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Ozet

Amag: Bu galismanin amaci, Istanbul/Tiirkiye’deki asis-
tan doktorlarda beyin gogii egilimlerinin siddetini ve etkile-

yen faktorleri aragtirmaktir.

Gere¢ ve Yontem: Bu kesitsel ¢alisma i¢in yerel etik ku-
ruldan (07.01.2022/09.2022.141) ve Marmara Universitesi
Dekanligi’an onay alinmis ayrica katilimeilarin bilgilendiril-
mis onamlar1 alinmistir. Veriler, Ocak-Subat/2022 déneminde
Beyin Gocii Tutum Olgegi (ASBD), Yasam Doyumu Olgegi
(SWLS) ve Kisa Proaktif Kisilik Olcegi (APPS) igeren bir an-
ket araciligiyla toplanmistir. Hesaplanan drneklem biyikligi

263 kisi olup, tabakali 6rnekleme yontemiyle secilmistir.

Bulgular: Medyan yas 28,0 y1l (ortalama + standart sap-
ma: 28,4 + 2.5, aralik: 23-41) idi. Katilimeilarin beyin gogii
egilimi (62,8 = 9,4) ve proaktif kisilik 6zellikleri (medyan:
51,0) yiiksek ancak yasam doyumlari diisiiktii (17,1 + 6,2).
Proaktif kisilik 6zellikleri ile beyin gd¢ii egilimi arasinda po-
zitif yonli (r: 0,20, p = 0.002) ancak yasam doyumu ile ters
yonlil bir korelasyon (r: -0,42, p = 0.001) saptandi. Proaktif
kisilik 6zellikleri (OR: 1,03, %95 GA: 1.00-1.06) ve yasam
doyumu (OR: 0,8, %95 GA: 0,82-0,93) beyin gog¢iinii etkile-

yen iki faktor olarak bulunmustur.

Sonug¢: Caligmamizda, asistan hekimlerin yagam mem-
nuniyetleri diisiik, proaktif kisilik dzellikleri yiiksek ve beyin

gocii egilimleri yiiksek bulunmustur.

Anahtar kelimeler: Uluslararasi go¢, insan goc¢ii, saglikta
siddet, saglik calisanlari, beyin gocii.

Summary

Aim: Our objective was to investigate the magnitude of
brain-drain trends and influencing factors in a group of resident

medical doctors in Istanbul/Tiirkiye.

Materials and Methods: Data were collected in January-Feb-
ruary/2022 through a questionnaire containing the Attitude Scale
for Brain Drain (ASBD), Satisfaction with Life Scale (SWLS),
Abbreviated Proactive Personality Scale (APPS). The calculat-
ed sample size was 263 and was selected by stratified-sampling.
Approvals were received from the Dean of Marmara University,
local ethics committee (07.01.2022/09.2022.141), and also in-
formed consent forms were collected from the participants for

this cross-sectional study.

Results: The median-age was 28.0 years (28.4+2.5, 23-41).
A high tendency toward brain-drain (62.84+9.4) and highly pro-
active personality traits (median: 51.0) were found, where as
levels of satisfaction with life were low (17.1+6.2). The tenden-
cy towards brain-drain showed a positive correlation (r: 0.20,
p=0.002) with the proactive personality traits and an inverse cor-
relation with life satisfaction (r:-0.42, p=0.001), Only proactive
personality traits (OR: 1.03, %95CI 1.00-1.06) and satisfaction
with life (OR: 0.8, %95CI 0.82-0.93) measures seem to affect

the brain-drain.

Conclusion: We found that the resident doctors have a low
level of satisfaction with their lives, have high proactive personal

traits and have a high tendency toward brain drain.

Keywords: International migration, human migration, vio-

lence in health, healthcare workers, brain drain.
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Introduction

‘Brain drain’ is defined as migration of productive
individuals, who have had higher education or who are
competent in their professions, to countries with better
socioeconomic conditions than the country they’re in
for the purposes of living and working® for the coun-
tries, the technology they have developed, the intellec-
tual accumulation created through collective memory
and qualified workforce are decisive factors for the
struggle in development.”” The strategies elaborated
by developed countries to attract brain drain result in
already trained and employed or promising qualified in-
dividuals in less developed countries to leave as they
are unable to attain the opportunities and conditions of
work that they seek.® Countries that face rapid brain
drain also lose the investments that they have made in

human capital and in their future.®

It is very important, especially for the developing
countries, to understand the causes of brain drain, in
order to determine the affecting factors and to deve-
lop solutions against them. Why would a person tend
to leave the society that he/she was born into and
raised in? Does everybody have this tendency? Why
is it that especially well-educated people choose to live
in other lands? Tiirkiye has just a few studies analyzing

the concept of brain drain in general.

