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Abstract.

This study aims to investigate the extent to which soft skills, which are an important element that  
complements the technical skills of physicians, are included in the curricula of medical schools in 
Turkiye. The websites of all medical schools in Turkiye were accessed and the curricula of the 2023-
2024 academic year were examined using the content analysis method. Based on the categories of 
soft skills identified by the Malaysian Ministry of Higher Education, it was analyzed whether these 
courses were included in the curricula and in which categories and medical education periods they 
were offered. It was found that all the medical schools under study had elective or compulsory soft 
skills courses. However, 12.3% of universities did not include a compulsory soft skills course in 
their curriculum. While 83% of the universities concentrated soft skills courses exclusively in the 
first three years of medical education, only 2.3% of medical schools spread these courses over the  
entire education period, including the last three years. Examining the distribution of courses by 
category revealed that courses in the field of ‘Communication’ were the most common, followed by 
courses in the categories of ‘Ethics’ and ‘Lifelong Learning and Information Technologies’. Courses 
in the categories ‘Critical Thinking and Problem Solving’, ‘Leadership’ and ‘Teamwork’ were found 
to be significantly underrepresented. It is recommended to design the curricula of medical faculties  
to  include  all  categories  of  soft  skills  and  to  spread  them  programmatically  throughout  the 
educational process.

Keywords: Soft Skills, medical education, medical curriculum, curriculum analysis.

Resumen.

El objetivo de este estudio es analizar en qué medida se incluyen las competencias sociales, un 
elemento importante que complementa las competencias técnicas de los médicos, en los planes de 
estudio de las facultades de medicina de Turquía. Para ello, se consultaron los sitios web de todas 
las facultades y se examinaron los planes de estudios del curso académico 2023-2024 utilizando el 
método de análisis de contenido. Basándose en las categorías de habilidades blandas identificadas 
por el Ministerio de Educación Superior de Malasia, se analizó si estos cursos se incluían en los 
planes  de  estudio,  en  qué  categorías  se  ofrecían  y  en  qué  periodo  de  la  formación  médica  se 
impartían. Se constató que todas las facultades de medicina objeto del estudio contaban con cursos 
de  habilidades  blandas,  ya  fueran  optativos  u  obligatorios.  Sin  embargo,  el  12,3  %  de  las 
universidades  no  incluía  un  curso  obligatorio  de  habilidades  blandas  en  su  plan  de  estudios. 
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Mientras  que  el  83  %  de  las  universidades  concentraba  los  cursos  de  habilidades  blandas 
únicamente  en los  tres  primeros  años  de la  formación médica,  el  porcentaje  de  facultades  que 
distribuía estos cursos a lo largo de todo el periodo de formación, incluidos los tres últimos años,  
era solo del 2,3 %. Al examinar la distribución de los cursos por categoría, se observó que los cursos 
de «Comunicación» eran los más comunes, seguidos de los de «Ética» y «Aprendizaje permanente y 
tecnologías de la información». Se constató que los cursos de las categorías «Pensamiento crítico y 
resolución  de  problemas»,  «Liderazgo»  y  «Trabajo  en  equipo»  estaban  significativamente 
infrarrepresentados. Se recomienda diseñar los planes de estudios de las facultades de medicina de 
manera que incluyan todas las categorías de competencias no técnicas y que estas se distribuyan de 
forma sistemática a lo largo de todo el proceso educativo.

Palabras clave: Habilidades blandas, educación médica, currículo médico; análisis curricular 

1. Introduction

Medicine is a profession that requires not only scientific knowledge and technical competence 
but  also  a  broad  range  of  personal  and  interpersonal  competencies.  Physicians  communicate 
continuously  with  patients,  patients’  families,  colleagues,  and  other  healthcare  professionals; 
therefore, the quality and safety of healthcare depend not only on clinical expertise but also on 
effective communication and other soft skills. Communication failures have been identified as one 
of the most common causes of problems in medical practice and may lead to inaccurate medication,  
incomplete patient histories, unnecessary repetition of investigations, delays in care, continuation of 
inappropriate treatment, increased healthcare costs, and patient harm (1–8). Conversely, effective 
physician  communication  has  been  associated  with  greater  patient  trust,  reduced  stress,  better 
adherence to treatment, higher patient satisfaction, improved health outcomes, and fewer patient 
complaints and malpractice claims (9–14). In addition to improving physician–patient relationships, 
soft  skills  also  facilitate  effective  communication  among  physicians  and  other  healthcare 
professionals  by  strengthening  leadership,  teamwork,  conflict  management,  and  interpersonal 
relationships, thereby contributing to patient safety and the overall quality of healthcare delivery 
(15–17). Furthermore, soft skills may contribute positively to physicians' job satisfaction while also 
supporting effective teamwork, successful project  implementation, and improved organizational 
performance in healthcare settings. A more comprehensive review of the literature on the role of 
soft skills in medical practice and healthcare communication is provided in Appendix1.

Soft skills refer to a broad range of personal and interpersonal competencies that complement 
technical (hard) skills and facilitate effective professional practice. In healthcare, these competencies 
include  communication,  empathy,  teamwork,  leadership,  ethical  behavior,  adaptability,  self-
regulation,  lifelong  learning,  and critical  thinking  (2,  18).  Many of  these  competencies  overlap 
conceptually with emotional intelligence, which refers to the ability to recognize, understand, and 
manage  emotions  in  oneself  and others  (2).  Baykan and Nacar  emphasized  the  importance  of 
developing  empathic  communication  during  undergraduate  medical  education  (19).  Previous 
studies have reported a decline in empathy scores during the later years of medical education (20–
22), whereas others found no statistically significant changes throughout medical training (19, 23–
25). Although the findings are not entirely consistent, they highlight the continuing importance of 
explicitly  supporting  communication  and  other  soft  skills  throughout  undergraduate  medical 
education. Evidence also suggests that structured communication training and curriculum reform 
can significantly improve students’ soft skills and patient-related outcomes (1, 12, 26).

Several frameworks have been developed to define the competencies expected of physicians 
and  healthcare  professionals.  For  example,  Lowther  et  al.  classified  soft  skills  into  four  broad 
categories:  life  skills,  interpersonal  and communication skills,  business  management  skills,  and 
ethical  skills  (27-28).  Among  the  available  frameworks,  the  classification  developed  by  the 
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Malaysian  Ministry  of  Higher  Education  (MoHE)  provides  a  comprehensive  taxonomy  that 
organizes soft skills  into seven distinct  domains:  communication,  critical  thinking and problem 
solving,  teamwork,  lifelong learning and information technology,  entrepreneurship,  ethics,  and 
leadership (29). Unlike competency frameworks such as CanMEDS, ACGME, or Competency-Based 
Medical Education, which primarily define physician roles and expected competencies, the MoHE 
framework was specifically designed to classify soft skills and is therefore particularly suitable for 
curriculum content analysis. A detailed description of the MoHE framework and its categories is  
provided in Appendix2.

Turkiye  has  one  of  the  largest  medical  education  systems  in  Europe  and  an  expanding 
healthcare sector with growing international importance (30–41). Undergraduate medical education 
is  guided  by  the  National  Core  Curriculum  (UÇEP),  while  curriculum  quality  is  increasingly 
supported  through  accreditation  standards  established  by  the  Association  for  Evaluation  and 
Accreditation of Medical Education Programs (TEPDAD). Despite the increasing recognition of soft 
skills within contemporary medical education, no nationwide study has systematically examined 
how explicitly different soft skill domains are represented across undergraduate medical curricula 
in Turkiye using a comprehensive classification framework. Additional background information on 
undergraduate medical education and the healthcare system in Turkiye is presented in Appendix3.

