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ABSTRACT

Objective: The aim of this study was to analyse the factors that led to resignations from Orthopaedics and Traumatology Residency pro-
grammes in Turkey, and to determine the overall rate of resignation among residents from Orthopaedics and Traumatology programmes.

Methods: In this cross-sectional survey,120 residents who either resigned or transferred to other OT clinics between autumn of 2013 and
spring of 2020 were included. They were asked to complete a questionnare which was sent via Whatssapp application or e-mail. The ques-
tionnare was comprised of 2 sections; Section A, which adressed resignation, consisted of 15 questions and Section B, which adressed
transfer to another OT programme, consisted of 12 questions. Both sections had open ended and multiple choice questions.

Results: Of 120 residents, 96 (6.6%) resigned and then transferred to another specialty, and 24 (1.6%) transferred to another orthopedics
and traumatology clinic based on our review. The overall resignation rate as per the total quotas for orthopedics and traumatology
residency from 2013 to 2020 was 8.2%. Of the 120 orthopedics and traumatology residents who were eligible for the survey, 83 (70%)
completed the questionnaire. Sixty-one (60 males, 1 female; median age =26 years; age range = 25-35) of 96 residents who resigned from
the orthopedics and traumatology residency completed section A (the response rate was 63.5%); 22 (22 males; median age=27.6 years;
age range =25-34) out of 24 residents who transferred to another orthopedics and traumatology clinic completed section B (the response
rate was 91.6%). In section A, 40 out of 61 individuals (65.5%) preferred orthopedics and traumatology specialty as the first choice in TUS,
and 34 residents (55.7%) reported not to have had enough information regarding the residency program before starting their clinics. In
section B, out of the 22 residents, 13 (59%) stated that orthopedics and traumatology residency was not their first choice in TUS, and 18
(81.8%) reported not to have had sufficient knowledge about the preferred clinic. The most common reason for resignation or transfer to
another specialty was heavy workload (n=46, 74.19%), followed by excessive hours of work (n=45, 72.58%). The most common reason
for transfer to another orthopedics and traumatology clinic was drudgery (n=10, 45.5%), followed by problems with the hierarchy in
orthopedics and traumatology residency (n=9, 40.9%).

Conclusion: The results of this survey have shown us, with an overall resignation rate of 8.2% as per the total quotas for OT residency
from 2013 to 2020, that resignation from OT residency represents an important problem in Turkey. Workload and excessive hours of work
were the most common reasons for resignation from orthopaedic residency programmes. Furthermore, extra work that diverted residents
from their actual job responsibilities, as well as academic and educational concerns, were the main factors leading to transfer to another
OT residency programme.

Introduction

In Turkish medical education, students graduate as
medical doctors after 6 years of medical training, and
a medical doctor interested in a specialty career could
then choose a residency in one of clinical and non-
clinical specialties according to their scores obtained
from the national admission exam (Medical Specialty
Exam/TUS).! Students who choose to pursue a resi-
dency in orthopedics and traumatology (OT) progres-
sively bear clinical responsibility for management
and care of patients over a 5-year period. The 5-year
OT residency is a challenging process and requires
thorough education and research training, along with
learning about complex surgical techniques.?

Various surveys have documented that rates of psy-
chiatric problems such as stress disorder, burnout
syndrome, and suicidal ideation are particularly high
among OT residents.*® In a survey from the USA (2009),
high levels of burnout were reported in 56% of 384 OT

residents.’ In another survey from France (2018), burn-
out was observed at a rate of 40% among the orthope-
dic residents, with a 10% rate of experiencing suicidal
ideation within the last 12 months.® Furthermore, a
most recent survey from Canada (2020) showed that
40% of OT residents suffered from stress disorder (dis-
tress).* Based on the available literature, it seems that
orthopedic residency universally brings a considerable
social burden on the residents. This may have also led
to resignation from the current OT training by either
resigning from the current position or transferring to
another orthopedic clinic over the last decade in the
setting of Turkey’s current specialty training legisla-
tion. However, to the best of our knowledge, no study
to date has analyzed which factors influence the deci-
sions of OT residents on their resignation.

The primary aim of this survey was to analyze the fac-
tors that lead to resignation from OT residency pro-
gram from residents’ perspective. The second aim was
to determine the overall resignation rate of residents
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from OT surgery training in Turkey. We consider that identifying
such factors can, therefore, help clarify the preventable problems
and contribute to developing new solutions to avoid loss of motiva-
tion and time of residents.