While the studies dating back to the late 1960s and
1970s attribute the brain drain to essentially economic
reasons, in the 2000s, the driving factors stand out to be
the low value attributed to the science/academy person-

nel, poor working conditions, political instability in ad-
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dition to low income inspite of high inflation rates and
concerns over career development. On the other hand,
in the last decade, restrictions in academic freedom and
scientific policies and the problems faced in the edu-
cation system have been the main factors of the brain
drain. Migration, mostly towards the west, seems to be
resulted from the differences in living standards and
the gap in the level of income between Tiirkiye and the
“chosen country” have become secondary factors in the
decision of the qualified individuals to migrate/and not

to return.G®

In Tiirkiye, being a medical doctor is the profession
that anybody would yearn for as one of the most trusted,
the most charismatic and the most respectable profes-
sions.”® After 6 years of study at the school of med-
icine, which is accessible by a national entrance exam
following a difficult and onerous high school education,
a compulsory service of a mandatory approximately 2
year-period of work follows of which the service lo-
cation is decided through a draw. To be able to start a
specialization training one should pass another difficult
exam. Specialist training takes 3 to 6 years depending
on the branch and is followed by another compulsory

service term of 2 years.

Also taking into consideration the compulsory mili-
tary service for male medical doctors lasting 16 months,
it is only possible for a medical doctor to start profes-
sional life after a difficult 15 to 16 years of training and
service.®”” The expectations of this professional group,
with so much hard work dedicated to the profession,
would be to be equipped with the latest medical knowl-

edge in order to be able to serve the best quality and
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the safest medical practice to society, in fair and secure
working environments, in which they are fairly reward-

ed for their hard work.(%!D

Since 2010, parallel to the neoliberal economic
transformation worldwide, privatization in health-
care services has been encouraged in Tiirkiye by the
implementation of the Transformation in Healthcare
Program. The change that came about in the perception
of healthcare services has resulted in the medical
doctors being forced to work in environments that
do not support them from the perspective of their
rights and benefits as well as their physical and men-
tal health.(>'» Medical doctors are in the high-risk
profession group. As it is known, many medical doc-
tors were infected with the COVID-19 virus during

the pandemic and some of them lost their lives.

In countries such as Italy, France, Belgium, South
Africa, Canada and Malaysia, Covid-19 infections have
been considered as occupational injuries/occupational
diseases. However, Covid-19 is not considered yet as
an occupational disease in Tirkiye, further increasing
the distrust and frustration among the health personnel.
In addition, the gradual incline of the social and phys-
ical violence inflicted on the health personnel, with re-
spect to which the local laws prove to be inadequate,
has further enhanced the discontent among the medical

doctors, leading them to seek something new.!¥

According to the figures disclosed by the Turkish
Medical Association, the professional organization for
the medical doctors in Tiirkiye, the number of medical
doctors demanding a certificate of ‘good standing’ in

order to work abroad reached 1405 in 2021, and 1171
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the first 6 months in 2022 as compared to 59 in 2012.
The number of migrating specialist medical doctors

seems to be on a rising trend in the last years.(!®

Proactive people are people, who seize opportuni-
ties, take initiative, take action and make effort deci-
sively until they attain an important change. No research
has been found inquiring into the relationship between
the proactive personality traits, defined as individual
traits making an individual able to start a change that
he/she considers necessary on his/her free will, without
taking orders- and migration, a serious and demanding

change in life.('6!7.19

Another factor possibly causing migration is that
the individuals are not as satisfied with their lives as
much as they would like to be. Satisfaction with life,
on the other hand, is the expression of such satisfaction
through an assessment made by the persons themselves
on a cognitive level, based on subjective criteria.!”
The concept of brain drain of the medical doctors prob-
ably has a complex nature, affected by many push and

pull factors.??

In this study, the purpose is to inquire about the
attitudes regarding brain drain of the resident doctors
training to become specialists in internal subspecialty
branches and surgical medicine branches at a medical
school of a public university in Istanbul and factors that
may have an effect on their attitudes, such as “proactive

personality traits and satisfaction with life”.