The aim of this study was to examine the representation of soft skills courses in the curricula of 
all undergraduate medical programs in Turkiye. Specifically, the study investigated whether soft 
skills courses were included in medical curricula, the soft skill domains they represented, whether 
they were compulsory or elective, the phases of medical education in which they were offered, and 
whether  differences  existed  between  public  and  private  universities.  By  providing  a  national 
overview of the explicit representation of soft skills in undergraduate medical curricula, the study is 
expected to contribute to future curriculum development and to inform similar evaluations in other 
health professions' education programs.

2. Materials and Methods

2.1 Aim of the Study

The aim of this study was to examine the representation of soft skills courses in the curricula of 
medical  schools  in  Turkiye.  Specifically,  the  study  examined  whether  soft  skills  courses  were 
included in medical curricula, which soft skill domains they represented, and during which phase 
of medical education they were offered. The study also investigated whether there were differences 
in all these data between public and private universities. Based on the findings, potential areas for 
improvement in medical curricula were discussed.

2.2 Methodology

Based on the list  of  medical  faculties  in Turkiye on the website of  the Turkish Council  of 
Higher Education (YOK), the websites of all medical faculties were accessed and the course syllabi  
of them for the academic year 2023-2024 were analyzed one by one. Using content analysis, data 
were collected on course titles, soft skill categories, course status (compulsory or elective), and the 
year(s) of medical education in which the courses were offered. In Turkiye, undergraduate medical 
education consists of a six-year program that is traditionally divided into a preclinical phase (Years  
1–3), which primarily focuses on basic medical sciences, and a clinical phase (Years 4–6), which 
includes clinical clerkships and internship training. Accordingly, soft skills courses were analyzed 
based on whether they were offered during the preclinical phase, the clinical phase, or both.  The 
websites of the faculties were accessed between May and July 2024. 
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The seven soft skill categories defined by the Malaysian Ministry of Higher Education (MoHE) 
(29)  were  adopted  as  the  analytical  framework  to  classify  the  courses  because  it  provided  a 
comprehensive  and  operational  classification  system,  dividing  soft  skills  into  seven  distinct 
categories  during the course analysis  process.  Currently,  various competency frameworks have 
been developed primarily to define physician qualifications and professional roles.  Examples of 
these frameworks include the CanMEDS framework (developed by the Royal College of Physicians 
and Surgeons of Canada),  the ACGME framework (developed by the Accreditation Council for 
Graduate Medical Education in the USA) and the CBME framework (Competency-Based Medical 
Education). However, the Malaysian MoHE framework was specifically designed to categorize soft 
skills and was therefore preferred for curriculum content analysis. Furthermore, various areas of 
the MoHE framework, such as communication, teamwork, leadership, ethics, critical thinking and 
lifelong learning, significantly overlap with the competencies emphasized in the CanMEDS and 
ACGME frameworks. The framework was therefore chosen as an analytical tool that enables the 
systematic  classification  and  comparison  of  curriculum  content  related  to  soft  skills  across 
institutions, rather than as an alternative to these models.

In  Turkiye,  undergraduate  medical  education is  guided by the  National  Core  Curriculum 
(UCEP) and is increasingly shaped by accreditation standards established by the Association for 
Evaluation and Accreditation of Medical Education Programs (TEPDAD). Both frameworks outline 
professional and non-professional competencies expected of medical graduates. Although UCEP 
and TEPDAD provide nationally relevant competency and accreditation frameworks, neither was 
originally developed as a taxonomy for systematically categorizing soft skills within curriculum 
documents.  Nevertheless,  substantial  conceptual  overlap  exists  between  the  Malaysian  MoHE 
domains  and  competencies  emphasized  in  both  UCEP  and  TEPDAD,  particularly  regarding 
communication,  teamwork,  professionalism,  ethics,  leadership,  critical  thinking,  and  lifelong 
learning.  While  the  Malaysian  MoHE  framework  additionally  includes  entrepreneurship  as  a 
distinct domain, most of its categories correspond closely to competencies promoted within Turkish 
medical education standards.

The study analyzed the curricula of the universities using the method of content analysis. This 
method was defined by Krippendorff (42) as ‘a research technique for making replicable and valid 
inferences  from  data  to  their  context’.  Content  analysis  plays  a  crucial  role  in  disseminating 
research findings and influencing future studies, policies and public perceptions (43).

To assess coding reliability, an independent researcher reviewed the curricula of the first 20 
universities included in the data set. The reliability coefficient was calculated as 0.85, indicating a 
high level of agreement between coders and supporting the reliability of the classification process.  
R = 2(C1,2)/(C1+C2),  0.85 = 2(17)/(20+20).   (R:  Reliability Coefficient,  C1,2:  Number of Common 
Coding  by  Two Researchers,  C1:  Number  of  Coding  by  The  First  Researcher,  C2:  Number  of  
Coding by The Second Researcher).

2.3 Statistical Analysis

Statistical  analyses  were  performed using  IBM SPSS  Statistics  for  Windows,  Version  27.0. 
Descriptive  statistics  were  used  to  summarize  the  distribution  of  soft  skill  courses  across 
universities. Differences between public and private universities regarding the presence of soft skill 
categories were examined using Pearson’s chi-square test. Prior to analysis, the assumptions of the 
chi-square  test  were  assessed  by  examining  expected  cell  frequencies.  Fisher’s  Exact  Test  was 
additionally  used  when  the  expected  frequency  assumption  was  not  fully  satisfied.  Statistical 
significance was set at p <.05.
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2.4 Restrictions

This study covers medical schools in Turkiye. All data were obtained from the websites of the 
medical  schools.  For  the  schools  that  did  not  provide  the  current  curriculum,  their  last  year 
curriculum was used. The main methodological limitation of the study was that the identification 
and categorization of soft skill courses were based solely on course titles. Consequently, soft skill 
components  embedded  within  course  syllabi,  learning  objectives,  clinical  training,  or  other 
educational activities were not assessed. 

2.5 Analytical Assumptions

When examining the syllabuses, it was found that some courses were given regularly at certain 
times each week during the semester under a unique course name, while some courses were taught 
as a subject in class hours spread over different weeks under the umbrella of a ‘committee’ given 
during the semester. In this second group, these courses, which included soft skills and were taught 
by different lecturers during the semester, were evaluated in the same way as other courses given at 
a specific time each week. In other words, all courses in which the subject was taught were included 
in the study, regardless of the number of hours and credits. Course names were accessed from the 
web sites, however details of course content was not studied. Therefore, courses were classified 
according to course titles rather than their detailed content. Although group interactions in medical  
courses and patient-doctor interactions might contribute to the development of soft skills,  these 
aspects  were  not  examined  in  the  present  study.  Even  though  accreditation  standards  might 
influence the organization and content of medical curricula, accreditation status was beyond the 
scope of the analysis and was not included as an analytical variable. The study was designed to 
describe  and compare  the  distribution of  soft skill  domains  in  medical  curricula  based on the 
Malaysian MoHE classification, using a standard analytical taxonomy. 

3. Results

According to the records of YOK, there were 142 medical education programs in Turkiye at the 
time of data collection. Of these, 96 (67.6%) were affiliated with public universities and 46 (32.4%) 
with private universities. Four programs had not published their curricula on their institutional 
websites.  In  addition,  eight  newly  established  public  medical  faculties  were  delivering  their 
education  through  affiliated  universities  and  had  not  yet  published  independent  curricula. 
Therefore, these 12 programs were excluded from the analysis. The final sample consisted of 130 
medical  education programs,  of  which 66.2% were  public  universities  and 33.8% were  private 
universities (table 1).