Materials and Methods

Participants

After approval from the institutional review board, we conducted a
cross-sectional survey among OT residents in Turkey. A total of 79
clinics providing active OT residency in Turkey were contacted by
the relevant resident representatives, and contact information of 120
residents who resigned from the OT residency program between the
autumn of 2013 and the spring of 2020 were obtained. All names
and contact information were obtained from the Turkish Society of
Orthopaedics and Traumatology Residents and Young Orthopaedics
Surgeons (TOTBID-AGUH). All the OT residents were informed
about the questionnaire via a phone call, then, verbal informed con-
sents were obtained as a mandatory requirement prior to participa-
tion in the interview. The link to the questionnaire on the website
http://www.onlineanketler.com was sent via WhatsApp™ applica-
tion or e-mail.

In Turkey, TUS is regularly held twice a year, once in the spring and
once in the autumn by means of the Student Selection and Placement
Center (OSYM). Residents could resign from their residency program
by either resigning from the OT residency program or transferring to
another OT residency program. Accordingly, the resignation status
was divided into two categories: resignation from the OT residency
and transfer to another OT residency program (clinic), and the ques-
tionnaire was designed in line with the status of resignation.

Survey instrument

The questionnaire comprised two sections, section A and section B,
and a total of 27 multiple-choice and open-ended questions. Section
A included 15 questions related to “resignation,” and section B
included 12 questions related to “transfer to another OT residency
program.” Each section further consisted of four sub-sections:

(1) Demographic features;

(2) Knowledge and awareness about OT specialty and residency
program before starting at the preferred clinic;

Reasons for resignation or transfer to another clinic;

(4) Satisfaction status after resignation or transfer to another clinic.

—
wW
—

Results

Baseline characteristics

A total of 1438 quotas were assigned to OT residency training from
Autumn 2013 TUS to Spring 2020 TUS by the Student Selection and
Placement Center (OSYM) in Turkey based on the OSYM preference

+  The resignation from the orthopedics and traumatology (OT) residency repre-
sents an important problem among OT residents in Turkey.

The overall resignation rate as per the total quotas for OT residency from
2013 to 2020 in Turkey is 8.2%. The most common reason for resignation or
transfer to another specialty is heavy workload, followed by excessive hours
of work.

Clinics, associations, and organizations in our country should take the neces-
sary precautions and make inquiries not only in the field of orthopedics and
traumatology but also in other areas of specialization.

and quotas guides.® Among residents placed in these OT residency
quotas, 96 (6.6%) resigned and then transferred to another specialty,
and 24 (1.6%) transferred to another OT clinic based on our review.
That is, a total of 120 (8.2%) OT residents resigned from their resi-
dency program.

Overall, of the 120 OT residents in Turkey who were eligible for the
survey, 83 (70%) completed the questionnaire. In the analysis of sec-
tions of the questionnaire, 61 of 96 OT residents who resigned from
the OT residency completed section A (the response rate was 63.5%),
and 22 out of 24 OT residents who transferred to another OT clinic
completed section B (the response rate was 91.6%).

Analysis of Questionnaire Sections

Section A (questions related to resignation/transfer to another
specialty)

Demographic Features: There were 60 males (98%) and 1 female
(2%) with a median age of 26 + 1.6 years (range = 25-35). Of these resi-
dents, 16 (26.2%) started their residency training in 2018, 12 (19.7%)
in 2019, 10 (19.6%) in 2016, 9 (14%) in 2017, 6 (9.8%) in 2014, 4 (6.5%)
in 2013, 2 (3.2%) in 2015, and 2 (3.2%) in 2020. Twenty-two (36.1%)
of these individuals left their residency training clinics in 2019, 12
(19.7%) in 2017, 10 (16.3%) in 2018, 6 (9.8%) in 2016, 4 (6.5%) in 2014,
4(6.5%) in 2020, and 3 (4.9%) in 2015 (Figure 1). Thirty-six (59%) of
the individuals who resigned or switched to another specialty in the
first 6 months of their training, 12 (19.7%) between 6 and 12 months,
and 9 (14.8%) between 12 and 24 months, 3 (4.9%) between 24 and
36 months. Also, one resident resigned before starting to the OT resi-
dency. It was observed that after 36 months of work, no individual
resigned or switched to another specialty.

Knowledge and Awareness About OT Specialty and Preferred
Residency Training: Forty out of 61 individuals (65.5%) preferred OT
specialty as the first choice in TUS. The reasons for the preference of
OT residency were to desire to work in a surgical specialty in 39 resi-
dents (63.9%) and to have special interest in OT during the medical
training in 28 (45.9%) (Figure 2). Thirty-three residents (54.1%) were
placed in their demanded OT clinics. While 32 (52.5%) residents
reported to have had enough information about the orthopedic resi-
dency, 29 (47.5%) reported not to have had enough information. Also,
34 residents (55.7%) reported not to have had enough information
regarding faculty members, working conditions, salary, and shift in
relation to the residency program before starting to their clinics.