Materials And Method

This cross-sectional study was conducted in January
and February 2022 in a medical school of a public uni-

versity in Istanbul.
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Approval was received from the local ethics com-
mittee (07.01.2022/09.2022.141), authorization was
received from the Dean’s Office of the School of
Medicine and informed consents have been received

from the participants.

The universe of the study is constituted by the 828
resident doctors training to become specialists on in-
ternal medicine subspecialty branches and surgery spe-
cialties. Minimum sampling size was calculated as 263
people in Open-EPI program with a confidence level of
95%. The number of people in the sampling was strati-
fied based on the number of resident doctors training in
each branch; and the target was set as 191 resident doc-
tors from internal medicine subspecialty branches and

72 resident doctors from surgery branches specialties.

Data were collected through face-to-face interviews,
inviting to the study and were given a self-administered
questionnaire online. Pandemic conditions were taken
into consideration at the stage of data collection and
requirements for masks, social distancing and hygiene

were duly observed.

A questionnaire consisting of 4 parts was used as the
tool for collecting data. The first part of the question-
naire includes questions on certain experiences (such
as suffering from verbal, physical, economic violence
etc.) in professional life in addition to socio-demo-
graphic characteristics (20 items). The second part fea-
tures the Satisfaction with Life Scale (SWLS), the third
part features the Attitude Scale for Brain Drain (ASBD)
and the last part features the Abbreviated Proactive Per-
sonality Scale (APPS).

Satisfaction with Life Scale; is a 5-item, 1-7 Likert-

<y)7%ﬁ;//'//((/ (// z%/’/})% e 2 Wm% (// )/(7,;’/’(4/41/
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type scale developed by Diener et al. in 1985, with
respect to which validity-reliability study in Turkish
was conducted by Dagli and Baysal (Cronbach Alpha
coefficient 0.88).19 Scores from the scale vary between
7 to 35. The higher scores from the scale, means greater

satisfaction with life.

The Attitude Scale for Brain Drain developed by
Oncii et al. in 2018 for nursing students was used to
determine the attitude towards brain drain (Cronbach
Alfa coefficient: 0.91).@Y In this 6-item, 1-5 Likert
type scale, 2 items are reversely-coded. A minimum
of 16 and a maximum of 80 can be scored on the scale
and the tendency towards brain drain increases as the

score increases.

The Abbreviated Proactive Personality Scale fi-
nalized by Claes et al. in 2005, with Turkish version
proven to be valid and reliable by Ak et al. in 2011
(Cronbach Alfa coefficient: 0.86) contains 10 items of
1-7 Likert type, with the score varying between 10 and
70. A higher score from scale points out to more pro-

active personality traits.?

SPSS program was used to analyze the data. At first,
The

characteristics of participants were compared using the

Kolmogorov-Smirnov normality test was done.

chi-square test for categorical variables and the Student
t-test/ Mann- Whitney U, One-way ANOVA for contin-
uous variables. For analyzing correlation, Pearson and

Spearman Correlation tests were done.

Odds ratios (ORs) for each variable with the poten-
tial to affect attitudes towards brain drain were estimat-
ed using Binary Logistic Regression model. The me-

dian score of the participants on the attitude scale for
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brain drain was accepted as the cut-off point. The group
that scored below the median value was chosen as the
indicator group. The enter method was used while cre-

ating the logistic regression model.

The suitability of the model to the data was demon-
strated by the Hosmer-Lemeshow test. The following
variables, which were found to have a statistically sig-
nificant relationship with the attitude towards brain
drain in pair wise comparisons (p<0.05), were included
in the model; age, status of having children, income sta-
tus, verbal violence, economic violence, SWLS score
and APPS score. Income status is placed in the model

by expressing it as a dummy variable.

Results

Two hundred and twenty-eight out of the targeted
263 resident doctors were accessed for the study (re-
sponse rate: 87 %). Most of the participants were cit-
izens of the Republic of Tiirkiye (88.4%) and 59.7%
of the participants were female. The median age of
the participants was 28.0 (28.4+2.5, range:23-41). So-
cio-demographic characteristics of the participants are
presented in Table 1. Among our participants, 72% of
them were from internal medicine subspecialties (n/
N=164/602), while 28% were from surgical specialties
(n/N=64/226) (Table 1).

The participants had a median professional dura-
tion of 4.0 years (range:1.0-16.0 years), and the medi-
an time they spent in specialty training was 18 months
(range:1-69 months). The findings regarding profes-
sional preferences of the participants as a medical doc-

tor and their future plans are presented in Tablel.