Table 1. Status of universities.

Status of the Universities Frequency Percent
Public 86 66.2
Private 44 33.8
Total 130 100.0

All medical faculties included in the study offered at least one soft skills course. However, 
12.3% of institutions did not offer any compulsory soft skills courses, while 13.8% did not offer any 
elective soft skills courses. The proportion of institutions without compulsory soft skills courses 
was 10.5% among public universities and 15.9% among private universities. For elective courses,  
the corresponding figures were 15.1% and 11.4%, respectively. However, no statistically significant 
differences  were  found  between  public  and  private  universities  regarding  the  presence  of 
compulsory or elective soft skills courses in their curricula (compulsory courses: χ² = 0.799, df = 1, p  
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=.371; elective courses: χ² = 0.344, df = 1, p =.558). Table 2 and figure 1 present the distribution of  
compulsory and elective soft skills courses.

Table 2. Existence of compulsory and elective soft skill courses in medical faculties.

Compulsory Soft Skill Courses Elective Soft Skill Courses
None Existed Total None Existed Total

Status

Public 9 77 86 13 73 86
Percent 10,5 89,5 100,0 15,1 84,9 100,0
Private 7 37 44 5 39 44
Percent 15,9 84,1 100 11,4 88,6 100,0

Total 16 114 130 18 112 130
Percent 12,3 87,7 100,0 13,8 86,2 100

The distribution of soft skills courses across the preclinical (Years 1–3) and clinical (Years 4–6) 
phases of medical education was subsequently examined. Overall, 83% of medical faculties offered 
compulsory soft skills courses exclusively during the first three years of medical education, whereas 
only  2.3%  offered  such  courses  exclusively  during  the  final  three  years.  A  further  2.3%  of 
institutions distributed compulsory soft skills courses across both phases of the curriculum. Among 
public and private universities, the majority offered compulsory soft skills courses only during the 
first three years (86.0% and 77.3%, respectively). No public universities offered compulsory soft 
skills  courses  exclusively  during  the  clinical  phase,  whereas  6.8%  of  private  universities  did. 
Conversely, no private universities distributed compulsory soft skills courses across both phases of  
medical education, while 3.5% of public universities did so. A statistically significant difference was 
observed between public and private universities regarding the timing of compulsory soft skills 
courses within the curriculum (χ² = 8.369, df = 3, p =.039). The effect size was small to moderate  
(Cramer's  V  =.254).  Inspection  of  the  distribution  suggested  that  this  difference  was  primarily 
associated with the  absence of  compulsory soft skills  courses  during the  clinical  phase  among 
public universities and the absence of courses spanning both phases among private universities.

Conversely, 72.3% of institutions offered elective soft skills courses during the first three years, 
3.9% during the second three years, and 9.2% throughout the entire educational process. There was 
no statistically  significant  difference in the distribution of  years  in which courses  were offered 

Figure 1.  Existence of compulsory and elective soft skill courses in medical faculties.
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between public and private universities (χ² = 6.255; df = 3; p =.100). Overall, soft skills education was 
concentrated predominantly in the first  three years  of  medical  training,  whereas relatively few 
institutions distributed such courses throughout both phases of the curriculum (table 3, figure 2).

Table 3. Grades of offered soft skill courses.

Compulsory Soft Skill Courses None First Half Second Half Both Total

Status

Public 9 74 0 3 86
% 10.5 86.0 0 3.5 100

Private 7 34 3 0 44
% 15.9 77.3 6.8 0 100

Total 16 108 3 3 130
% 12.3 83.1 2.3 2.3 100

Elective Soft Skill Courses None First Half Second Half Both Total

Status

Public 14 62 5 5 86
% 16.3 72.1 5.8 5.8 100

Private 5 32 0 7 44
% 11.4 72.7 0 15.9 100

Total 19 94 5 12 130
% 14.6 72.3 3.9 9.2 100

The next stage of the study examined the distribution of soft skills courses across the seven soft 
skill categories. Courses in the 'Communication' category were found in 95.4% of all universities, 
followed  by  courses  in  the  'Ethics'  category  (81.5%),  'Life  Long  Learning  and  Information 
Technology'  category  (76.9%),  and  'Entrepreneurship'  category  (58.5%).  Only  28.5%  of  higher 
education institutions (HEIs) included soft skills in ‘Critical Thinking and Problem Solving’, 33.8% 
included ‘Leadership’,  and 50% included ‘Teamwork’.  The distribution of  these courses among 
public and private universities was examined and the following results were obtained: 

 Courses on ‘Communication’ were offered by the largest number of HEIs in both statuses.  
While 93% of public universities offered courses in this category, all private universities did 
so. No statistically significant difference was observed between public and private HEIs (χ² 
= 3.218; d f= 1; p =.073). Because one expected cell frequency was below 5, Fisher's Exact 

Figure 2.  Grade of soft skills courses.
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Test was additionally performed and yielded a similar non-significant result (p =.096, two-
sided).

 The proportion of HEIs offering ‘Ethics’ courses was similar between the two groups. While 
81.4% of public medical schools offered courses in this group, 81.8% of private university 
medical faculties did the same. There was no statistically significant difference between 
medical faculties of the two types of universities (χ² =.003; df = 1; p =.953).  

 While  72.1%  of  public  medical  schools  offered  courses  on  "LLL  and  Information 
Technology’ category, 86.4% of private medical schools did so. No statistically significant 
difference was found between the two types of universities (χ²= 3.339; df = 1; p =.068).

 ‘Entrepreneurship’ courses were offered in 57% of public universities and 61.4% of private 
universities.  There  was  no  statistically  significant  difference  between  the  two  types  of 
universities (χ² =.231; df = 1; p =.631).

 While  45.3%  of  public  university  medical  schools  offered  courses  in  the  ‘Teamwork’ 
category, 59.1% of private medical schools did so. No statistically significant difference was 
found between public and private universities in terms of offering this course (χ² = 2.199; df 
= 1; p =.138).

 While only 14.0% of public universities offered courses in ‘Critical Thinking and Problem 
Solving’, the corresponding figure was 56.8% among private universities. This difference 
was statistically significant (χ² = 26.267, df = 1, p <.001) and was associated with a relatively  
large effect size (Phi =.45).

 ‘Leadership’  was among the least  frequently  represented categories  in  both public  and 
private universities.  While 25.6% of public HEIs offered courses on this subject,  50% of 
private universities did so. A statistically significant difference was found between public 
and private HEIs (χ² = 7.751; df = 1; p =.005), with a small–to-moderate effect size (phi =.24).

Another noteworthy finding was that at least half of the private universities offered courses in 
each soft skill category. In contrast, more than half of public medical schools did not offer courses in 
three categories: Critical Thinking and Problem Solving, Teamwork, and Leadership (table 4, Figure 
3).