Reasons for Resignation or Transfer to Another Specialty: The
most common reason was heavy workload (n=46, 74.19%), followed
by excessive hours of work (n=45, 72.58%), extra work that takes
the residents away from their actual job responsibilities (drudgery)
(n=39, 62.9%), problems with the hierarchy in OT residency (n=30,
48.39%), dislike of their orthopedic clinics (n=24, 38.7%), and dislike
of OT residency (n=17, 27.42%) (Figure 3).

Of the residents who disliked the OT residency, 8 (4.7%) preferred
to start their residency training as they had enough TUS scores to be
placed in their positions, while 11 preferred as they desired to work
in any of the surgical branches.

Of the 24 individuals who mentioned disliking the clinic, 21 (91%)
of the individuals stated that they had excess work given out of their
duties, and 16 (66%) individuals were subjected to the pressure of
senior residents.
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Figure 1. The horizontal bars show the starting (blue bars) and resignation (orange bars) times (year) of the OT residents. OT, orthopedics and traumatology.

Of the 30 residents who had problems with the hierarchy in OT
residency, 22 (73.33%) stated pressure by the senior residents, and
12 (40%) stated pressure by faculty members as the reason for their
resignation. It was detected that 40 of 61 residents (65.6%) who con-
tinued to work for a certain period due to legal procedures after the
decision to resign or move to another department were exposed to
pressure in the clinic during this period.

Satisfaction Status After Resignation: Fifty-seven (93.4%) residents
answered “Yes” to the question “Are you happy that you resigned?”
asked to assess satisfaction after resignation. Fifty-six residents
(91.8%) responded “Yes” to the question “With your current thoughts,
would you still resign or transfer if you had experienced the same
situations again?”

Section B (questions related to “transfer to another orthopedic
clinic”)

Demographic Features: All the residents were male (100%) with a
median age of 27.6 + 2.3 (range = 25-34) years. Of these residents, 8
(36.3%) started their residency training in 2014, 4 (18.1%) in 2018, 4
(18.1%) in 2016, and 3 (13.6%) in 2017. Seven (31.8%) of these indi-
viduals left their residency training clinics in 2018, 4 (18.1%) in 2015,
4 (18.1%) in 2019, 3 (13.6%) in 2017, 2 (%9) in 2020, and 1 (4.5%) in
2016 (Figure 4). Five residents (22.7%) transferred to another clinic
in the first 6 months of their training, 6 (27.2%) between 6 and 12
months, 8 (36.3%) between 12 and 24 months, and 2 individuals (9%)
between 24 and 36 months. Only one resident (4%) transferred to
another clinic after working for more than 36 months.

Knowledge and Awareness About OT Specialty and Preferred
Residency Training: Out of the 22 residents, 13 (59%) stated that OT
residency was not their first choice in TUS, and 18 (81.8%) reported
not to have had sufficient knowledge about the preferred clinic.

Reasons for Transfer to Another OT Clinic: The most common rea-
son was drudgery (n=10, 45.5%), followed by problems with the
hierarchy in OT residency (n=9, 40.9%), inadequate academic edu-
cation (n=9, 40.9%), and inadequate surgical training (n="7, 31.8%)
(Figure 5).

Of the 9 residents who sustained problems with the hierarchy in
OT residency, 6 (66.6%) stated pressure by the senior residents, and
5 (55.5%) stated pressure by the faculty members as the reason for
their transfers to another OT clinic.

Satisfaction Status After Transfer to Another Clinic: When asked
“Are you happy that you quit your former clinic?” to evaluate satis-
faction after the transition to another clinic, 15 residents (68.2%)
answered “Yes,” 3 (13.6%) answered “No,” and 4 (18.2%) answered
“I am neutral” to the question. Of 15 residents who answered “Yes,”
9 reported the reason for transition to another clinic as drudgery, and
9 as insufficient education in the OT residency.

Discussion

There is no doubt that many OT residents face several important chal-
lenges in their residency training. Some of these challenges may not

Section A
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Figure 2. Vertical bars demonstrate the reasons for the preference of OT residency. OT, orthopedics and traumatology.
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Reasons for resignation from the OT residency
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Figure 3. Horizontal bars showing the reasons for resignation from the OT residency. OT, orthopedics and traumatology.

be easy to overcome and thus impose some social and psychological
burdens. As a result, unfortunately, OT residents can make the deci-
sion to resign from the orthopedic residency. Nonetheless, accord-
ing to our review of the literature, no study to date has investigated
which factors influence the decisions of OT residents on their resig-
nation. In contrast to little data on who leaves the OT residency train-
ing, abundant literature is available on other specialties investigating
the reasons for resignation, especially general surgery, reported as
high as 20%.7 Our survey has revealed that the “overall resignation
rate” as per the total quotas for OT residency was 8.2% (120 individu-
als/1438 quotas) during the seven-year period in Turkey.