Approximately half of the participants (46%) said
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they want to live and work abroad permanently, while
32% participants said they want to live abroad tempo-
rarily for educational purposes, and only 15% said they
wanted to remain in Tiirkiye. Half (48.3%) of the par-
ticipants, who said that they wanted to go, stated that
they wanted to leave Tiirkiye for economic reasons.
The reasons that followed as reasons to migrate were
the poor working conditions in Tiirkiye (38.6%), low
welfare level in Tiirkiye (25%), workplace violence in
healthcare (15.9%), low prospects of attaining the level
of respectability deserved (8.5%), and career and edu-

cational opportunities abroad (9.7%).

On the other hand, 51.5% (n=17) of the 36 partici-
pants that wanted to remain in Tiirkiye said they must
stay in Turkiye for family reasons. The reasons that
followed were love for the country (30.3%) and social
groups (12.1%). Other than these three reasons, the lan-
guage barrier, plans for the future, fear of being alone
and unwillingness to live abroad were also pronounced

as the reasons for staying in Tiirkiye (Tablel).
a. Attitude for Brain Drain:

The participants’ mean score of Attitude Scale for
Brain Drain (ASBD) is 62.8+9.4 (range:31-80). Female
and male medical doctors were found to have a similar
tendency towards brain drain (ASBDFfemale: 62.8+9.2,
ASBDMe: 62.849.7, p=0.999).

The medical doctors aged younger than 26 years
were found to have a lower tendency towards migra-
tion as compared to the medical doctors of older age
groups (ASBD=*: 60.149.5, ASBD**:63.8+9.02,
ASBD*%63.7+9.7, p=0.035). The medical doctors

training on internal medicine subspecialties and sur-
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Participant’s socio-demographic characteristic, medical profession preferences,

experiences, and future plans

Sex** n % Sex* n %
Female 135 59.7 Person who made the decision to study in medical faculty**
Male 91 40.3 Only her/himself 104 46.0
Nationality* With the family 13 50.0
Republic of Tirkiye (RT) 199 88.4 Only family 9 4.0
Non- RT 26 11.6 Verbal/Phychological violence exposure at work
Marital status Yes 184 80.7
Never married or Divorced 152 66.7 No 44 19.3
Married or Living together 76 33.3 Physical violence exposure at work
Age groups (year) Yes 17 7.5
<26 58 254 No 211 92.5
27-29 106 46.5 Economic violence exposure at work
=30 64 28.1 Yes 98 43.0
Children No 130 57.0
Yes 21 9.2 Future professional plan
No 207 90.8 Desire to work and live abroad 107 46.9
Branch Desire to go abroad for a limited time to

study 74 325
Internals 164 71.9
Surgicals 64 28 1 _I?::(l; not to work as a physician in - e
income’* Indecisive 5 22
Less than expenses 80 354 Desire not to work as a physician
Equal to expenses 102 451 anywhere 3 1.3
More than expenses 44 19.5 Desire to return to own country 3 1.3
Total 228 100.0 Total 228 100.0

* | participant did not answer this question. *% 2 participants did not answer this question.
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gery specialties have similar tendencies towards brain
drain (ASBDslmcmal Mcdicinc: 62.8:|:9.3, ASBDSurgcry:
62.949.9; p=0.921).

Medical doctors of other nationalities were also
found to have a tendency towards brain drain that is
similar with the medical doctors who are Turkish
citizens (ASBD™: 62.8+9.7, ASBDrien 62.3+7.2;
p=0.486). ASBD scores of the participants by their
marital statuses are similar (p=0.477). However, it was
found that the participants that do not have children
tend more towards brain drain as compared to partic-
ipants with children (ASBD¢hlen: 56.6+10.5, ASBD™
children: 63 5+9.1; p=0.008). The participants, who de-
clare that their income exceeds their expenses, are
found to have a lower tendency towards brain drain
as compared to the participants with income matching
expenses or expenses exceeding income (ASBD™Meomes
Expenses: 65.0+£9.4, ASBD™eomeExpenses; 63 5+8.3, ASBD™
come=Expenses; 57 8+10.1; p=0.001).