Table 4. Comparison of university status and existence of soft skill categories. (*) (**)

Public Universities Private Universities Total Universities

Categ.
Existed None Existed None Existed None

F % F % F % F % F % F %
A 80 93.0 6 7 44 100 0 0 124 95.4 6 4.6
B 12 14.0 74 86 25 56.8 19 43.2 37 28.5 93 71.5
C 39 45.3 47 54.7 26 59.1 18 40.9 65 50 65 50
D 62 72.1 24 27.9 38 86.4 6 13.6 100 76.9 30 23.1
E 49 57 37 43 27 61.4 17 38.6 76 58.5 54 41.5
F 70 81.4 16 18.6 36 81.8 8 18.2 106 81.5 24 18.5
G 22 25.6 64 74.4 22 50 22 50 44 33.8 86 66.2

(*)  Categories are represented as follows: Communication (A),  Critical  Thinking and Problem Solving (B), 
Teamwork (C), LLL and Inf. Tech (D), Entrepreneurship (E), Ethics(F), Leadership (G). (**) Assumptions for 
chi-square analysis  were assessed prior to testing.  All  contingency tables met the expected cell 
frequency assumption except for the Communication category. In this category, one expected cell 
frequency  was  below  5;  therefore,  Fisher's  Exact  Test  was  additionally  performed.  The  result 
remained non-significant (p =.096), confirming the robustness of the findings.
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The next section of the study examined the names of the courses in each soft skill category and 
how many times they appeared in the curriculum. During the research, the course names were 
recorded individually and classified according to their meaning, combining similar names with 
slight variations.

Table 5.  List of soft skills courses by category. (*)(**)

NAME OF THE COURSES Fr. NAME OF THE COURSES Fr.

A

Effective Communication Skills 78 Brand Management 5
Behavioral Sciences 68 Creative Writing 4

Vocational Communication Skills 35 Science/Technical Communication 4
Diction and Effective Speaking 31 Corporate Communication 4
Communication in Medicine 24 Social Media 3

Presentation Techniques 21
Introd. to University Life and Life 

Skills
3

Public Relations 13 Emotional Intelligence 3

New Media and Social Relations 9
Scientific Cultural and Social 

Activities
3

Interpersonal Communication 5 Protocol and Social Behavior Rules 3
Body Language 5

B

Disaster and Risk Management 13 Giving Bad News 4
Stress Management 12 Crisis Communication 4

Critical Thinking 7
Mindfulness in Coping with Stress & 

Burnout
3

C

Social Responsibility Projects 48 Medicine and Social Work 7
Volunteering Activities 30 Social Volunteering in Medicine 4

Project Management 8
Importance of Group Work in 

Medicine
3

D

AI in Medicine 41
New Media Techn. and Digital 

Broadcasting
5

Medicine Informatics 41 Nanotechnology and Medicine 5
Information Technologies 32 Computer Literacy 4

Computer Skills 13 Biostatistics/Statistics 4
Robotics Coding for Medical Students 9 Programming 3

Figure 3.  Comparison of university status and soft skill categories.
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Web Design and Programming 9 Digital Transformation 3
Social Media Design 9 Advanced Excel 3

Computer Aided Design 7 Data Mining 3
Siber Security 6

E
Career Management 54 Innovative Thinking in Health 9

Entrepreneurship and Innovation 45 Career Planning in Health 3
Entrepreneurship Management 16

F

History of Medicine and Ethics 83 Deontology 5
Medical Ethics 26 Ethics and Professionalism 5

Ethics 11 Clinical Ethics 3
Ethics in Academic Researches 7

G

Health Organizations Management 25 Medicine and Leadership 3
Leadership 14 Managerial Skills 3

Human Resources Management 11 Health Services Management 3
Leadership and Motivation 3 Innovation Management 3

(*)  Categories are represented as follows: Communication (A),  Critical  Thinking and Problem Solving (B), 
Teamwork (C), LLL and Inf.  Tech (D), Entrepreneurship (E),  Ethics (F),  Leadership (G).  (**)  To improve 
readability, only course titles occurring three or more times in the dataset are presented in the main 
manuscript. The complete list of all identified course titles is provided in Appendix 4.

As shown in table 5, the most common course names under ‘Communication’ were ‘Effective 
Communication Skills’, ‘Behavioral Sciences’, ‘Vocational Communication Skills’, ‘Communication 
in Medicine’, ‘Presentation Techniques’ and ‘Public Relations’. Courses with the content related to 
‘Critical Thinking and Problem Solving’ were grouped under a total of 14 course names. The most 
common course names in this category were ‘Disaster and Risk Management’, ‘Stress Management’ 
and Critical Thinking’. Most of the soft skills courses on ‘Teamwork’ were included in the curricula 
under the names ‘Social Responsibility Projects’ and ‘Volunteering Activities’. A total of 40 distinct 
course  titles  were  identified  in  the  ‘Lifelong  Learning  and  Information  Technology’  category. 
Although this  category  included a  wide  variety  of  course  titles,  a  substantial  proportion were 
concentrated  in  a  small  number  of  courses.  The  most  common  courses  in  this  category  were  
‘Artificial  Intelligence  in  Medicine’,  ‘Medical  Informatics’,  ‘Information  Technologies’  and 
‘Computer Skills’. Sixteen distinct course titles were identified in the Entrepreneurship category. 
The  most  common courses  in  this  category  were  ‘Career  Management’,  ‘Entrepreneurship  and 
Innovation’  and  ‘Entrepreneurship  Management’.  Fourteen  course  titles  were  identified  in  the 
'Ethics’  category,  making  it  the  second  most  frequently  represented  soft  skill  domain  in  the 
curricula. The most common course titles were ‘History of Medicine and Ethics’, ‘Medical Ethics’  
and ‘Ethics’.  Finally,  24 course titles  were identified in the category of  'Leadership.'   The most  
common  courses  in  this  category  were  ‘Health  Organization  Management’,  ‘Leadership’  and 
‘Human Resources Management’ (table 5).

Figure 4 below shows the names of soft skills courses offered by all HEIs as a word cloud, 
ordered by frequency of  offering.  The most  prominent  courses  were  ‘History of  Medicine  and 
Ethics’,  ‘Effective  Communication  Skills’,  ‘Behavioral  Sciences’,  ‘Career  Management’,  ‘Social 
Responsibility Projects’, ‘Entrepreneurship and Innovation’, ‘AI in Medicine’, ‘Medical Informatics’, 
‘Vocational Communication Skills’,  ‘Information Technologies’,  ‘Diction and Effective Speaking’, 
and ‘Volunteering’.
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4. Discussion

This study analyzed the curricula of all medical faculties in Turkiye based on the soft skills 
categories identified by the Malaysian Ministry of Higher Education to determine the extent to 
which soft skills are included in medical education curricula. The main limitation of the study is 
that soft skills potentially acquired implicitly through basic science and clinical courses were not 
examined. Instead, courses were classified solely according to their titles in the published curricula. 
While all medical schools were found to have at least one soft skills course, 12.3% of them did not 
have a compulsory soft skills course. The rate was 13.8% for elective soft skills courses. Considering 
that students may choose alternative elective courses, it can be inferred that some students enrolled 
in  these  programs  may  graduate  without  formal  exposure  to  a  stand-alone  soft  skills  course. 
However, this finding should be interpreted with caution, as soft skills may also be developed 
through other curricular components,  clinical training, extracurricular activities,  and the hidden 
curriculum. Nevertheless, the findings suggest that opportunities for explicit and structured soft 
skills education could be further strengthened within some medical curricula.

