doing the personal work of
the residents was considered more within the scope of drudgery.
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Interns’ statements which are representative for their views are given in Table 3.

Table 3. Interns’ Statements Which are Representative for Their Views

How they describe their position within the health team, in the light of their own experience?

¢ Our duties aren’t clear. We work like a nurse, personnel, and only sometimes do a physician task.

¢ The person who is obligated to conduct all kinds of work to make up for staff deficiency.

e Hierarchical order is (top to bottom): teaching staff, senior resident, resident, head nurse, nurse,
personnel, cleaning personnel, and intern.

o Workforce who substitutes for the absent person in the hospital, or trying to do the work of residents

¢ We replace the resident, when s/he leaves for a cup of tea; act as a nurse when performing vascular
puncture, or become a personnel when transporting some health related materials.

The worries interns express in case of abstaining from and/or refusing to do the works that they
describe as drudgery:
¢ Discord in working environment.
¢ Resident would change his attitude and urge me to have more drudgery work.
e Being unsuccessful in the clerkship/undesired extension of clerkship.
¢ You'll have problems with the residents. You'll be “persona non grata”. Nightshift duties will be
problematic, extra work load will be assigned.
e To have dispute with residents, nurses and personnel, and all the clerkship passing with dispute. To
have another intern friend to be urged to do that work.
In case of accepting a work which interns define as drudgery, they presume the following would be
the advantages as an outcome of accepting them:
e Itleads to less tension.
e Lessdrudgery.
¢ You don’t have any dispute with the teaching staff and residents.
e The person that you do his/her work can give permission and provide convenience
e To have a more “enjoyable” clerkship by endearing ourselves to residents.
The examples of drudgery they stated they have done:
e Paperwork, running errands, go to radiology for gathering test results etc..
e To get tobacco, breakfast for the residents, to get appointment for an intervention, document
transportation, drawing blood too many times, taking ECG tests.
e To transport urine samples, archive files, to transport patients to Computerized Tomography,
Magnetic Resonance Imaging/ Ultrasound.
e To write routine test results and epicrisis of the patients that we haven’t followed and we have no
information about...
¢ In case there is no ECG device in the department, to rush to find it from other department.
e In particular, the work that nurses are actually supposed to fulfill in the clinics is given to us.
Interns’ statements about how SEM* effects their internship process:
e Idon’t enjoy my work in the clinic. I'd rather like to leave and go to study for the SEM.
¢ The system leaves you in between preparing for the SEM and learning how to treat patients.
o There is a big competition between students and I feel the urge to continuously study for the SEM.
¢ This situation is a constraint for us while there is a lot to learn in internship.
¢ Whenever I have a night shift, I think about my peers who most probably are studying for the SEM at
that time and that they know more than me.
Statements about whether approval signatures in interns’ logbooks truly reflect the results of their
actual interventions/practices:
o [ltis filled in only for compulsory attendance.
o [tis totally formality. We have it signed and do away with it.
e There is no control mechanism.
¢ Not exactly; some of them are truly done but some of them aren’t.
¢ No one is following up if the signed tasks are done or not, in general all those tasks are done in
routine work but there are also some interventions which are not done.

¢ Interventions listed in the logbook are signed without checking.
*Tipta Uzmanlik Sinavi
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The sources of the drudgery and humiliating statements and/or behaviours such as insults are
given in Table 4. All interns stated residents as source of the drudgery.

Table 4. Drudgery Sources Humiliating Statements and/or Behaviours Such As Insults (n=120)

The ones who demand additional Source of drudgery and humiliating

work/drudgery (%)* statements/ behaviours (%)*
Teaching staff 35.0 32.3
Resident 100.0 92.7
Nurse 24.2 50.0

*Multiple items have been marked.

Discussion

Workplace based and hands-on training is widely used during the training of professional
groups such as teachers, psychologists, physicians, nurses where there is close interaction with the
human, where technical and social skills are at the forefront, where students learn through their own
active experiences according to Kolb’s experiential learning model and where professional and
educational life is intertwined (Kablan, 2012). During hands-on training learners gain experience by
applying the knowledge and skills which are acquired in prior training, under the surveillance of
trainers who have consultancy, observer, or supervisory roles (Ministry of Education, M24). Clerkship
is included within the scope of hands-on training, as stated by Kozak, “in order to apply the gained
knowledge skills acquired during the relevant profession or the relevant field of art and to gain experience” (as
cited in Demir, & Demir, 2014). Interns, who are at the brink of becoming a physician, learn by doing,
experiencing and gain their professional qualification during clerkship. Furthermore, the internship is
the final stage where they can gain knowledge, skills and competencies, which are specified by the
Qualifications Framework for Higher Education in Turkey, Basic Qualifications in the Health Field
and earn the license to practice/ the medical doctor degree (TYYC, 2010). Nowadays, the educational
environment of the intern is entirely different from the medical education, which was based on the
master-apprenticeship relationship where hierarchical superiority of the master was a major and
important determinant in the history of medical education. During their clerkships, interns have the
opportunity to perform and develop actual professional activities under surveillance, while
interacting with inpatients or outpatients, relatives of patients and the health care team within settings
such as outpatient clinics, wards, emergency rooms, and operating rooms, primary heath care centers.