It was found that the participants, who have suffered
from verbal/psychological violence in their profession-
al lives, tend more toward brain drain as compared to
those, who have not; and the participants, who have
suffered from economic violence, tend more towards
brain drain as compared to those, who have not (ASBD-
Verbal Violence: 63 44:9.3, ASBDNe Verbal Violence: () 2+9 4, pVerbal
Violence=() (042; ASBDFeonomic Violence: 66 (0+9.0, ASBDNe Feo-
nomic Violence: - 6() 49 (), pEeonomic Violenee=() )01 (Table 2). No
such difference could be found between the medical
doctors, who have suffered from physical violence, and

those, who have not.

b. Satisfaction with Life:

Mean score of the participants on the satisfaction
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with life scale (SWLS) is 17.1+6.2 (Range: 5-35,
n: 179). It was found that the participants, who have
suffered from economic violence, are less satisfied
with their lives as compared to those, who have not
(SWLSEconomic Violence: 161:|:65, SWLSNO Economic Violence:
18.2+5.8; p=0.010).

It was found that the satisfaction with life of the
participants were similar in terms of variables such as
age, sex, nationality, marital status, having children,
duration in the profession, the branch of work, being
the main decision-maker in their choice for the profes-
sion, having suffered from verbal or physical violence
at work (Table 2).

The group with higher income as compared to their
expenses was found to have the highest satisfaction
with life, while the group with higher expenses than
income was found to have the lowest satisfaction with
life (SWLS!ncomesExpenses; 15 2+6.6, SWLSMeomeExpenses;
17.245.4, SWLSheome=Expenses: 9() 0+£5.6, p=0.001). The
medical doctors, who plan to reside abroad temporar-
ily or permanently, are less satisfied with their lives as
compared to the medical doctors planning to stay in
Tiirkiye (SWLSintending toleave: 16 445 8  SW] Sintending tostay.
20.4+7.5, p=0.002).

A negative correlation was found between scores of
the SWLS and their scores of ASBD (1:-0,42, p=0.001)
(Figure 1/1A). But there is no correlation between
scores of Proactive Personality Scale and scores of the
satisfaction with life scale (r: 0.039 p: 0.604, n:179).

¢. Proactive Personality:

The median score of the participants from Abbre-
viated Proactive Personality Scale is (APPS) 51.0
(48.1£12.3, range:10-70).
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The distributions of the scores of the scales through socio-demographic

characteristics of participants

The Scales Scores
Variables the Brain Drain Attitude Scale Scores the Proactive Personality Scale Scores the Satisfaction with Life Scale Scores

n Min  Max Medyan MeantSD p n  Min Max Medyan MeantSD p n Min  Max Medyan MeaniSD p

Sex (n:226) *
Male 91 370 800 630  62.8+9.7 91 1.0 700 520 47.6+145 69 50 310 180 17.9+6.2

0.999 0.479 0,212
Female 135 31.0 800 620 62.849.2 135 10.0 700 50.0 48.5+105 109 50 300 17.0 16.746.3
Age Groups (year)
<26 58 31.0 800 60.0 60.1+9.5 58 1.0 700 48.0 45.6+124 51 50 350 19.0 18.646.2

0.013 0.097 0.053
27+ 170 37.0 800 64.0 63.8+9.3 170 10.0 70.0 520 48.9+12.2 128 50 310 160 16.646.3
Nationality(n:225) **
Republic of Turkiye (RT) 199  31.0 800 630 62.849.7 199 10.0 700 51.0 485+117 158 50 310 170 17.146.3

0.486 0.399 0,283
Non- RT 26 500 780 605 62.3£7.2 26 110 67.0 530 44.2+16.0 18 90 260 205 18.8#55
Marital status
Never married or Divorced 152 310 800 620 625+9.3 152 100 700 520 @ 47.9+13.0 116 50 350 170 16959

0.477 0.373 0.478
Married or Living Together 76 370 800 640 635+97 76 190 680 490 48.6+10.9 63 50 310 170 17.647.0
Children
Yes 21 370 710 590 56.6+10.6 21 200 60.0 500 @ 47.0¢11.2 14 50 300 185 18.647.6

0.008 0.772 0,374
No 207 310 800 63.0 635491 207 100 70.0 510 482+124 165 50 350 17.0 17.046.2
Person who made the decision to study in medical faculty (n:226)
Only her/himself 104 310 800 620 624+96 104 120 700 53.0 48.8+122 85 50 350 180 17567
With the family 13 410 8.0 630 632+94 0628 113 100 700 490 4804122 0234 8 50 310 170 17.04¢6.0 0428
Only family 9 520 800 620  65.1+9.0 9 200 580 490 4371144 5 120 16.0 130 13816
Verbal/Psychological violence exposure at work
Yes 184 310 800 630 63.5+94 184 10.0 700 515 483127 144 50 350 17.0 16.946.2