One  of  the  study's  most  striking  findings  was  that  compulsory  soft  skills  courses  were 
primarily  offered  during  the  first  three  years  of  medical  training.  Eighty-three  percent  of  all  
universities offered these courses only during the first three years of medical education, whereas 
very few institutions distributed such courses across both the preclinical and clinical phases. 2.3% 
of universities offered compulsory soft skills courses in all six years of medical education. While 
86% of public universities offered these courses only in the first three years, the rate was 77.3% at 
private universities. 3.5% of public universities spread the compulsory soft skills courses over six 
years  of  education,  while  none  of  the  private  universities  did  so.  No  public  HEIs  offered 
compulsory soft skills courses only in the second three years, but 6.8% of private HEIs did. Due to 
these  differences,  a  statistically  significant  gap  exists  between  public  and  private  universities. 
Regarding elective courses, which students could choose because they were optional, 72.3% of HEIs 
offered them in the first three years, and 9.2% of HEIs offered them in both years. While there was  
no  significant  difference  between public  and private  institutions  in  these  distributions,  private 
universities were found to be more likely to distribute electives to both semesters. The percentage of 
public universities that distributed elective courses with soft skills content to both semesters was 
5.8%,  compared  to  15.9%  of  private  universities.  Considering  that  empathy  is  an  important 
component of communication and that some studies reported declines in empathy during the later 
years of medical education (20, 21, 25), future research may further explore whether opportunities 
for  structured  soft  skills  development  are  sufficiently  represented  during  the  clinical  phase  of 
training.

Figure 4.  Word cloud of soft skills courses in medical faculties.
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Soft skills courses on ‘Communication’ were found to be available at 95.4% of all HEIs. This 
category was followed by ‘Ethics’ with 81.5%, ‘Life Long Learning and Information Technology’ 
with  76.9%  and  ‘Entrepreneurship’  with  58.5%.  Only  28.5%  of  institutions  offered  courses  in 
‘Critical Thinking and Problem Solving’, 33.8% in ‘Leadership’ and 50% in ‘Teamwork’. Although 
critical thinking and problem-solving skills were widely recognized as important competencies for 
physicians,  courses  explicitly  addressing  this  domain  were  identified  in  less  than  one-third  of 
medical curricula (28.5%). Similarly, leadership-related courses were identified in only 33.8% of 
medical curricula, suggesting that this competency may receive less explicit  curricular attention 
than communication, ethics, and lifelong learning. Teamwork-related courses were present in half 
of the curricula examined, while entrepreneurship-related courses were identified in 58.5%. Given 
the  importance  attributed  to  leadership,  teamwork,  and  critical  thinking  competencies  in 
contemporary medical  education frameworks  and recent  literature,  their  explicit  representation 
within Turkish medical curricula appears less common than that of communication, ethics, and 
lifelong learning domains.

Courses  on ‘Communication’  were included in the curricula of  93% of  public  universities, 
compared to 100% of private universities. However, there was no statistically significant difference 
between the two. A statistically significant difference was found in the availability of soft skills  
courses on ‘Critical thinking and problem solving’ between public and private universities. While 
only 14 percent of public universities offered these courses, more than half of private universities 
(56.8 %) included them in their curricula. Another statistically significant category was courses on 
‘Leadership’.  25.6% of public universities offered courses in this category, while half  of private 
universities (50%) included this course in their curricula.

The communication soft skills courses were grouped under 46 main headings. Course titles 
with a high degree of similarity were merged. The most common courses in this category were 
‘Effective  Communication  Skills’,  ‘Behavioral  Sciences’,  ‘Professional  Communication  Skills’, 
‘Communication  in  Medicine’,  ‘Presentation  Techniques’  and  ‘Public  Relations’.  The  course 
‘Intercultural  Communication’,  which  plays  a  key  role  in  preventing  problems  arising  from 
intercultural differences that doctors may often encounter in their communication, was found only 
twice in the curricula. However, it is unclear if this topic is included in courses such as ‘Effective 
Communication Skills’,  ‘Professional  Communication Skills’,  and ‘Communication in Medicine’. 
Similarly,  a  critical  course  ‘Body  Language’  was  identified  only  five  times  in  curricula. 
Nevertheless, it has the potential to be included in other communication courses.  Conversely, the 
number of occurrences of ‘Social Media’ and ‘Digital Marketing’ courses in the curricula was very 
low (three and two respectively). It can be suggested that social media communication, which is 
increasingly used by physicians in contemporary healthcare practice, should be included more in 
curricula. Additionally, the course ‘CV and Interview Techniques’ is as important for doctors as it is 
for all professional groups. This course appeared in only one curriculum.

Courses on ‘Critical Thinking and Problem Solving’ were grouped under 14 main headings by 
combining those with very similar titles. The most common courses in this group were 'Disaster 
and Risk Management,' 'Stress Management,' and 'Critical Thinking.' Although ‘Problem Solving 
Techniques’ is closely related to this competency domain, it appeared only twice in medical school 
curricula.  ‘Social  Responsibility  Projects’  and  ‘Volunteering  Activities’  were  the  most  common 
courses  in  the  ‘Teamwork’  category.  'Principles  of  Group  Work'  and  'Interprofessional 
Collaboration', both of which are directly related to teamwork competencies, appeared only twice 
each.  In  the  ‘Lifelong  Learning  and  Information  Technology’  category,  course  offerings  were 
concentrated around three subjects: ‘Artificial Intelligence in Medicine’, ‘Medical Informatics’, and 
‘Information Technologies’.  The most  common courses in the ‘Entrepreneurship’  category were 
‘Career Management’, ‘Entrepreneurship and Innovation’, and ‘Entrepreneurship Management’. Of 
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the 14 course titles in the ‘Ethics’ category, the most common was ‘History of Medicine and Ethics’.  
Less common courses in this category were ‘Ethics in Academic Research’, ‘Ethics in Daily Life’,  
and ‘Ethics in Artificial  Intelligence’.  Finally,  the most  common course title  in the ‘Leadership’ 
category was ‘Health Organization Management’ (25 courses). This was followed by "Leadership" 
with 14 courses. Examination of the remaining course titles showed that the term ‘management’ 
appeared more frequently than the term ‘leadership’.

The findings of this study indicate that soft skills have gained a place within undergraduate 
medical curricula in Turkiye, as all medical schools included at least one compulsory or elective 
course related to soft skills. This finding is consistent with international trends emphasizing the 
growing importance of soft skill competencies in medical education. A nationwide study conducted 
in Hungary reported that  approximately two-thirds of  health professions education institutions 
provided soft skills  training,  although substantial  variation existed in implementation practices 
across institutions (44).

Despite the widespread presence of soft skill courses, their distribution across categories was 
uneven.  Although  leadership  plays  an  important  role  in  physicians’  professional  practice,  the 
present study found that leadership-related competencies were among the least represented soft 
skill  domains in Turkish medical  curricula.  Several  studies have highlighted the importance of 
leadership training during medical education. A systematic review by Evans et al. (45) concluded 
that, despite its growing recognition, leadership training remains inconsistently implemented and 
would benefit from greater  standardization within undergraduate medical  education.  Likewise, 
Nicolaou  et al. (46) demonstrated that structured leadership education can significantly improve 
leadership-related competencies among medical students, while Griewatz  et al. (47) reported that 
leadership  roles  remain  insufficiently  represented  in  eight  German  undergraduate  medical 
curricula.  These  findings  suggest  that  leadership  education  continues  to  represent  a  relatively 
underdeveloped area in both Turkiye and Germany. In this study, communication was the most 
frequently  represented  domain.  This  pattern  is  broadly  consistent  with  international  literature. 
Communication skills are increasingly recognized as a core component of undergraduate medical 
education,  and  several  countries  have  developed  structured  and  longitudinal  communication 
curricula to ensure systematic competency development (48-49). 