Hands-on teaching during clerkship aims to improve the educational environment based on
different learning theories. In order to improve students’ skills for clinical problem solving, critical
thinking and reflection, learning by integrating their experience with the learning activity so they can
make their own meaning, the cognitive and constructivist approach; in order for taking responsibility
for their own learning and development, the humanistic approach; in order to support learning by
observation and modelling, the social learning approach should be considered for planning suitable
environments and activities (Torre et al., 2006). Trainers have a crucial role in planning and
implementing those processes. Being a successful practitioner of the profession as a physician does not
guarantee a good trainer. There are recommended standards at the national and international level for
the faculty staff to become qualified trainers. It is important to get hold of the standards for the
trainers’ various roles such as creating a positive learning environment, role modelling, consulting,
planning for the education program and the learning environment and for valid and reliable
assessments. Faculty development programs for this purpose, would support and strengthen the
teacher — trainee relationship in relation to social, educational and ethical aspects (Mezuniyet Oncesi
Tip Egitimi Ulusal Standartlari, 2011; Basic Medical Education WFME Global Standards for Quality
Improvement, 2012; Ramani, 2006; Ramani, Gruppen, & Kachur, 2006; Harden, & Crosby, 2000).
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In this study, it is aimed to determine the experiences of the interns regarding their education
and working environment as well as their interaction with teaching staff, residents and nurses; the
majority of interns were reached and valuable findings were obtained. The findings reveal that,
during introduction meetings which are done at the beginning of the year-six and at the beginning of
each clerkship, information about the responsibilities of the interns occupy more place than the
information about their rights. This situation shows that, during their clerkship interns are informed
insufficiently about what their rights are, what they could ask for, what they could refuse, which
might lead to confusion about what their rights and responsibilities are. Thus, interns may have to fill
in the gaps of others, even if it isn’t their duty (Hannon, 2000). Whereas, if the students know what is
formally and informally expected of them, and if they are supported, it will be easier to get adapted to
the environment (Boor, 2009).

When the interns were asked how they would describe their position within the health team,
most of the responses reveal that they perceive themselves at the bottom of the hierarchy, as unskilled
workers, intermediate staff compensating the service deficit, personnel, nurse. It is clearly understood
that interns aren’t happy with their positions. There are similar studies reporting that the students and
interns in medical faculties mostly occupy the lowest level in the hierarchy of medical environment
(Seabrook, 2004; Kleinerman, 1992; Sung et al., 2009; Wilkes, & Raven, 2002). Hierarchy perceived by
interns could discourage and destroy their initiative in educational environment and all educators
should be aware of their attitudes’ impact on students’ professional socialization (Neitzke, & Fehr,
2003).

Almost all the interns have stated that they do tasks that could be described as drudgery and
they have witnessed that their colleagues do so as well. At this point it is beneficial to remember that
students’ feedback and views should be taken seriously (Sheehan, 2010; AMA Junior Doctor Training,
Education and Supervision Survey, Report of Findings, 2009; Basic Medical Education WFME Global
Standards for Quality Improvement, 2012; Kirkpatrick, 1998). There are several studies inquiring
various headlines like abuse, mistreatment, belittlement, humiliation against medical students
throughout medical education (AAMC, Medical School Graduation Questionnaire, 2011; Elnicki et al.,
1999; Elnicki, Ogden, & Wu, 2007; Kassebaum, & Cutler, 1998; Ogden et al., 2005). Those studies
report examples such as personal tasks like shopping and/or babysitting, taking blood, writing down
the notes of the patients they haven’t followed-up, taking photocopies for others, fetching meal, taking
samples to the lab, preparing or collecting materials for an intervention that they won’t participate in,
and assigning excessive workload. Demanding the students to fulfill inappropriate tasks was another
most common abuse type that has been reported (Ogden et al., 2005). Examples that we have
determined frequently in our findings and in the statements of the interns, have similarity with the
findings above.