0.042 0.360 0,431
No 44 370 790 60.0 60.3+9.4 44 180 61.0 485 47.3+104 35 50 300 180 17.946.6
Economic violence exposure at work
Yes 98 370 800 66.5 66.0£9.0 98 100 700 530 49.6%+13.3 79 50 290 160 15.816.6

0.001 0.162 0.010
No 130 31.0 800 605 60.5+9.0 130 120 670 50.0 47.0¢114 100 7.0 350 180 182459
Physically violence exposure at work
Yes 17 490 80.0 66.0 66.9+9.1 17 220 61.0 510 49.5+10.0 12 50 210 155 14854

0.650 0.723 0,174
No 211 310 800 620 62.5+9.4 211 100 700 51.0 48.0+125 167 50 350 17.0 17.3#6.3
Total 228 310 800 620 62.9£9.5 228 100 70.0 510 481123 179 50 350 17.0 17.1%6.2

* 2 participants did not answer this question. / ** 3 participants did not answer this question.
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It was found that the proactive personality traits of
the participants were similar in terms of variables such
as sex, nationality, marital status, having children, du-
ration in the profession, being the main decision-maker
in their choice for the profession, having suffered from
verbal or physical violence at work, income status and

plans for the future (Table 2).

However, medical doctors aged twenty six and less
are found to have less proactive personality traits as
compared to other age groups (APPS=%: 45.6+12.3,
APPS?%: 49.5+12.3, APPS=": 47.9+12.0;p=0.032).

The resident doctors, who have suffered from eco-
nomic violence at work, are found to get higher scores
of proactive personality traits compared to those who
have not suffered (PPSEconomic Violence: 49 5413 3 PPSNe
Economic Violence: 477 1+11.3, p=0.029).

The participants with the more proactive personality

(
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traits are found to have a higher tendency towards brain
drain; r: 0.20, p=0.002, Graph 1/1B.

d.

brain drain:

Factors determining the attitude toward

Age, having children, income status, having suffered
from economic violence, having suffered from verbal/
psychological violence, SWLS score, APPS score,
which had already been found to affect the ASBD during
univariate analyses, were analyzed through a multivari-
ate analysis to be able to do a model and find the main

factors to affect the brain drain of the participants.

The model is based on the direct effect of each in-
dependent variable on the resulting variable, ASBD.
The median value of the ASBD score was determined
as the point estimate, and the participants, who did
not respond to the Satisfaction with Life Scale, were

eliminated from the analysis. The values for the model

Graph1 A: The relationship between the scores of the Satisfaction with Life Scale and the Brain Drain

Attitude Scale
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are: X?=39.375, df: 8, and p=0.001, Pseudo R? (Cox-
&Snell)=0.198; and it is shown that the model explains
26% of the variation. The model estimates 69.3% of
all observations correctly. As a result of multivariate
analysis, it was found that the tendency toward brain
drain in our study group was determined only by pro-
active personality traits (OR:1.03, 95%CI 1.00-1.06,
p=0.020) and satisfaction with life levels (OR:0.88,
95%CI 0.82-0.93, p=0.001) (Table 3).

Discussion

In this study, our purpose was to determine the atti-
tudes of the resident doctors toward brain drain in Tiir-
kiye in 2022 and the correlation of this attitude with
other factors, such as satisfaction with life and proac-
tive personality traits. The resident doctors at a univer-

sity hospital in Istanbul were given a self-administered

4 @c
[ [/ %ﬂ;ﬁ’ﬂ(l/ (// <%/41})% W gy%}i[ﬁ/m»
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questionnaire online. Although there are many studies
in the literature on brain drain, our study is strength-
ened by the fact that it is the first study that clearly
establishes the relation of brain drain with proactive
personality or satisfaction with life. Inclusion of the
open-ended questions that we asked in relation to the
causes of brain drain into the analysis and responding
to the questionnaires anonymously have allowed the
people to clearly express their opinions, revealing cer-

tain push and pull factors for brain drain.