Another noteworthy finding was that soft skill education was concentrated predominantly in 
the preclinical years. More than four-fifths of medical schools offered soft skill courses only during 
the first three years of medical education, whereas very few institutions distributed such training 
throughout the entire curriculum. This observation is also compatible with international evidence. 
Evans  et  al.  (45)  reported  that  leadership  training  initiatives  are  predominantly  targeted  at 
preclinical  students,  despite  growing  recognition  that  longitudinal  and  clinically  integrated 
approaches may be more effective. The communication curriculum developed by Schmidt et al. (49) 
similarly  emphasized  the  value  of  continuous  and  longitudinal  skill  development  throughout 
medical education. These findings, together with previous literature, may support consideration of 
more longitudinal approaches to soft skill development across undergraduate medical education.

Finally,  teamwork and interprofessional  collaboration were represented in only half  of  the 
curricula examined. Given the increasing complexity of healthcare systems, contemporary medical 
education literature emphasizes the importance of preparing students for collaborative practice. 
Interprofessional communication and teamwork have been recognized as essential competencies 
for  patient  safety,  quality  of  care,  and effective  healthcare  delivery  (50).  The  relatively  limited 
representation of teamwork-related courses identified in the present study may represent an area of 
further consideration in future curriculum development efforts.
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This  study was  based  on  course  titles  in  the  curricula  obtained  from the  websites  of  the 
medical  faculties  in  Turkiye,  and  the  course  contents  was  beyond  the  scope  of  the  analysis.  
Moreover, it did not capture soft skill components that might be embedded within course syllabi,  
learning objectives, clinical training activities, extracurricular programs, or the hidden curriculum. 
In addition, course credits and instructional hours were not taken into account. 

A further limitation of this study is that the accreditation status of medical schools was not  
considered  as  an  explanatory  variable.  Although  Turkiye’s  TEPDAD  (Association  of  Medical 
Education  Programs  Evaluation  and  Accreditation)  standards  promote  students'  personal  and 
professional development, they do not explicitly prescribe the inclusion or quantity of specific soft 
skill  domains  as  defined  by  the  MoHE  of  Malaysia’s  framework.  Nonetheless,  accreditation 
processes may encourage the incorporation of soft-skill-related learning opportunities. Therefore, 
accreditation status may represent a potential confounding factor that could partially explain some 
of  the  observed  differences  between  public  and  private  universities  and  warrants  further 
investigation in future studies. 

These studies are broadly consistent with the rationale underlying the present study. However, 
unlike most previous studies that focused on individual competencies or educational interventions, 
the current study sought to provide a national overview of how different soft skill domains are 
represented across undergraduate medical curricula in Turkiye.

5. Conclusions

 This study examined the curricula of all medical faculties in Turkiye in light of the growing 
recognition of soft skills as an essential complement to physicians’ technical competencies. 
Although all surveyed medical faculties offered at least one soft skills course, 12.3% did not  
include  any  compulsory  soft  skills  course.  Soft  skills  education  was  found  to  be 
concentrated predominantly in the preclinical years, with only a very small proportion of 
institutions  extending  such  training  throughout  the  entire  six-year  medical  curriculum. 
While  communication,  ethics,  and  lifelong  learning  were  widely  represented,  other 
domains such as critical thinking and problem solving, leadership, and teamwork received 
considerably  less  explicit  curricular  attention.  Overall,  the  findings  suggest  that  the 
representation  of  soft  skills  across  Turkish  medical  curricula  remains  uneven  and  that 
opportunities exist to strengthen both the breadth and longitudinal integration of soft skills 
education. 

 The findings suggest that greater attention could be given to the representation of different 
soft skill domains and to the longitudinal integration of soft skills across medical education. 
This  study  may  contribute  to  ongoing  discussions  regarding  the  role  of  soft  skills  in 
undergraduate medical education curricula.  Future research may extend the analysis to 
medical schools in other countries, enabling international comparisons and contributing to 
curriculum  development  efforts.  Beyond  medical  education,  the  analytical  approach 
adopted in  this  study may contribute  to  future  curriculum evaluations  in  other  health 
professions, including nursing and dentistry, where communication, teamwork, leadership, 
and other soft skills are increasingly emphasized. 
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Appendix 1.  Literature Background: Importance of Soft Skills in Medical Education.
Soft skills, including various communication skills, are important for success in all professions, 

but  particularly  in  the  health  sector  where  people  are  involved.  In  the  context  of  health 
communication,  physicians'  communication processes  involve many different  groups,  including 
patients, patients' families, colleagues, other health professionals, and administrators. Disruptions 
in this process can lead to irreparable problems in people's lives. 

Communication failures can occur during the admission, treatment and discharge of patients. 
Failure in communication can lead to serious complications such as inaccurate medication, missing 
key  elements  of  the  patient's  history,  unnecessary  repetition  of  primary  investigations,  patient 
harm, delays in care, continuation of incorrect treatment, increased length of stay and increased 
costs (3-4). Ersoy listed several factors of malpractice and included collaborative and interactional 
causes as the main reasons, among others (5). Similarly, Karatas and Yakinci classified the reasons  
for malpractice into three categories: human, institutional and technical (6). For human problems, 
he included communication problems and argumentative personality. A 1999 report by the Institute 
of Medicine entitled ‘To Err is Human: Building a Safer Health System’ stated that between 44,000 
and 98,000 patients died each year in US hospitals as a result of medical errors (7). Leape  et al. 
categorized medical errors under four main headings: diagnostic, treatment, preventive and other 
(8).  The category 'other'  includes communication failures,  equipment failures  and other  system 
failures. Solet  et al. noted that according to an Australian study of 28 hospitals, communication 
errors were the most common cause for clinical problems and they accounted for twice as many 
deaths  as  clinical  inefficacy  (1).  Several  studies  have  shown  that  effective  physician-patient 
communication increases patients' trust in their physicians, reduces stress, improves adherence to 
treatment plans, and contributes to better health outcomes (9-12). In a literature review, problems 
related  to  the  treatment  process  ranked  first  among  patient  complaints  at  15.6%,  while 
communication-related complaints ranked second at 13.7% (13). It was shown that patients were 
less likely to complain or sue their doctor when communication was successful (14).

Doctors' communication skills are important not only for the patient-doctor relationship, but 
also  for  communication with colleagues.  During clinical  activities,  physicians  need to  establish 
effective relationships with their colleagues, such as consultants, emergency departments, primary 
care  providers,  house  staff  or  end-of-shift  physicians,  etc.  (4).   According  to  Krakowsky,  the 
determinants of success in communication between doctors are similar to those in doctor-patient 
relationships  (15).  Both  require  knowledge,  experience  and  the  possession  of  some  positive 
psychological  traits.  Garelick and Fagin argued that personal characteristics may determine the 
quality of relationships between doctors (16). Personality traits such as leadership, competitiveness,  
tolerance, optimism, calmness and creativity were identified as factors influencing the quality of 
professional relationships. Abraham et al. emphasized the importance of effective leadership in the 
quality of communication between doctors (17). In order to build effective health communication 
between doctors, they stressed the existence of over-reliance on technology in communication and 
the lack of leadership training (such as conflict management, staff motivation, mentoring programs, 
etc.). The development of soft skills  (i.e.  communication skills,  stress and conflict management, 
effective listening skills,  etc.),  face-to-face interaction and support for informal mentoring could 
facilitate  effective  health  care.  Their  study  showed that  soft  skills  were  necessary  for  effective 
leadership  and  were  fundamental  to  creating  a  shared  culture  and  sense  of  mission  among 
physicians  from  different  disciplines  (17).  In  addition,  soft  skills  may  contribute  positively  to 
physicians' job satisfaction and support effective teamwork, successful project implementation, and 
improved organizational performance in healthcare settings.
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Appendix 2. The Concept of Soft Skills and the Malaysian MoHE Framework.