Majority of the interns have confirmed that they feel worried in case they don’t concede or
refuse to do the work that they describe as drudgery. This situation shows similarity to the findings of
the previous studies (Kassebaum, & Cutler, 1998; Baldwin, Daugherty, & Eckenfels, 1991; Fried,
Vermillion, Parker, & Uijtdehaage, 2012; Nagata-Kobayashi et al., 2006; Shoukat et al., 2010). The
practices that were exemplified in these studies such as threatening the students with grades lower
than what they deserve, assignment tasks without any educational purpose but punishment, suggest
that interns are right in their worries.

The ones, who admit that conceding the drudgery work would provide any advantage/ease
for them, are only one third of the interns. This tendency isn’t shared by the majority, still it appears to
be in compliance with the emphasis that in medical education implicit rules such as loyalty, academic
hierarchy and conceding to authority leads to the situation where students learn to avoid problems
rather than holding on to professional values (Brainard, & Brislen, 2007).
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Out of the six statements of which their conformity to the description of drudgery was
queried, it is seen that the statements prepared in compliance with the definition were chosen by the
interns within the scope of drudgery. Consideration of the statements that don’t really fit the
description of drudgery as “to perform a larger number of interventions/practices specified in the
logbook” and “to perform interventions/practices at such a level that would prevent me from
preparing to the SEM” are at a lower rate. This finding suggests that the interns generally have a fair
evaluation regarding the theoretical description and practice of drudgery in the educational and
working environment.

The majority of interns reported that their stress for getting prepared to the SEM affects them
to embrace/fulfill their responsibility as interns. This suggests, though more than half of the interns
did not choose “to perform interventions/practices at such a level that would prevent me from
preparing to the SEM” within the scope of drudgery, for the majority of interns SEM leads to stress. In
Turkey, the SEM is a serious source of stress for all interns (Yenigeri et al., 2007); there are two options
for a newly graduated physician, either to start with compulsory service to work as a general
practitioner or to succeed in the SEM and to qualify for postgraduate studies to specialize in a field of
medicine. Most of the newly graduate physicians tend to take the SEM and get specialized in a field of
medicine rather than working as a general practitioner (Acik et al., 2002; Koksal et al., 1999; Kutanis,
Tung, & Tung, 2011; Ozan, Karademir, Gursel, Taskiran, & Musal, 2005). For this reason, while on one
side the interns continue with their education and work, on the other side they are inclined and want
to study for the SEM during all their spare time. The statements written in response to this question
reveal what a serious problem the SEM is for interns.

Those who consider performing a larger number of interventions/practices specified in the
logbook as drudgery, are about one fourth of the interns. During clinical work, in alignment with the
needs of health service and/or to improve practical skills it is common that interns occasionally
do/have to do more interventions/practices in high numbers. The findings indicate that the majority of
interns weren’t against doing a large number of the interventions/practices specified in the logbook,
suggesting that in general they don’t have the tendency of avoiding work. In the examples of
drudgery given by the interns this point hasn’t been criticised. For another question regarding
logbooks, almost two third of the interns have reported that the signatures of approval in their
logbooks weren't truly reflecting the results of their actual interventions/practices. The statements in
response to the question in this topic are mostly about the functionality of logbooks. These findings,
exhibit a negative situation regarding the functionality of the logbooks that were designed with the
purpose of education and assessment. The fact that logbooks were only formality and weren’t based
on direct observation and assessment of competencies of interns was also emphasized by Kapoor,
Tekian and Mennin (2010) and from this point of view, it appears necessary to revise the content and
functionality of these records.

Most of the interns have reported that they have encountered and/or witnessed insulting,
humiliating statements and/or behaviours. Similar situation is encountered in many other studies.
Wilkinson, Gill, Fitziohn, Palmer and Mulder (2006) have determined that, humiliation and
degradation were the unfavourable experiences that medical students are affected most and these
were experienced most in the last year. Nagata-Kobayashi et al. (2006) reported that medical students
had been subject to academic abuse such as belittlement and humiliation. Also, Ogden et al. (2005)
reported that belittlement was among the most common abuse types. Again, unfavourable attitudes
that medical students and interns encounter have been reported such as mistreatment, belittlement,
abuse, excessive workload (AAMC, Medical School Graduation Questionnaire, 2011; Baldwin et al.,
1991; Clapham, Wall, & Batchelor, 2007, Daugherty, Baldwin, & Rowley, 1998; Elnicki et al., 2007;
Erasmus, 2012; Fried et al,, 2012; Shoukat et al., 2010; Wear, Kokinova, Keck-McNulty, & Aultman,
2005). However, not embarrassing students, not exposing them to humiliation; equal treatment of all
members of the profession and ethical relationships with colleagues, which are within the ethical
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principles for professional educators, likewise apply to medical teachers (Code of Ethics for Educators;
Strike, & Soltis, 2009; NEA, 2015 Handbook). In these respects, for the acquisition of professional
values during hands-on training, as highlighted by Johnson (2008) for pre-service teachers,
particularly in the early stages of professional life, it seems important to keep in mind/ to emphasize
that colleagues and trainers set an example for students to develop their own behavioral models (as
cited in Ekinci, 2010).