Also, the brain drain involving medical doctors in
Tiirkiye is currently a snowballing problem for our
country that needs to be addressed rapidly; the timing
of our study overlaps with the timing of the negative
political discourse targeting the medical doctors in this

respect and the growing unionization and strike move-

Logistic regression results of variables affecting participants’ attitudes towards brain drain

Variables

Age (year)

Children

No (Referans)

Yes

Economic violence exposure at work
No (Referance)

Yes

Verbal/Phychological violence exposure at work
No (Referance)

Yes

Satisfaction with Life Scale Score

Proactive Personality Scale Score

OR (%95 Cl) P
0.87 (0.85-1,14) 0.873
0.42 (0.09-1.99) 0. 280
1.47 (0.72-3.02) 0. 280
1.19 (0.51-2.78) 0. 670

0.881 (0.82-0.93) 0. 001
1.03 (1.00-1.06) 0. 020
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ments among the medical doctors. And it is strength of
our study that it reveals the effects of such mobilization
targeting the rights of the medical doctors in Tiirkiye
and the current tendency of the resident doctors with

scientific data.

In our study, we found that resident doctors have a
high tendency to brain drain and taking all variables
into account, the most significant determinants for the
attitudes of the resident doctors toward brain drain are
the level of satisfaction with life and proactive person-
ality traits. We, as the researchers, could not access any
publication of the literature, in Turkish or in English,
inquiring into the correlation between brain drain, pro-

activity, and satisfaction with life.

In Tiirkiye, a school of medicine is a department that

only the most successful students in the university en-
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trance exam can access. In addition to success in the en-
trance exams, the students go through many hardships
during their medical education as well. The young med-
ical doctors have to first pass the English proficiency
test, and then for specialization in any branch of medi-
cine have to take the Medical Residency Entrance exam
(TUS), which is a central exam covering the entire
medical curriculum prepared by the higher education

institution, and succeed in it.

All these processes are only possible only if the stu-
dents can move further ahead of the society that they are
in. Our participants are resident doctors, who success-
fully completed such processes and have taken the risk
of becoming “resident doctors” in Istanbul. Istanbul is
the largest, the most crowded, the most developed and

the most expensive city and the most difficult-to-live

Graph1 B: The relationship between the scores of the Abbreviated Proactive Personality Scale

and the Brain Drain Attitude Scale
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in, in Tiirkiye. This is why it would be already expect-
able for our participants to display high proactive per-

sonality traits under the given circumstances.

Given the decisive attitude of proactive people to at-
tain their goals, those planning to migrate indeed could
be highly likely to migrate. Considering the nature of
the proactive people moving their environment further
ahead together with themselves, the loss of such brains
can sadly be predicted as a reason for regression for

development in Tiirkiye.(16:17:232%

We found in this study the attitude toward brain
drain is similar between both female and male resident
doctors. Mollahaliloglu’s 2009 study, which inquired
into the preference of the medical doctors in terms of
migration through 3690 recently-graduated medical
doctors throughout Tiirkiye, found that the male medi-
cal doctors are 1.5 times likelier to desire to migrate as

compared to their female counterparts.®’

The reason why no difference was found between the
genders in our study may be due to the fact that women
in Tirkiye desire to move away from the country more
now, than in the past due to the increasing gender inequ-
ality and violence they face in social life year by
year.?® Worsened living and working conditions in
Turkey which forced the medical doctors to migrate
maybe affected both sexes equally recently. Another
difference should be that our participants are medical
doctors who have taken the risk of being resident doc-

tors in Istanbul which is the most expensive city.

Our study finds similar tendencies among the res-
ident doctors based on marital status. However, the

medical doctors with no children are found to have a
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higher tendency toward migration. The questionnaire
study conducted about brain drain and reverse brain
drain in Tiirkiye by Tansel in 2002 with 2078 partici-
pants, the thesis prepared by Oneri via review of liter-
ature on brain drain from Tiirkiye dating between 2007
and 2017, and the qualitative interviews conducted by
Kagar in 2016 with people, who have migrated from
Tiirkiye, have all analyzed the effect of marital status

and having children.

The findings indicate that married people with chil-
dren have more social capital” to live abroad, facilitat-
ing the process of adaptation for them. Most of the par-
ticipants in the above mentioned studies said that they
wanted their children to be born and to get education
abroad.®”**2 This differentiation between the finding
in our study and the past studies can be attributable to
the fact that the number of participants with children is

low in our study.

In addition to the fact that the participants may have
postponed having a child due to the busy work and
schedule during their specialty training in Tiirkiye, the
possibility that the trainers may have a negative attitude
towards the female resident doctors, who become preg-
nant during this process, this may have also affected the

female doctors’ decision to have a child.G?