Before defining soft skills, it may be useful to briefly describe the term 'hard skills'. Hard skills  
are defined as measurable, specific and teachable competencies to perform specific tasks. These 
skills  are  typically  specified  within  formal  curricula.  In  healthcare,  understanding  physiology, 
administering medications, treatment protocols, inserting catheters, etc. are all examples of hard 
skills. Soft skills, on the other hand, are harder to measure and are often associated with personal 
and interpersonal attributes. Despite their recognized importance, they have traditionally received 
less explicit curricular attention than technical competencies. Nevertheless, they play a vital role in 
the success of professional practice, especially in healthcare. These skills begin to develop early in 
life through social interactions and experiences and can continue to be shaped through education 
and professional training (16).

In order to be able to carry out the activities required in the health professions in a healthy 
way,  it  is  necessary  to  have  certain  personal  and  interpersonal  competencies  (i.e.  soft  skills). 
Emotional self-awareness and expression, empathy and interpersonal relations, adaptability, social 
responsibility,  flexibility,  proactivity,  self-regulation,  stress  tolerance,  optimism and self-esteem, 
honesty,  ethics,  being  a  good  team  member,  having  time  management  skills  and  excellent 
communication skills are some of the required personality traits that health professionals should 
possess  (2,  18).  Many  competencies  commonly  classified  as  soft  skills,  such  as  empathy,  self-
regulation, interpersonal communication, and teamwork, overlap conceptually with the construct 
of  emotional  intelligence,  which  refers  to  the  ability  to  identify,  use,  understand  and  manage 
information in oneself and others (2). 

Previous  studies  have  reported  positive  associations  between  social  and  emotional 
competencies  and various  outcomes  in  medical  practice,  including doctor-patient  relationships, 
accuracy in medical diagnosis and treatment, lower levels of patient anxiety, higher levels of patient 
responsiveness to treatment, increased patient satisfaction, and increased patient trust in medical 
staff. In recent years, it has been increasingly recognized that cognitive and professional skills are 
not sufficient criteria for success in medical schools and the medical profession, and many medical 
schools have begun to introduce admissions criteria that examine the personal and interpersonal 
skills of applicants (2).

Among these competencies, empathy has received particular attention in medical education 
research. Baykan and Nacar emphasized the importance of developing empathic communication 
during pre-graduate medical education (19). In the literature, there are studies that show a decrease 
in empathy scores in the last years of medical education compared to the first years (20-22), as well  
as studies that found no statistically significant change in students' empathy levels over the years of  
medical education (19, 23-25).  Given that some studies have reported a decline in empathy during 
the  later  years  of  medical  education,  the  continuity  of  communication-  and  empathy-related 
educational activities throughout the curriculum may deserve further consideration.

Although many soft skills begin to develop early in life, they can also be strengthened through 
education  and  training.  Solet  et  al. (1)  stressed  the  importance  of  training  to  improve 
communication skills. Zolnierek and DiMatteo showed that providing communication training to 
physicians lead to significant improvements in patient compliance (12). According to their study, 
physicians  who  received  physician  communication  training  achieved  higher  levels  of  patient 
adherence than those who did not. Another study examined changes in students' soft skills before 
and after curriculum reform at a medical school that added soft skills to curriculum. The study 
found that the revised curriculum had a significant impact on students' ability to apply soft skills  
(26). 
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Lowther  et  al.  classified  soft skills  into  four  main  categories:  life  skills,  interpersonal  and 
communication  skills,  business  management  and  ethical  skills  (27).  Life  skills  include 
organizational skills, self-management, research, analysis, problem-solving and a commitment to 
lifelong  learning.  Interpersonal  communication  skills  include  listening,  negotiating,  conflict 
management  and  teamwork.  Business  management  skills  include  comprehensive  planning, 
entrepreneurship, motivation, delegation and leadership. Lastly, ethical skills include several skills 
such as honesty, objectivity, serving the public interest, being socially responsible and abiding by 
the law (28). The Malaysian Ministry of Higher Education has extensively specified different areas 
of soft skills under seven main categories. These are communication, critical thinking and problem 
solving, teamwork, lifelong learning and information technology, entrepreneurship, professional 
ethics and morals, and leadership (29). Table 6 below shows these areas and the elements of each.

Table 6. Table of soft skill categories (According to 2006 Malaysian MoHE classification).

SOFT SKILLS ELEMENTS

Communication - The ability to present ideas clearly, effectively and confidently, in both oral and 

written forms

-The ability to practice active listening skills and provide feedback

- The ability to present clearly with confidence and appropriate to the level of the 

listener

- The ability to use technology in presentations

- The ability to negotiate and reach an agreement

- The ability to communicate with others from different cultures

- The ability to develop interpersonal communication skills

- The ability of use non-verbal communication

Critical 

thinking 

and problem 

solving

- The ability to identify and analyze problems in complex and vague situations, as 

well as to make justified evaluations

- The ability to develop and improve thinking skills such as to explain, analyze 

and evaluate discussions

- The ability to find ideas and alternative solutions

- The ability to think out of the box

- The ability to make decisions based on concrete evidence1

- The ability to persevere as well as to fully concentrate on a given task

- The ability to understand and to fit in with the culture of the community and 

new work environment

Teamwork - The ability to build to good relations, interact with others and work effectively 

with them to achieve the same objectives

- The ability to understand and interchange roles between that of a team leader 

and a team member

- The ability to recognize and respect the attitude, behavior and beliefs of others

- The ability to contribute towards the planning and coordination of the team’s 

efforts

- Be responsible for the group’s decision

Lifelong - Able to search and manage relevant information from different sources
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learning (LLL) 

and inform. 

technol.

- Able to accept new ideas and the capability for autonomous learning

- Able to develop a curious mind and the thirst for knowledge

Entrepreneurial - Able to identify business opportunities

- Able to outline business frameworks

- Able to build, explore and seize business and work

- Able to work independently

Profess. ethics 

and morals

- Able to recognize the effects on the economy, environment and socio culture in 

professional practice

- Able to analyze and make decisions in solving problems related to ethics

- Able to practice ethically, apart from being responsible towards the society

Leadership - Have the knowledge of basic leadership theory

- Able to lead a Project

- Able to understand and interchange roles between that of a team leader and a   

team member

- Able to supervise team members

This classification, which is also used in various scientific studies in the literature, will be used 
as a basis in the analysis section of this study. The following section examines the extent to which 
the curricula of medical faculties in Turkiye include courses to develop the soft skills of future 
doctors. First, a brief overview of the health sector in Turkiye is given, followed by information on 
medical education in the country. Finally, the curricula of medical faculties in Turkiye are analyzed.

Appendix 3. Undergraduate Medical Education in Turkiye.