As for drudgery demands and the humiliating words or behaviours that they describe as
insults, interns most frequently point out residents as the ones responsible for these. Similarly,
Baldwin et al. (1991), Elnicki et al. (1999) and Shoukat et al. (2010) reported residents as the frequent
sources of abuse or mistreatment. In fact, residents themselves were also subject to abuse, hence they
see nothing unusual in transmitting this kind of attitudes to students (Daugherty et al., 1998; Elnicki et
al., 1999). In the medical environment where traditionally a hierarchical structure exists, senior
physicians have a considerable amount of power over young physicians (Brennan et al., 2010). The
necessity and properties of this power within the framework of contemporary educational approach
should be questioned and evaluated. When compiled together, we believe, the fact that all interns
pointing the residents as drudgery demanding people should be taken as a serious warning. It is
necessary to clearly define the educational duties and responsibilities of the residents, who also have
the role of assistant instructor according to national undergraduate medical education standards
(Mezuniyet Oncesi Tip Egitimi Ulusal Standartlari, 2011) and to recognize that they are also in the
learning position, therefore they must be supported during their routine work with respect to their
education (Aysan et al., 2008; Boor, 2009).

In regard to the interactions of the interns with the teaching staff and residents, the frequency
of considering to do the personal work of the resident within the scope of drudgery is higher than for
the teaching staff, but at the same time they indicate that they receive more help from the residents as
for the matters they need in education. A similar situation is valid also for the question regarding
occasional unfavorable behaviours against themselves. Although the rate of interns who assent to
occasional unfavorable behaviours of the teaching staff and the residents towards themselves was
rather low, it is observed that their approach to adverse behaviours of the teaching staff is rather mild
and more tolerant. The fact that the interactions of the interns with the residents are more in the
foreground might be the reason for problems in interaction with residents. In fact, residents do have
no primary responsibility and job description in the education process of interns, the responsibility as
block coordinator and supervisor is given to the teaching staff (DEUFM-IDG, 2012-2013). Our findings
indicate that the roles and responsibilities among these three positions in the education process of
interns need to be defined more explicitly and clearly and structured in a manner upholding the main
aim of the internship process, i.e. education. This requirement is also mentioned within the basic
standards of the National Standards Undergraduate Medical Education, furthermore it is suggested as
a quality development to regularly monitor and evaluate whether academic staff is fulfilling their
duties and responsibilities.

Another important issue seems to be that half of the interns pointed nurses as the source
for humiliating words or insulting behaviour. The relationship between experienced nurses and
young physicians can be problematic due to reasons like young physicians’ need to affirm their
authority, some personality conflicts, teamwork issues between physicians and nurses, insufficient
dialogue between physicians and nurses with respect to their different ethical viewpoints (Elder,
Price, & Williams, 2003). Nurses also may face difficulties because of the hierarchical structure of
relationships in the working environment, poor cooperation with physicians, stressful working
environment, time and resource constraints etc. (Goethals, Gastmans, & De Casterle, 2010). Those all
are to be expected as factors influencing the relationship between interns and nurses. In that point, it
can be useful to query the undergraduate education on interprofessional teamwork and
interprofessional teamwork culture in the Faculty in the light of recommendations of World Health
Organization (Aase et al., 2014).
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We believe, the rather high number of interns thinking they are not valued, should be taken
seriously and should not be interpreted as misperception of interns. Similarly, it was reported that
medical students thought they were ignored and neglected. It is reported that some clinical teachers
generally undervalue the students” perceptions of being treated psychologically unfavorably, and they
think that students misperceive the communication between students and instructors (Kassebaum, &
Cutler, 1998). However it is commonly accepted fact that, in order to enhance and improve medical
education, students’ opinions and feedback are effective and important (AMA Junior Doctor Training,
Education and Supervision Survey, Report of Findings, 2009; Basic Medical Education WFME Global
Standards for Quality Improvement, 2012; Elnicki et al., 2007; Sheehan, 2010).