The present survey is the first national study in Turkey to examine fac-
tors related to resignation from the OT residency. The most common
means of resigning among OT residents was the resignation from the
residency (n=96, 80%). Moreover, with an acceptable response rate
of 63.5% to our survey (61/96), workload (n=46, 74.19%) and exces-
sive hours of work (n=45, 72.58%) were identified as the most impor-
tant factors for the resignation. Previous studies from other countries
have demonstrated that burnout caused by workload and excessive
hours of work was an important factor for the resignation of many
residents. In the United States, to address the problem with exces-
sive working time in the whole surgical residency programs, the law

2020
2019
2018
2017
2016
2015
2014

2013

Section B

on the limitation of a maximum of 80 hours per week was imposed
in 2003.% After the legislation of the 80-hour workweek, while some
authors pointed out a difficulty in training OT specialists who would
be knowledgeable, confident, and have good communication skills
within the five-year program,* others observed no detrimental effect
of the 80-hour workweek on OT resident education.'* Furthermore,
another study from the United States has shown that the 80-hour
workweek increased the application to OT residency training by
21%.% As the arguments on this issue continue in the United States,
the results of our study indicate that the issues of excessive working
hours and workload in our country should be discussed.

One of the important reasons found to be associated with the res-
ignation in our study was extra work that takes the residents away
from their actual job responsibilities (n=239, 62.9%). We identified
that important factors increasing the workload and thus contributing
to the resignation process are electronic patient registration systems,
charts, and documentation tasks assigned to residents, which do not
contribute to training. Accordingly, OT residency programs in Turkey
should be rearranged in order to reduce the excessive workload to
an appropriate level and to increase the time allocated to training.
Also, in our survey, pressure by senior residents and faculty mem-
bers in the setting of hierarchy in OT residency (n=30, 48.39%) was

Figure 4. The horizontal bars show the starting (blue bars) and transfering to another OT clinic (orange bars) times (year) of the OT residents. OT, orthopedics and traumatology.
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Reasons for Transfering to Another OT Clinic
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Figure 5. Horizontal bars showing the reasons for transferring to another OT clinic. OT, orthopedics and traumatology.

determined as another reason for resignation. This issue should be
addressed by competent faculty members and inspected by OT asso-
ciations and organizations.

It should be noted that another means of resigning from the OT
residency in our country is by transferring to another OT residency
program. Of 120 residents participated in our survey, 24 (1.6%) trans-
ferred to another OT clinic due to some problems. Remarkably, in
contrast to the resigned residents, neither workload nor excessive
hours of work were a reason for transferring. The most common fac-
tors were extra work (n=10, 45.5%), inadequate academic education
(n=9, 40.9%), and inadequate surgical training (n=7, 31.8%) differ-
ently from the resigned residents. These results can be interpreted to
mean that if a resident likes orthopedic surgery, they can handle such
challenges. Although this decision seems to be taken for personal
reasons, a self-critique of the faculty members can help improve aca-
demic performance and achievement for OT residents. Moreover, the
issues of extra work and pressure from the surgical hierarchy should
be handled with care by faculty members to avoid OT residents from
resigning or transferring.

It is also worth noting that most residents had to continue to work
a while longer after they resigned. During this period, the residents
reported having been exposed to the pressure in the clinic. The legal
resignation procedures should be accelerated by the relevant units to
resolve such uncomfortable issues.

Our study had some limitations that need to be considered. The major
limitation is that the actual number of residents who resigned or

transferred may have been underestimated, as the number of partici-
pants and their contact information were obtained from the resident
representatives working in clinics. Furthermore, of the 120 residents
who resigned from their residency, 37 (30.8%) did not fill the ques-
tionnaire or could not be reached. This may have created a bias in the
results of our study. Another important limitation is that our results
reflect the opinions of the residents. Future studies should be designed
to analyze the opinions of lecturers on orthopedic surgery about the
reasons for resignation from the OT residency. Finally, as the survey
included only one female resident, it is not possible to interpret the
impact of gender on the resignation from the OT residency.

In conclusion, with the overall rate of 8.2% as per the total quotas
for OT residency from 2013 to 2020, the resignation from the OT
residency seems to represent an important problem among OT resi-
dents in Turkey. While workload and excessive hours of work are the
most common reasons for resignation from the orthopedic residency
programs, extra work that takes the residents away from their actual
job responsibilities, as well as academic and educational concerns,
are the main factors leading to transfer to another OT residency pro-
gram. Clinics, associations, and organizations in our country should
take the necessary precautions and make inquiries not only in the
field of orthopedics and traumatology but also in other areas of
specialization.
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