Turkiye, one of the largest countries in the region in terms of both territory and population, 
has a well-developed healthcare system and has become an important destination for healthcare 
services.  According to the Turkish Statistical  Institute,  with a population of 85,279,553,  Turkiye 
ranks 18th among 194 countries in terms of population size (30). Based on 2021 data, the number of  
public  hospitals  affiliated  to  the  Ministry  of  Health  in  Turkiye  is  908,  the  number  of  private 
hospitals  is  571,  and  the  number  of  university  hospitals  is  68  (31).  Turkiye  is  a  country  with 
significant potential for health tourism due to its historical and natural beauties, strategic location at 
the  crossroads  of  three  continents,  thermal  water  resources,  low  price  advantages  and  health 
facilities with advanced infrastructure. Turkiye's strategic action plan for 2010-2014 prioritized the 
development of health tourism, and legislative reforms were introduced to support this objective. 
Turkiye is considered one of the leading destinations for health tourism alongside countries such as 
Costa  Rica,  India,  Israel,  Malaysia,  Mexico,  Singapore,  South  Korea,  Taiwan,  Thailand and the 
United States.  In health tourism, patients  come to Turkiye mainly from Saudi  Arabia,  Kuwait,  
Qatar, the United Arab Emirates, Germany, England, the Netherlands, Italy, Spain and France (32). 
According to 2023 data, a total of 1,538,643 people came to Turkiye to receive healthcare services,  
generating healthcare tourism revenues of USD 3,006 million. In the second quarter of 2024, the 
number of patients coming to Turkiye for healthcare services totaled 801,723 people, generating 
revenues  of  USD 1,621,922  thousand  (33).  The  main  areas  in  which  incoming  patients  receive 
services are: gynecology, internal medicine, ophthalmology, medical biochemistry, general surgery, 
dentistry, orthopedics and traumatology, infectious diseases and otolaryngology (33-34).

According to Higher Education Council of Turkiye (YOK), there were 142 medical faculties in 
the country as of 2024. 96 of these faculties are affiliated to public universities and 46 to private 

http://www.ushas.com.tr/
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universities. These figures indicate that Turkiye has one of the highest numbers of medical faculties 
in Europe. Several European countries with comparative population sizes have substantially fewer 
medical faculties. For example, there are 43 medical faculties in Germany, 47 in Italy, 44 in Spain, 54 
in France and 61 in Ireland (35). In Turkiye, 36 of the public medical faculties and eight of the 
private medical faculties are accredited by TEPDAD (Association for Evaluation and Accreditation 
of  Medical  Education Programs)  (35).  The number of  medical  faculties  accredited by JCI  (Joint 
Commission International)  in  Turkiye  is  38  (36).   Some hospitals  are  affiliated with  renowned 
medical centers such as Harvard Medical School and Johns Hopkins Medicine (37; 38). According to 
Times Higher Education rankings, 11 Turkish medical faculties were ranked among the world’s top 
800  institutions  in  2022  (39).  Similarly,  the  QS  World  University  Rankings  placed  10  Turkish 
medical faculties among the world’s top 700 institutions (40).  Furthermore, the ninth edition of the  
U.S. News Best Global Universities ranking, supported by Clarivate and based on Web of Science 
data  from  2022-2023,  included  20  Turkish  universities  among  the  world's  top  1000  in  clinical 
medicine (41).

Appendix 4. List of Soft Skill Courses by Category.

Table 7. List of soft skill categories by Category. (*)

NAME OF THE COURSES Fr. NAME OF THE COURSES Fr.

A Effective Communication Skills 78 Drama and Communication 2

Behavioral Sciences 68 Visual Communication Design 2

Vocational Communication Skills 35 Understanding Society and Culture 2

Diction and Effective Speaking 31 Intercultural Communication 2

Communication in Medicine 24 Awareness in Understanding Relations 2

Presentation Techniques 21 Empathic Communication 2

Public Relations 13 Academic Communication 2

New Media and Social Relations 9 Political Communication 2

Interpersonal Communication 5 Sustainable Communication 2

Body Language 5 Social Activities 1

Brand Management 5 Awareness in Learning Behaviors 1

Creative Writing 4 Stakeholder Communication 1

Science/Technical Communication 4 Communication and Sports 1

Corporate Communication 4 Media Literacy 1

Social Media 3 Communication Skills in Clinical Educ. 1

Introd. to University Life and Life Skills 3 Communication Problems and Their Causes 1

Emotional Intelligence 3 Effective Communication Techniques 1

Scientific Cultural and Social Activities 3 Health Law and Communication 1

Protocol and Social Behavior Rules 3 Business Communication 1

Analysis Techniques in Media Commun. 2 Game Communication 1

Digital Marketing 2 Perception Management 1

Popular Culture and Media 2 CV and Interview Techniques 1

Communication and Sports 2 Discussion Techniques 1

B Disaster and Risk Management 13 Decision Making Techniques 2

Stress Management 12 Ability to Positive Thinking 1
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Critical Thinking 7 Difficult Patient Management 1

Giving Bad News 4 Family Counselling 1

Crisis Communication 4 Negotiation and Struggle 1

Mindfulness  in  Coping  with 

Stress&Burnout 3 Prejudice and Violence 1

Problem Solving Techniques 2 Conflict Management 1

C Social Responsibility Projects 48 Importance of Group Work in Medicine 3

Volunteering Activities 30 Interprofessional Collaboration 2

Project Management 8 Group Work Principles 2

Medicine and Social Work 7 Environment and Social Responsibility 1

Social Volunteering in Medicine 4

D AI in Medicine 41 Software 2

Medicine Informatics 41 Robotic Medicine 2

Information Technologies 32 Database Management 2

Computer Skills 13 Introduction to Web Technologies 1

Robotics Coding for Medical Students 9 Digital Logic Design 1

Web Design and Programming 9 Algorithmic Thinking 1

Social Media Design 9 Thinking Like Computer 1

Computer Aided Design 7 Internet of Things 1

Siber Security 6 E-Medicine Applications 1

New Media Techn. and Digital Broadcasting 5 Short Film Making 1

Nanotechnology and Medicine 5 Data Science 1

Computer Literacy 4 Biomedical Technology 1

Biostatistics/Statistics 4 Technology and Innovation in Health 1

Programming 3 Digital Age and Industry 4.0 1

Digital Transformation 3 Multimedia Systems 1

Advanced Excel 3 Web Technologies 1

Data Mining 3 Big Data 1

Medicine and LLL 2 Innovative Technologies in Medicine 1

Digital Technologies in Health 2 SPSS 1

Digital Game Design 2 Cloud Technology 1

E Career Management 54 Entrepreneurship and Marketing 2

Entrepreneurship and Innovation 45 Business Life and Career 1

Entrepreneurship Management 16 Entrepreneurship and Health Organization 1

Innovative Thinking in Health 9 New Media and Entrepreneurship 1

Career Planning in Health 3

Invest.  Decision  Analysis  in 

Entrepreneurship 1

Entrepreneurship and Career Planning 2 Jobs in Future 1

Financing Entrepreneurship 2 Entrepreneurship and Technology 1

Social Entrepreneurship and Sustainability 2 Technoinvestment 1

F History of Medicine and Ethics 83 Genetic Counselling and Ethics 2

Medical Ethics 26 Ethics and Daily Life 1
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Ethics 11 Education of Values 1

Ethics in Academic Researches 7 Ethics of AI 1

Deontology 5 Ethics and Professional Values 1

Ethics and Professionalism 5 Sustainability and Professional Ethics 1

Clinical Ethics 3 Evidence Based Medicine and Ethics 1

G Health Organizations Management 25 Current Approaches to Management 2

Leadership 14 Management and Organization 2

Human Resources Management 11 Intercultural Leadership 2

Leadership and Motivation 3 Analytical Thinking Medic. and Leadership 1

Medicine and Leadership 3 Modern Management Theories 1

Managerial Skills 3 Long Term Organization Management 1

Health Services Management 3 Management in Service Sector 1

Innovation Management 3 Event Management 1

Being a Leader Physician 2 Current Approaches in Health Manag. 1

Business Management 2 Management of Change 1

Quality and Strategic Management 2 Basics in Management 1

Management and Strategy 2 Management Politics 1

(*) Categories are represented as follows: Communication (A), Critical Thinking and Problem 
Solving (B), Teamwork (C), LLL and Inf. Tech (D), Entrepreneurship (E), Ethics(F), Leadership (G)