Two third of interns stated that they don’t know if there is a place or someone they could
report the approaches/behaviours that they are subject to and that they consider as inappropriate or
that they believed that there is no such place/person. Although, in our Faculty, there is a “Year Six
Curriculum Committee” and also teaching staff in charge of interns, this data suggests that there is
need to better inform interns where to go or with whom to get in contact in such a situation. It is
essential to develop methods so that studentscan offer, by official representatives or by
themselves, their contributions and suggestions regarding the matters which they think are
insufficient and which need improvement (Aydin, 2003). This is also emphasized in global and
national standards of undergraduate medical education (Basic Medical Education WEME Global
Standards for Quality Improvement, 2012; Mezuniyet Oncesi Tip Egitimi Ulusal Standartlar1 2011).

There are possible limitations of this study. Firstly, the data is obtained only from the interns.
Yet, as supported by literature (Basic Medical Education WFME Global Standards for Quality
Improvement, 2012; Kirkpatrick, 1998; Lawall, 2006) and due to the conditions at our Faculty, we
believe, that the interns are a reliable and valuable source for gathering data. In our Faculty, student
feedback has an important place, they have trainings in giving and receiving feedback and their
feedback is gathered and evaluated systematically and continuously as part of the program evaluation
study (Musal, Taskiran, Gursel, Ozan, Karademir, & Velipasaoglu 2008; Ozan et al., 2009). Another
possible limitation is that the study is conducted only in one medical faculty in Turkey. It will be
useful to conduct similar investigations for the internship processes in other medical faculties to reveal
the general situation in Turkey on this matter. In addition, our study is one of the first studies in
Turkey investigating the education and working environment of the interns, as well as their
interactions with the teaching staff and residents. The study presents valuable data that could be taken
as basis for the improvement of internship process both nationally and internationally and for
prospective studies on this field.

Conclusion and Recommendations

“Teaching is full of ethical issues. It is the responsibility of teachers, individually and collectively ...”
(Strike, 1988). The findings such as the interns’ statements that they are mostly valued, that they are
subject to drudgery and insulting, humiliating statements and/or behaviours, that there are problems
in interactions with teaching staff and especially with residents, indicate that the majority of interns
were not treated ethically. In the light of the results, we believe that there is a need to define interns’
education process and the roles and responsibilities of them more explicitly and to structure it in a
manner to protect the educational purpose of the internship period. We believe that this study will
support other medical faculties, at the national and international level, to re-evaluate the internship
process and to conduct further studies in this field in order to promote improvements and to discuss
educational ethics.

Based on these, as well as research findings, the suggestions below are expected to support the
development of hands-on training in other professional areas such as teachers, engineers,
psychologists, as well:

Problems such as the inadequacy of supervision during hands-on training, the absence of
standardization and the deficiencies in the educational environment are often encountered, and these
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problems often significantly affect the quality of education in a negative way (Ekinci, 2010). Despite
the fact that the hands-on training framework has been defined, both in the field of health professions
education and in other fields, different practices and approaches arise. At this point, whether
professional qualifications and standardization are applied adequately in the contemporary
professional education, emerges as an issue. Standards within hands-on training should be developed,
the monitoring of the compliance with the developed standards and its’ evaluation should be
provided so that graduates from professional field education acquire competencies which would
enable them to work in various conditions within the country, as well as in the conditions abroad. In
this sense, our study offers data that could be utilized not only in the field of health but also in all
relevant fields to dissipate shortcomings.

Having in mind the importance of moral values in determining the quality of the educator
and their guiding role, as stated by Johnson (2008) (as cited in Ekinci 2010); the ethical principles
should always be taken into consideration when defining the roles and responsibilities in a clear and
obvious manner within the educational environment, and also when standardizing them. In addition
to that, relevant adjustments to provide and enhance favourable working conditions for educators,
implementation of faculty development programs would enable educators to take ownership of
professional values and to facilitate the development of their training skills in order to reach the
expected level of hands-on training. The standardized and without abiding a mechanical framework
approach of educators, who are accredited through continuous education and assessments, would be
very significant in the development of skills to apply behaviour and attitudes which are in line with
ethical principles.

It is necessary to conduct broader studies, which also include the ethical dimensions of the
interaction between teacher/supervisor and student; and which determine the problems and
expectations of interns and to share the results of those studies.
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