* The basis underlying the term social capital is, put very simply
and comprehensibly: the investment made in social relations with
a certain return expected from the market (Lin, 2001). Accord-
ing to Woolcock (2001), “the basic idea of “social capital” is
that one’s family, friends, and associates constitute an important
asset, one that can be called upon in a crisis, enjoyed for its

own sake, and/or leveraged for material gain.” We can call it

the whole network of social relationships that we accumulate in

order to be able to tap into at times of difficulty.
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Also, according to the results of Turkey Demograph-
ic and Health Survey 2018, the median age at first-birth
in Turkey is 23.3 years among 25-49 women and it is
constantly rising.®? It is likely that our participants
have also postponed having children in line with the

general trend in Tiirkiye lately.

Our study found the attitudes of residents from in-
ternal medicine and surgical specialties toward brain
drain to be entirely similar. In the existing literature, a
descriptive study involving 270 resident doctors work-
ing at a university hospital in our country as partici-
pants finds that mobbing and the feelings of burnout,
which are push factors for migration, tend to have a

higher rate of reporting in the surgical specialties.®?

On the other hand, a study conducted in 2018 with a
similar population also found the reporting incidence of
violence to be higher in internal medicine subspecial-
ties.®? The fact that the resident doctors from internal
medicine subspecialties and surgical specialties have
similar tendencies to brain drain in our study may be
attributable to the heavy deterioration of the economic
living conditions in Istanbul. The salary of a specialist
medical doctor, which was equivalent to 1662 USD in
2011, is now equivalent to 591 USD, and this is an im-
portant indication of the declining purchasing power of

the medical doctors.

More than half of the participants in our study have
stated that they plan to work and live abroad. The rea-
sons stated as the most prioritized ones are econom-
ic status, violence to healthcare workers, conditions
of work and the generally low levels of welfare. Ca-

reer goals and despair are found as secondary reasons.
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A quantitative study inquiring into the attitude of the
young medical doctors conducted in Greece in 2018
also found the medical doctors have a high tendency to

seek a job abroad, similar to our study.

The strongest motives contributing to the decision
of the medical doctors to migrate in the future are de-
spair, career goals, low remuneration, and seeking for
a chance for a better life. In contrast, it was found that
the participants had a lower likelihood to migrate on
grounds of social exclusion, high marginalization,
crime rate or being treated as second-class citizen.®¥
Again, in line with our study, a study that analyzed
the data recorded by 22 countries evaluating brain
drain among medical doctors, who migrated between
the years 1990 and 2014, states that the brain drain is
strongly influenced by the economic characteristics of

the countries.??

Our study found that the economic violence and/or
verbal/psychological violence suffered by the partici-
pants increase their tendency to migrate. Being subject-
ed to physical violence is found not to affect the attitude
toward migration. This result may be attributable to the
fact that the number of medical doctors, who have stat-

ed that they suffered from physical violence, is low.

A qualitative study conducted for a reverse brain
drain underlined the expectations of the participants
from the relevant authorities such as ensuring securi-
ty against the risk of violence against healthcare staff,
treatment of the universities and academicians with the
worth that they deserve, protected rights of the employ-
ees and a reformed educational system. As shown by

both that study and our study, the problem of workplace
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violence in healthcare can be one of the important de-

terminants of brain drain.®

We would like to inform few limitations about our
study; The resident doctors had difficulty in sparing the
time to fill in the questionnaire as their schedule was
too busy and some of the participants did not fully re-
spond to the Satisfaction with Life Scale. This study
was conducted with the residents, who could take the
risk of training in a university hospital in the most de-
veloped and the most expensive city in Tiirkiye and
data were gathered during the pandemic period. More-
over, it should also be taken into consideration that the
desire to migrate may have been enhanced as the con-
ditions of work have become even more difficult under
the conditions of the COVID-19 pandemic.

Conclusion

In conclusion, in our study we found that the resi-
dent doctors have a low level of satisfaction with their
lives, have high proactive personal traits and have high
and similar tendencies with other countries toward
brain drain. And, the resident doctors with less life
satisfaction and more proactive personality traits were
more likely to brain drain. It was determined that the
major factors affecting the decision of brain drain were
economic conditions, psychological and violence expe-
rience in health units. Brain drain is a serious problem
that is becoming more and more important for devel-
oping countries such as Tiirkiye, where educated man-

power is very valuable.

However, it has not been possible to find sufficient

number of studies conducted in our country regarding
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specifically on the brain drain that our country is facing
in the field of health. The results of our study reveal that
action to enhance the satisfaction with life of medical
doctors, providing a safe working environment in the
workplace, improving economic conditions would be
effective factors that may prevent brain drain of medi-

cal doctors.
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